Vines Community Association, Inc
Owner Questionnaire

Name: Spouse’s Name:
Last: First: Last: First:
Vines Address:
City: State / Zip:
Work Phone:
Home Phone: Spouse’s Work Phone:
Email Address: Spouse’s Email Address:

Please indicate which email will be used as the primary email for receiving e-newsletters
Primary Email:

*Be sure to add president@thevinesca.com in you email address book in order to receive our e-newsletter*

Send Mail to Association address year round: Oyes or Ono

Send Mail to Northern / Alternate address from: to:
Month / Day Month / Day

Northern / Alternate Address:

City: \ State / Zip:

Northern / Alternate Phone:

Do you rent your home? Qyes or O no

Rental Agent: | Phone:

Do you have a current lease application on file with Pegasus Property Management?Q yes 01O no

Do you have a home watch company / person looking after you home in your absencelyes or O no

Home watch name: | Phone:

If you do not have a home watch, whom may we contact in the event of an emergency?
Name: Phone:

Alarm Company Name: Contact:

Address:

Phone: Fax:

Vehicle Information:
Do you leave your vehicle on your property during your absence?Oyes or O no

Vehicle Type: Vehicle Type:
License Number: License Number:
State: State:

Pet Information:
Do you own a petXD yes orOno If yes, please list the type and size of each pet

Dog(s):

Cat(s):

Other:

See reverse side
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mailto:president@thevinesca.com

Permanent Guest List(allowed in without phone call)}-Mark G for guest or S for service provider

1.OGOS 70GOS
20GOS 8OGOS
3.0GOS 90GOS
40GOS 100GOS
50GOS 110GOS
6.0GOS 120G0OS
Special instructions or other notes:

Signature: Date:
Spouse’s Signature: Date:

All information is confidential and strictly for association use only.
Please return this questionnaire to:
Pegasus Property Management
17595 S. Tamiami Trail Suite 100
Fort Myers, FL 33908
Phone: 239-454-8568 Fax: 239-454-5191
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