QUEEN'SLANDING COUNCIL OF UNIT OWNERS
500 Queen's Landing Drive, Chester, MD 21619
Phone: 410 643 5192 « Fax: 410 604 2712

RESIDENT REGISTRATION FORM

Please complete this form and either drop it off at the
clubhouse office, fax it, or mail it to the address above.

PROPERTY ADDRESS Date

Full Name (Owner No 1)
Full Name (Owner No 2)

Mailing Address (if different from above):

City, State, and Zip

Phone Number (Owner No 1) Home: Work:

Phone Number (Owner No 2) Home: Work:

E-mail address

If your property isrented, please provide the following infor mation: Leaseon file

Full Name of Lessee No 1

Phone Number (Lessee No 1) Home: Work:

Full Name of Lessee No 2

Phone Number (Lessee No 1) Home: Work:

Completed by On-Site Manager | Automobile Parking Sticker (s) I nfor mation:
Sticker # Year Make Model Tag No.
Sticker # Year Make Model Tag No.
Sticker # Year Make Model Tag No.
Sticker # Year Make Model Tag No.
Sticker # Year Make Model Tag No.

List full names of all personsresiding in the unit:

(if under 18)
1. Name Sex Age
2. Name Sex Age
3. Name Sex Age
4. Name Sex Age

In case of emergency contact:

Name Relationship

Address City, State, Zip

Phone No. Home: Phone No. Work:




