[bookmark: _gjdgxs]GOOSE LAKE ESTATES HOMEOWNERS ASSOCIATION
Resident Information

Please select one: 
· Renter  -  Lease End Date (if applicable):  ___________________
· Owner


(Please Print)
Residence #18           Goose Lake Circle, North Liberty, IA

Name: _________________________________ Email: _________________@_________________
Cell # _(           ) -  ________-   _____________
Name: _________________________________ Email: _________________@_________________
Cell # _(           ) -  ________-   _____________
Name: _________________________________ Email: _________________@_________________
Cell # _(           ) -  ________-   _____________
Name: _________________________________ Email: _________________@_________________
Cell # _(           ) -  ________-   _____________

Children: ______________________	______________________
                ______________________	______________________

Vehicles: (make/model/color/plate #)
___________________	___________________	___________________	___________________	
___________________	___________________	___________________	___________________	
___________________	___________________	___________________	___________________	
___________________	___________________	___________________	___________________	
		                                

PETS:				Breed			Color			Name

One or Two Cats 	____________________	___________________	___________________

			____________________	___________________	___________________

One Dog <  60 pounds	____________________	___________________	___________________	 


Please email to: bod@gooselakecircle.com or mail to PO BOX 694, North Liberty, IA 52317.
Signatures: _____________________________________		Date:____________
                    _____________________________________		Date:____________
                    _____________________________________		Date:____________
                    _____________________________________		Date:____________
