
 

Woodland Village 

Website: www.townsq.io 

 

OWNER INFORMATION 
 

Information provided is for the exclusive use of the Association and will not be given away or sold for any other purpose.  

Please complete and return form to Associa Sierra North, 10509 Professional Circle #200, Reno, NV 89521 
 

 
Date: __________________________         Account No. _____________________ 
 
Owner(s) Name:           __________________________________________________________________ 
 
           __________________________________________________________________                         
                                 
Property Physical Address:      __________________________________________________________________ 
 
                                 __________________________________________________________________ 

                       
Billing/Mailing Address:           __________________________________________________________________ 
(If different than above) 
          __________________________________________________________________ 
 
Phone:    Home _______________________   Work _____________________  Other ___________________ 
 
Cell No/Name:  Cell #1  _________________________________ Cell #2 ______________________________ 
 
Rental Agent and/or Tenant Information (use back side of this form if additional space is needed): 
Owners are responsible to update the management office with current tenant information. This is for informational 
purposes only.  Correspondence will be sent to the owner’s mailing address. 
 
Agent  Name: _____________________________   Phone: ___________________ Email: ______________________   
 
 

Tenant Name: _____________________________   Phone: ___________________ Email: ______________________   

 
Emergency Contact: 
 
Name:____________________________________________    Relationship:_______________________ 
 
Phone:  _________________________________  Email: _______________________________________ 
 
 
EMAIL INFORMATION!  Per Nevada Revised Statutes (NRS) communications may be sent by email (via the 
primary email) in lieu of US Mail.   Please provide email address(es) below:   
 
_______________________________    ______________________________    _____________________________ 
Primary E-Mail Address                            Additional Email                                Additional Email  

 
Note: To Opt-Out of email communications, please submit your written request to Association Management. 
 

 
For Management Of f ice Use Only:  Date Entered in C3:  _________________   Initial: ______________________ 

http://www.townsq.io/

