University Woods
HOMEOWNER INFORMATION 

NAME: ​​​​​​​​​​​​​_______________________________________________________

                Last


First


Middle Initial

NAME: _______________________________________________________

                Last                         First                           Middle Initial

MAILING ADDRESS: ___________________________________________




___________________________________________

PROPERTY ADDRESS: _________________________________________

(you may list all on 1 sheet)

                                        _________________________________________

HOME PHONE NUMBER: ______________________

WORK PHONE NUMBER(S):___________________

E-Mail Address: _________________________
LICENSE PLATE NUMBER OF YOUR VEHICLES: ____________________

 (only if you occupy the unit)

If you lease your property with someone other than WPM please complete the following.  Should this information change, you are responsible for notifying management.

TENANT NAME(S):________________________________________

HOME PHONE NUMBER: _______________________

WORK PHONE NUMBER: _______________________

LICENSE PLATE NUMBERS OF TENANT’S VEHICLES: ________________________

RENTAL MANAGEMENT CO.________________________________

PLEASE RETURN THIS FORM TO:

Wilson Property Management, Inc.

5520 McNeely Drive Suite 100
Raleigh, NC 27612
Office 919 782-1717
Fax 919 782-1612
crystallynn@wpminc.net

