
 

 
 

OWNER INFORMATION | Do you currently reside in your unit?   Yes.  No. If no, please provide non-resident address. 

 

                   Unit Address: ________________________________________________________________________________ 
                                   Street Address                                       City            State       Zip 

 
Preferred mailing address, if different from above. ___________________________________________________________________ 
                                          Street Address         City            State       Zip 

Owner’s Name(s) (1)   _______________________________________       (2)   _________________________________________ 
 

Owner’s Phone  (1) Home   (____)_______________   Work   (____)__________________  Cell (____)___________________ 

      (2) Home  (____)_______________   Work   (____)__________________  Cell (____)___________________ 

Email Address(es) (1)   ______________________________________         (2)   _________________________________________  
 
 

EMERGENCY CONTACT INFORMATION | This information will only be used in the event of an emergency. 
 

Emergency Contact:  ______________________________________    Relationship:  _____________________________________ 
 

Phone Numbers:   (1) Home   (____)_______________   Work   (____)__________________  Cell (____)___________________ 

 

RENTAL INFORMATION | Do you currently lease your unit?   Yes.  No. If yes, please provide tenant information. 

 
Tenant’s Name(s)  ________________________________________________________________________       
 

Tenant’s Phone  Home (____)_______________   Work   (____)__________________  Cell (____)___________________ 

Email Address(es) ______________________________________________________________________________  
 

In addition to this form, please include a copy of the tenant’s lease agreement and have the tenant sign below. 
 

VEHICLE & PARKING INFORMATION | Please provide vehicle information for occupants of the unit. 
 

Year/Model _______________________________       Color ___________________        License Plate No. ____________________ 
 
Year/Model _______________________________       Color ___________________        License Plate No. ____________________ 
 
*If more than 2 vehicles, please add to the back of this form 

 

   opt-in. It is okay to share my phone number and email address. 

By signing, I/we understand the obligation to abide by the Association’s CC&Rs, Bylaws, and the Association’s 
Rules & Regulations, and agree to do so. 

 
_____________________________________           ________________________________________            ___________________ 
Owner Signature                                                           Print Name                       Date 

 

_____________________________________           ________________________________________            ___________________ 
Tenant Signature                                                           Print Name                       Date  

 

SUMMERSET AT BRENTWOOD I 
c/o COLLINS MANAGEMENT COMPANY 

500 Alfred Nobel Drive, Ste. 250, Hercules, CA  94547 

t: 800-557-5179 f: (510) 262-1797 email: info@collins-mgmt.com     
www.collins-mgmt.com  

 

According to state law, owners have the right to receive a membership mailing list, including their email address. For your privacy, we 
will, by default, assume that you opt-out of sharing this information. If you wish to share your email address please check the "opt-in" 
box below.

mailto:info@collins-mgmt.com
http://www.collins-mgmt.com/

