
Monticello at Honeoye Falls Condominium 
Association Owner Information & Directory 

 

The following information is required for the Woodbridge Group records and to provide 

homeowners with an updated Resident Directory.  Please fill out, print clearly and return ASAP. 

 

Woodbridge Group Owner Records 
(Required information) 

 

Name (Owners): ________________________________________________________________ 

Address:   __________________________________________________________________ 

Home Phone: ____________________________Cell Phone: ____________________________ 

Work Phone:   _________________________________________________________________ 

E-mail: _______________________________________________________________________ 

 

Emergency Contact Information 
Name:  __________________________________________________________________ 

Relationship: __________________________________________________________________ 

Phone:  ____________________________Cell Phone:____________________________ 

 

Tenant or Secondary Residence  
Name:  _________________________________________________________________ 

Alternate Address:   _____________________________________________________ 

Alternate Phone:   _____________________________________________________ 

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

 

If unit is rented, owners must provide a copy of the current lease and 

information about the tenant to Woodbridge Group: 
 

Name (Tenants): ________________________________________________________________ 

Address:   __________________________________________________________________ 

Home Phone: _____________________________Cell Phone:___________________________ 

Work Phone:   _________________________________________________________________ 

 

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

 

-----------------------Monticello Resident Directory---------------------- 
(What MAY be Published) 

 

Name:  __________________________________________________________________ 

Address:   __________________________________________________________________ 

Home Phone: (optional) _________________________________________________________ 

Work Phone: (optional) _________________________________________________________ 

E-mail (optional) _______________________________________________________________ 

 

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

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

 

Owner Signature: _________________________________________Date: _____________ 
Form update January 2014 


