
TERRESTRIA HOMEOWNERS ASSOCIATION  
 

RESIDENT/OWNER PROFILE FORM 
 
 OWNER I NFORMATION: 
  
 A. Name(s) of Owners(s):  _________________________________________ 
     
      _________________________________________ 
 
  Mailing Address:  _________________________________________ 
 
      _________________________________________ 
 
  Phone Number(s):  Home:  __________________________________ 
 
  ______________________(Name) Work: ____________________________ 
  
  ______________________(Name) Work: ____________________________ 
 
                                                             E-mail Address: _________________________________________ 
  
 B. Emergency Contact:  _________________________________________ 
 
  Phone Number:   _________________________________________ 
 
 C. List the name of ALL persons residing in the Unit (PLEASE INCLUDE YOURSELF): 
 
 ________________________    ________________________    ______________________ 
 
 ________________________    ________________________  _______________________ 
 
 Additional Information: 
 
 A.  Is this home lived in by owner ___ or rented ___ ?  
 
                    (If RENTED, please complete back of form)  
 
                                              Auto Information:   
                              
                            YEAR      MAKE/MODEL        COLOR          LICENSE PLATE #                 STATE_____________                                                                                                  
         
                            ______________________________________________________________________________     
 
                            ________________________________________________________________________________ 
 
                            ________________________________________________________________________________ 
 
 

 
                            (Please complete reverse side with Renter's Information and Mortgage Information) 

 
 
 
 
 
 



 
 

 Renter Information: 
 
 A. Name(s) of Renters(s):  _________________________________________ 
 
      _________________________________________ 
 
 
  Phone Number(s):  Home:  __________________________________ 
 

  ___________________(Name)  Work:   _____________________________ 
 
  ___________________(Name)  Work:   _____________________________ 
 
 B. Emergency Contact:  _________________________________________ 
 
  Phone Number:   _________________________________________ 
 
 C. Move-In Date:   _________________________________________ 
 

 Attach a current copy of the lease and complete vehicle information section 
 
 Mortgage Information: (REQUIRED) 
 
 A. Name of Mortgage Holder: _________________________________________ 
 
 B. Address of Mortgage Holder: _________________________________________ 
 
      _________________________________________ 
      
      _________________________________________ 
  
 C. Telephone Number:  _________________________________________ 
 
 
 Thank you for completing the information as requested.  Please return to: 
 

Terrestria Association 
2 Fox Meadow Drive 
Sicklerville, NJ 08081 

Office:  (856) 228-5811 
Fax:  (856) 228-5631 

 
 

   --Please note that this information is CONFIDENTIAL and will be used for Terrestria Office Staff only. 
The information will be posted to your Homeowners account and filed in your corresponding 
Homeowner file.  No information will be distributed without your prior consent or approval.-- 
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