
 

TOLUCA HILLS APARTMENT CORPORATION 
 

 

Homeowner Contact Information 

 

Name (owner # 1) _____________________________________  Unit: _____________ 

Home Phone:  ________________________ Cell: ______________________________ 

Business Phone: ______________________ Email: _____________________________ 

 

Name (owner # 2) ________________________________________________________ 

Home Phone: _________________________ Cell: ______________________________ 

Business Phone: _______________________ Email: _____________________________ 

 

Who May We Contact in Case of Emergency? 

 

Name: ________________________________________ 

Address: ______________________________________ 

Phone: ________________________________________ 

Email: ________________________________________ 

 

Name: ________________________________________ 

Address: ______________________________________ 

Phone: ________________________________________ 

Email: ________________________________________ 

 

Do your emergency contacts have keys to your unit? _________  

Does a neighbor have a key to your unit? _________ if so, who: _________________ 

 

Is your condo rented to others? If yes, please provide the following information: 

 

Tenant Name # 1: ______________________________________ 

Phone: _________________________ Business Phone: _________________________ 

Cell: ___________________________ Email: ________________________________ 

 

Tenant Name # 2: ______________________________________ 

Home Phone: ____________________ Business Phone: _________________________ 



 

Cell: ___________________________ Email: _________________________________ 

 

Please provide us with home owner or tenant vehicle information: 

 

Make: _________ Model: __________ Year: ______ Color: ______ License: _________ 

Make: _________ Model: __________ Year: ______ Color: ______ License: _________ 


