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AUTUMN WOOD   at Hunter’s Field 
Homeowners Association 
RESIDENT INFORMATION FORM 

 
  

Property Address: ________________________________     Lot #: ____________       Date:  ________________ 
 

Name of Owner: ________________________________  Day Ph#: ________________  Eve Ph#: _______________ 

 
Email address: ____________________________________________ 

 

 

 
 List Name(s) and Telephone Numbers for each Adult Resident: 

Name:  _______________________________________ Day Ph#: _______________  Eve Ph#: _______________  

Name:  _______________________________________ Day Ph#: _______________  Eve Ph#: _______________ 

Name:  _______________________________________ Day Ph#: _______________  Eve Ph#: _______________ 

Name:  _______________________________________ Day Ph#: _______________  Eve Ph#: _______________ 

 

 List Name(s) and Ages of all Children residing at address:  

Name: _______________________________________ Desc._____________________  Age: ________________ 

Name: _______________________________________ Desc._____________________  Age: _________________ 

Name: _______________________________________ Desc._____________________  Age: _________________ 

Name: _______________________________________ Desc._____________________  Age: _________________ 

 
 List all Pets residing at address (Name, breed, color, etc.) : 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

 List all Vehicles located at address:  

  Year       Make           Model           Color    License Plate           Year       Make           Model           Color    License Plate 

______________________________________________    ______________________________________________ 

______________________________________________    ______________________________________________ 

 

 

Homeowner certifies that he/she and tenant(s)(if any) have received a copy of, and understand that 

he/she and tenant(s) are subject to the rules and regulations of Autumn Wood at Hunter’s Field 

Homeowners Association, as provided in the Bylaws, CC & R’s and Rules of the Association; and that the 

information contained herein is correct and complete.  

Owners Signature: ________________________________________________  Date: _______________ 

Is this property intended to be rented or leased? (Circle)       Yes      No          If YES, then your full off-site address: 

_____________________________________________________________________________________________ 

Rental or Management Agent: _________________________________________   Phone: ____________________ 


