
2020 - ANNUAL HOMEOWNER CENSUS FORM – 2020 

 

* * * M A N D A T O R Y * * *  

 
Kindly complete this form so that the Association can update its files with the most current information of the 
Oakhill residents.  We are requesting this information for emergency purposes ONLY and all information supplied 
will be kept CONFIDENTIAL.  Thank you in advance for your cooperation and compliance. 
 
Owner’s Name   __________________________________________________ 
 
Property Address  __________________________________________________ 
     
Owner’s Mailing Address  __________________________________________________ 
 (If different)    
     
E-mail address   __________________________________________________ 
 
Owner’s Home Tel Number __________________________________________________ 
 
Owner’s Business Number __________________________________________________ 
 
Emergency Contact Name __________________________________________________ 
 
Emergency Phone Number __________________________________________________ 
 
Description of RESIDENT  
Vehicle (# of vehicles)_____  
Include description for each _________________    _________    _______    ____________     
Please use other side  Make/Model            Color     Year         Plate #              
                                                                  

_________________    _________    _______    ____________     
                                                                 Make/Model            Color     Year         Plate #              

 
_________________    _________    _______    ____________       
Make/Model            Color     Year         Plate #              

   
Assigned Parking Space Number (ONLY if your unit doesn’t have a driveway)________________ 
 

Tenant’s Name (If applicable) __________________________________________________________ 
 

Tenant’s Phone Number  __________________________________________________________ 
 

Pets Information (If applicable)  ____________________________________________________ 
 

 Number of  ____________________________________________________ 
 

 Description of each  __________________________________________________________ 

 

__________________________________________________________ 

 

IMPORTANT NOTE FOR PET OWNERS – Please submit a copy of your pet/pets license along with this 
form. 

   

 
Mail, Fax or Drop off at:   

Oak Hill at Independence 
Georgian Townhouse Association 

718 Lindsey Drive 
Hackettstown, NJ 07840 

(908) 852-0440 Office 
(908) 852-0657 Fax 

 
 
_________________________________________________  __________________________ 
SIGNATURE 
 
 
 

IT IS ESSENTIAL THAT THIS FORM BE COMPLETED AND RETURNED IMMEDIATELY. 

 


