
Park Place at Hilton Condominium  
Owner Information and Member Directory 

 

To:  Park Place Condominium Owners 

From: Lisa Beardsley, Property Manager 

 

We need the following information to update our Woodbridge records and provide homeowners 

with an updated resident directory.  Please fill out, print clearly and return as soon as possible via 

mail or service@woodbridgegrouppro.com. 
 

Woodbridge Group Records 
(Required Confidential Information) 

Owner Information 
Owners Name(s):_______________________________________________________________ 

Unit #:________________________________________________________________________ 

Address: ______________________________________________________________________ 

Home Phone: ___________________________Cell/Work Phone:_______________________ 

E-Mail Address:__________________________________(may be used for community notifications) 

 

Pet Information: Yes□ No □ Breed and Name: ___________________Weight:_______ 

 

Secondary Residence  
Alternate Address:   _____________________________________________________ 

Alternate Phone:   _____________________________________________________ 

Dates:  (i.e. Winter Oct - May)_____________________________________________________ 

 

Emergency Contact Information 
Name:  __________________________________________________________________ 

Relationship: ________________________Phone #: __________________________________ 

 

Tenant Information 
Tenant Name(s): _______________________________________Lease Date: _______________ 

Home Phone: ____________________________Work Phone: __________________________ 
(Please note there are leasing restrictions in PPAH. If you have a tenant a copy of the lease must be provided 

to the Property Manager. All new Leases need to be pre-approved due to community limits!) 

 

Note:  The above information is provided for the express use of Woodbridge Group only. 

 

---------------------Park Place at Hilton Members Directory-------------- 
(What May be published) 

 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Home Phone:(optional) ___________________Cell/Work Phone:(optional) ________________ 

E-Mail Address:(optional) ________________________________________________________ 

 

Note:  All Members names and addresses will appear in directory.  This member directory is 

confidential and cannot be reproduced or distributed for business or solicitation purpose. 

 

Homeowner Signature: _________________________________________Date: _____________ 


