
Jackson Ridge Unit Owners Association 
Unit Information Sheet 

 
Owner Name(s):____________________________________________________________________________________________  
 
Property Address:___________________________________________________________________________________________ 
 
Mailing Address:___________________________________________________________________________________________ 
 
Home #: ____________________________  Work #: ___________________________  Cell #_____________________________ 
 
Email Address: _____________________________________________________________________________________________  
 
EMERGENCY CONTACT: (in case of maintenance emergencies) 
 
Name:___________________________  Home #_________________ Work #:_______________ Cell #:__________________ 
 
Please note:  In case of emergency when no one can be contacted and admittance to your unit is necessary Management or a 
representative of the Management Company will obtain a locksmith at the unit owners expense.   Example:  water leak, flood, fire.  
We will make every attempt to contact the Unit Owner/Occupants first. 
 

 RENTER INFORMATION  ( if applicable) *copy of lease must be attached 
 

 
 

Renter Name(s):__________________________________________________________________________________________  
 
Renter(s) Home #: _________________________  Work #: ________________________  Cell #_________________________ 
 
Email Address: _____________________________________________________________________________________________   
 
 
VEHICLE REGISTRATION -occupants of the unit  
 
Auto: Make_________________ Model: _______________  Color:______________  License Plate: ___________________ 
 
Auto: Make_________________ Model: _______________  Color:______________  License Plate: ___________________ 
 
Auto: Make_________________ Model: _______________  Color:______________  License Plate: ___________________ 
 
Do you own a Motorcycle?____   License Plate: _________ 
 
Parking space # ___________     Permit # ____________     Permit # ________     
 
PET INFORMATION –All pets must be properly licensed with Prince William County  

 
PETS:  Yes___ No___    Total Number of Dogs:________ Cats:__________ Birds:___________ Other: __________   
 
Breed: _______________ Size: _________ Weight:_______        Breed: _______________ Size: _________ Weight:________ 
 
All pets must be properly leashed at all times.  All pet owners must immediately clean up after their pets.  

 
Homeowner Signature:_____________________________________  Date:  _____________________________ 


