
Marshes at River’s Edge  Homeowners Association, Inc.  

Owner Information Form 

 

 
Property Owner’s Name (s):      

 

Owner’s Billing Address: 

 

City:     State:    Zip Code: 

 

Property Address: 

 

Phone number: Home:     Work: 

 

Email: 

 

Rental Company (if applicable) & Number (if applicable): 

 

Renter Name:  

 

Renter Email:  

 

Renter Phone Number: 

 

Emergency Contact if you are not available:  

 

Phone Number: Home:         Work: 

 

 

 

Please complete and return upon receipt to:  

 

Blue Atlantic Management  

5129 Oleander Dr Ste 101 

Wilmington, NC 28403  

 

Or Fax to: 910-395-4343                  

 

Or email to:  Thomas@bamgt.com                                              


