
 
 

Name of Association: ______________________________ 

C/o Property Max, LLC 

80 East Main Street 

Meriden, CT 06450 

Unit Profile Form 

 

Unit #_______ 

Name of owner(s) _________________________________________________________ 

Home phone number (   ) ___________________ Work (   ) ________________________ 

Other (   ) ________________________________ 

Mailing address (if different from residence) 

___________________________________ 
Number  Street 

 

___________________________________ 
City/State 

 

___________________________________ 
Zip 

 

Emergency Contact Information: 

 

Name _________________________________ Relationship ________________________________ 

 

Phone (   ) ______________________________ 

 

*If unit is rented please provide renter(s) contact information: 

 

Name ___________________________________________________________________ 

 

Phone (   ) ____________________________ Work (   ) _________________________ 

 

Other (   ) _____________________________ 

 


