
Harrodsburg Square Condominiums Homeowner’s Association         

Co-owner/Occupant Information Sheet      

      
When complete, please place in clubhouse/office drop box or mail to:       
Harrodsburg Square Condominiums, HOA Secretary, 750 Shaker Dr., Lexington KY 40504   

         

                                                            www.hbsquare.com   

  

Date:  _____________    

Unit #:__________     

Name: ___________________________________________________________________  

Owner: Yes___ No___        Occupant: Yes___ No___ 

Phone Numbers: Home _________________________ Cell________________________  

Mailing Address: _____________________________________________________________________                        

Email Address: ____________________________________                  

Vehicle: Make: ____________ Model: _____________  Color: ___________                                                                       

Plate: (State/Number) ____ /___________ _      

Name: ___________________________________________________________________  

Owner: Yes___ No___        Occupant: Yes___ No___ 

Phone Numbers: Home _________________________ Cell_________________________  

Mailing Address: _____________________________________________________________________                        

Email Address: ____________________________________                  

Vehicle: Make: ____________ Model: ____________ Color: ___________                                                                         

Plate: (State/Number) ____ /___________ _      

Name: ___________________________________________________________________  

Owner: Yes___ No___        Occupant: Yes___ No___ 

Phone Numbers: Home _________________________ Cell________________________     

Mailing Address: _____________________________________________________________________                     

Email Address: ____________________________________                  

Vehicle: Make: ____________ Model: ____________ Color: ___________                                                                         

Plate: (State/Number) ____ /___________ _      

  

Does occupant(s) own a pet?  Yes ____ No _____            

      

If Yes, Dog _____ Cat_____  
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