Cove Point HOA, Inc. 
Owner Information Form



Property Owner’s Name (s):  ___________________________________ 

Owner’s Mailing Address:  ____________________________________

City:  _________________________ State:  _____ Zip Code:  _______

Phone numbers: (h)___________________(c)__________________(w)______________              
Email:  ____________________________________________________
Property Address: ____________________________________________

Phone at unit:  _______________________________________________
Emergency Contact:
Name:  ____________________________________________________
Phone numbers: (h)_________________(c)__________________(w)________________

Tenant Information: 
Name (s):  ____________________________________________________
Phone number (s): ______________________________________________
Email (s): _____________________________________________________
Terms of Lease:  ______________Start Date of Lease:  ___________Expires: ____________

