SCHOONER_ BAY
Condominium

Owner Information for Unit #

Please provide the following information so that the Schooner Bay Condominium Management
team can contact you to send your monthly statements, any notices, and for emergency
purposes. This information will not be shared with anyone outside of Schooner Bay
Management.

Name(s) of Owner(s):

Mailing Address:

Email Address:

Home Phone: Work Phone:
Mobile Phone: Other Phone:
Monthly statement delivered by: US Mail Email*

*If choosing email, please provide any additional email address(es) that monthly billing should be
sent, such as additional owner(s), property manager or accountant:

THANK YOU!
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