
 
EQUITY REAL ESTATE, INC. 

A Full Service Firm in Management, Sales & Leasing 
201 Wellborn Road 

College Station, Texas 77840 
(979) 696-4464  *  Fax (979)-696-0234 

Oakwood Townhomes 
Owner Information 

November 16, 2007 
 

REVISED FORM ALL OWNERS MUST FILL OUT! 
All * line items must be filled out 

 
*Owner(s) Name:  _______________________________ 
 
*Unit Own: OW # ___ ___ ___ ___ - ___ *Mailing Address if different 
 
*Owner(s) Address:  __________________________________ ____________________________ 
  

__________________________________ ____________________________ 
  

__________________________________ ____________________________ 
 

*Please check one: ____Primary Home ____2nd Home ____ Student Home ____Investment 
 
*Owner(s) Contact information: 

  
 Name: ________________________ Name: ________________________ 

  
Home: (          )  ______ - _________ Home: (          )  ______ - _________  
 
Work: (          )  ______ - _________   ext. _____  Work: (          )  ______ - _________   ext. _____ 
 
Cell: (          )  ______ - _________ Cell: (          )  ______ - _________ 
 
Email: ____________________________ Email: ____________________________ 
 
Management Company Information: (only if you have someone/company manage this property for you) 
 
 Contact Person:  _________________________________ 
 
 Company:  _________________________________ 
 
 Address:  _________________________________ 
 
    _________________________________ 
 
 Phone #:  _________________________________ 
 
Interested in being on the Oakwood HOA Board?. 
Yes _________ No__________ 

All correspondence & checks must have OW & your unit # noted. 
Please make a copy of this form for future notification of changes in informantion 



 
EQUITY REAL ESTATE, INC. 

A Full Service Firm in Management, Sales & Leasing 
201 Wellborn Road 

College Station, Texas 77840 
(979) 696-4464  *  Fax (979)-696-0234 

Oakwood Townhomes 
Resident Information 

(For non-owner resident � To be filled out by Owner) 
November 16, 2007 

 
Please fill out this form if someone other than your self (the Owner) lives in the unit.  
Provide information also for family members residing in unit if Owner does not live there.  
 
OW #__ __ __ __ - __  
 
Owner�s Name____________________________________________ 
 
Owner�s Phone #__________________________________________ 
 
Name of Resident(s): (For more than 2 residents you may make a copy of form or write on back) 
 
____________________________________ _______________________________ 
Related to Owner           Related to Owner  
 
 
Resident�s Mailing Address: 
 
____________________________________ _______________________________ 
      
 
____________________________________ _______________________________ 
      
 
Resident�s Phone #(s) 
 
____________________________________ _______________________________ 
 
____________________________________ _______________________________ 
 
Resident�s Vehicle Description: 
 
____________________________________ _______________________________ 
 
Vehicle License Plate Number: 
 
____________________________________ _______________________________ 
 
All correspondence & checks must have OW & your unit # noted. 


