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SEA CASTLE CONDOMINIUM 

CONTACT INFORMATION UPDATE FORM FOR TENANTS 

In  order  to  have  accurate means  of  communicating  with  all  residents,  the  Board  of 
Directors  asks  that  residents  of  Sea  Castle  Condominium  periodically  provide  updated 
contact information.  Please use the following form to provide that information. 

 

Current date:   _____________   Unit Number:  _________________________ 

Name:   _________________________________________________________ 

Phone number:   (Home) ________________;   (Cell) ____________________ 

Address (if other than Sea Castle Condominium): ________________________ 

 

In case of emergency please contact: 

Name: __________________________________________________________ 

Phone: (Home) _________________;   (Cell) ___________________________ 

Address:  ________________________________________________________ 

Relationship to Tenant: ____________________________________________ 

 

 

E‐mail address: Do you give permission to contact you or provide information to 

you regarding the Condominium via e‐mail?   NOTE: WE DO NOT SELL OR GIVE 

YOUR E‐MAIL ADDRESS TO OTHERS.          YES___________    NO_____________ 

If you give us permission, what is your e‐mail address?    (PLEASE PRINT IT CLEARLY)   

____________________________________@_____________________________ 
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