
VILLA DEL MAR HOMEOWNERS ASSOCIATION 
1055 PALMETTO WAY 

CARPINTERIA, CA 93013 

(805) 684-7430 

RESIDENT INFORMATION FORM 

Unit Address: ___________________________________________________________ 
Owners Name _____________________________  Phone _______________________ 
Owners Mailing Address: __________________________________________________ 

City/State _______________________________________ Zip ____________________ 
Homeowner’s Email Address:_______________________________________________ 

Property Mgr.: ________________Phone: _________________  Email: ______________ 

Resident Information Names of Adult 
Residents: 

Name: _______________________________ Phone ________________________ 

Name: ______________________________ Phone ________________________ 

Name: ________________________________ Phone __________________________ 

Names and ages of children at address: 
Name: _______________________________ Age ____________________ 
Name: _______________________________ Age ____________________ 

Name: _______________________________ Age ____________________ 

Pets: 
Breed:  ________________ Color:  _____________ Name :  _________________________ 
Breed:  ________________ Color:  _____________ Name:  __________________________ 
Breed:  ________________ Color:  _____________ Name:  __________________________ 

 

Vehicle Description:  

Make:  ___________ Model:  _________ Color: ________  License#: _________ 

Make:  ___________ Model:  _________ Color: ________  License#: _________ 

Make:  ___________ Model:  _________ Color: ________  License#: _________ 

 
Complete lower portion if Rental property: 
Owner certifies that tenant has received a copy of and understands he/she is subject to The 
Rules & Regulation of the VDM Homeowners Association as provided in the CC&R's of the 
Association, and that the information contained herein is correct and complete. 

Owner's signature:__________________________________ Date: ___________________  
 
Tenant has read and agrees to abide by the Rules and Regulations of VDM HOA. 

Tenant's signature: _________________________________ Date: ___________________  

Emergency Contact Number (Owner or Tenant):___________________________________ 


