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Commons Owner Tenant Info Form 32011 

Commons @ Clifton Mill 
OWNER/TENANT INFORMATION FORM 

 
PLEASE PRINT ALL INFORMATION CLEARLY!! 

 
NAME(S): ______________________________________________________________ 
 
UNIT NO. /STREET:  _____________________________________________________ 
 
MAILING ADDRESS (IF DIFFERENT FROM UNIT ADDRESS):________________ 
 
_______________________________________________________________________ 
 
EMAIL ADDRESS: ______________________________________________________ 
 

HOME PHONE: _____________________________  CELL # ____________________ 
 

WORK PHONE: _____________________________  CELL # ____________________ 
 
EMERGENCY CONTACT (NAME , ADDRESS & NUMBER) ___________________  
 
_______________________________________________________________________ 
     
_______________________________________________________________________ 
DOES THE EMERGENCY CONTACT HAVE A KEY TO YOUR UNIT?   Y___N ___  
 
TENANT NAME (IF APPLICABLE): ________________________________________ 
 
TENANT  PHONE: HOME______________WORK _____________CELL__________ 
 
TERM OF LEASE: ________Start _________End _______________CELL__________ 
 

VEHICLE REGISTRATION:  
MAKE MODEL YEAR COLOR LICENSE # 

     
     
     
     
 
Signature(s)_____________________________________________ Dated__________  
 
                    _____________________________________________ Dated __________ 
 
Please complete the above information and forward to WITHIN 10 DAYS to: 
 

CMSG 
455 Larchmont Blvd., Suite 14A 
Mt. Laurel, NJ 08054 
Attn:  Tina Norman Johnson 

 
All information obtained is for Association business ONLY, and will be kept confidential. 


