
FORMS NOT COMPLETED AND RETURNDED BY JANUARY 31, 2024 ARE 
SUBJECT TO A FINE 

 
Villa Santa Cruz Cooperative, Inc. 

2024 Resident Information Form 
 

Space Number __________ 
 
All Residents:          Check box  

Name __________________________________________DOB   For Directory 
 

Cell phone___________________________________________________   ☐ 

 

Email Address_______________________________________________   ☐ 

 

Name __________________________________________DOB   
 

Cell phone___________________________________________________   ☐ 

 

Email Address_______________________________________________   ☐ 

 

Name __________________________________________DOB    
 

Cell phone__________________________________________________ _  ☐ 

 

Email Address_______________________________________________   ☐ 

   

PRIMARY HOME TELEPHONE NO. __________________________   ☐ 

 
 

MAILING ADDRESS (if different from Space Number)  
 

Street:______________________________________City_________________Zip________ 
 
PETS: 

    Feline:  Name: ____________________    Canine:  Name: ____________________  
 

 
VEHICLE INFORMATION: (List all vehicles that will be parked in the Park, including the RV 
Lot) 

 
(1) Year/Make ________________________________ Color _______________   Lic. # _______________ 
 

(2) Year/Make ________________________________ Color _______________   Lic. # _______________ 
 

(3) Year/Make           Color       Lic. #    
 
 

 
 

YOU MUST COMPLETE OTHER SIDE 



Person to contact in case of emergency: (Do not list yourself or spouse) 
 

In the event of a local disaster, we request that you provide information below that includes at 
least one contact that lives out of the immediate area. 

 
Name:  _________________________________ Phone:  _______________ Relationship: _____________ 
 

Name:  _________________________________ Phone:  _______________ Relationship: _____________  
 
Name:  _________________________________ Phone:  _______________ Relationship: _____________  

 
   

CONSENT FOR ELECTRONIC TRANSMISSION OF DOCUMENTS AND ELECTRONIC MESSAGES 

 

Check the appropriate box and write your initials for either A or B of the below choices. 
1. Consent 

I/We __________________________________________________________________________ Space #   

Print Name[s] 

 

A. I/we want to receive the Villa Voice and Board of Directors newsletters electronically.  These newsletters are 

ONLY provided electronically.    

    Initials 

B. I/we agree to receive all communications and documents from the Association electronically  ____ 
             Initials 

Right to Documents in Non-electronic Form 

I/We have the right upon written notice to the Association to receive all documents as well as other written 

messages from the Association in paper form.        _______ 

              Initials 
               

2. Withdrawal of Consent 

I/We may withdraw my/our consent for electronic delivery at any time by informing the Association in 

writing. 

 

3. Compliance 

This consent conforms to Civil Code §1350.7 and Corporation Code §20. 

 

 

Signature: Head of Household _________________________________________Date: _______________ 

 


