
HOMEOWNER REGISTRATION  
 

c/o Keystone Management Services  
155 Granada Street, Ste G, Camarillo, CA  93010  

805-388-6190  Email: MFanning.pam@aol.com or Chonorof@verizon.net   

Pursuant to California Law Civil Code Section 4041, each owner MUST provide the following information to the Association 

every year.  Please complete this form and return it to Keystone Management Services Inc.. Please be advised that, by law, IF 

you do NOT provide the address where notices are to be delivered, then notices will be delivered to the property itself.   
  
Unit Number ______________________        Date __________________________  

Homeowner Name(s):__________________________________________________________________  

Day Phone ___________________________   Evening Phone ______________________________   

Email: _______________________________________________________________________________  

Address(es) to which notices from the Association are to be delivered:        

 

If you would like to opt out of the member list email provided to other owners, please check this box  

_____________________________________________________________________________________  

Emergency Contact/Phone (for unit access in case of emergency)________________________________________  

The name and address of your legal representative, if any, including any person with a power of attorney or other person who 
can be contacted in the event of your extended absence from the separate interest:  
  
_____________________________________________________________________________________  

  

If the unit is Owner Occupied Yes____  No____ or is rented out:  

Tenant Name(s) _______________________________________________________________________  

Day Phone ___________________________   Evening Phone ______________________________   

Email: ____________________________________Date of Tenancy ____________________________  

  

Please list the following PET information:  

NUMBER: _____ TYPE: _________ BREED: __________________ WEIGHT: _______________________  

  

Please list all vehicles owned by occupants of Unit listed (use back if additional space is needed)  

Please list the following vehicle information for ALL vehicles owned by occupants of the Unit that will be parked in the 

driveway or the street at any time.  

  
 Make    Model    Color    Year  License Plate #        

  
 Make    Model    Color    Year  License Plate #        

 
 Make    Model    Color    Year  License Plate #    

  


