RESIDENT REGISTRATION FORM
(One resident per registration form)

Date: ______________                        Unit Number: _________ (North or South)










        (Please circle one)     

IS UNIT OCCUPIED BY     [     ]   OWNER          [     ]   RENTER
……………………………………………………………………………

UNIT RENTER INFORMATION SECTION
UNIT RENTER NAME: _______________________________________

TELEPHONE NUMBERS:


HOME: __________________________


WORK: __________________________


CELL: ___________________________

EMAIL: _______________________________________________________________

RENTER EMERGENCY CONTACTS
NAME: _________________________________________

ADDRESS: ______________________________________

                    ______________________________________

TELEPHONE NUMBERS:


HOME: __________________________


WORK: __________________________


CELL: ___________________________

………………………………………………………….………………

GARAGE SPACE INFORMATION SECTION
Does this unit use a garage space:      Y          N              Garage Space #: _________






          (please circle one)
Garage Space leased from: __________________________                  ___________







NAME




UNIT NO.

……………………………………………………………….…………

VEHICLE INFORMATION SECTION
Year: ___________        Make: ____________________        Model: _______________

Color: ___________        Tag No: __________________        State:________________
……………………………………………………………………………

BICYCLE SPACE INFORMATION SECTION
I would like to store ________ bicycle(s) in the North Building Garage or South Building Bike Room.

Bike(s) Make: _____________    Color: ___________   Serial Number: _____________

It is expressly understood that I, the undersigned, place my bicycle(s) and/or moped(s) in the designated storage facility at my own expense and risk.  My signature below attests that I agree to hold harmless for any damage or loss incurred as a result of placing my bicycle(s) or moped(s) in the designated storage facility.

__________________________________



Decal # ____________
Signature







(For office use only)
DATE: _________________________
MOVE IN SURVEY

	
	
	YES
	
	NO

	Did you encounter any difficulties with scheduling your move-in?
	
	
	
	

	If so, what was the difficulty?
	
	
	
	

	

	Were you satisfied with the assistance given to you by the Claridge House staff?
	
	
	
	

	Would you like any additional services?
	
	
	
	

	If so, what type of service would you like?
	
	
	
	

	

	Would you be willing to pay for this?
	
	
	
	


ADDITIONAL COMMENTS:  
Name: _____________________________________               Unit #: ______________
