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WINDWARD AT ISLANDS AT DORAL HOMEOWNERS 
ASSOCIATION, INC. 
OCCUPANT INFORMATION UPDATE SHEET 

The information requested is needed in order to update the current information on file with the Association. This 
information is confidential and will only be made available to the Association & Allied Property Group. 

 
UNIT ADDRESS: ___________________________________________________________________ 
 
HOMEOWNER(S):  NAMES: ____________________________________________________ 
 
MAILING ADDRESS:  ___________________________________________________ 
 
CITY: _______________________ STATE: ________________ ZIP CODE: _____________ 
 
PHONE: HOME # (         ) ____________________ WORK # (          ) ____________________ 
 
CELL # (        ) _____________________  EMAIL:  
 
NAME: ________________________________________  SEX _______   AGE : __________ 
 
 
VEHICLES:  
  
MAKE: ___________ MODEL: ________   YEAR:_____  COLOR: ______ TAG #: ________ 
 
MAKE: ___________ MODEL: ________   YEAR:_____  COLOR: ______ TAG #: ________ 
 
MAKE: ___________ MODEL: ________   YEAR:_____  COLOR: ______ TAG #: ________ 
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