
SKYLINE ESTATES RESIDENT INFORMATION 
 

The following information must be current and will be required to be updated on an Associations “as needed” basis.   
It is the homeowner’s responsibility to maintain current information with the Association.   

Failure to respond to the Association’s requests, within 10 business days of receipt of the request, will be 
considered a violation of the Association Covenants and can result in fines. 

 
PLEASE PRINT OR TYPE ALL SECTIONS: 
Homeowner name_____________________________________________________________________ 

Property Address                                                                Unit#________  

Mailing address (if different from above)                                                           City              Zip________ 

Phone (H)      (O)      (C)     

HOMEOWNER EMERGENCY CONTACT INFORMATION: (someone who does not live with you) 
Name                                                            Phone                                      

Address                                                     

 

**LEASE INFORMATION** 
 

Lessee              

Phone (H)      (O)      (C)     

Lessee emergency contact _______________________________________________________________________ 

Phone (H)      (O)      (C)     

Lessee received Association Rules & Regulations ________Yes_______N        

Number that will be living in the Unit – Adults__________Children____________Pets____________          

VEHICLE INFORMATION:  
Registered Owner _______________________________________________________________________________ 

Owner’s Address________________________________________________________________________________ 

Phone (H)      (O)      (C)     

E-Mail Address             

Vehicle Make       Model       Year           Color        

Plate Number   State             Exp. Date _____     

Vehicle Make       Model       Year           Color        

Plate Number   State             Exp. Date _____     

I have read and agree to the Covenants regarding parking in the Common Areas. I agree to notify the Management 
Company when this vehicle is sold or replaced, failure to notify the Management Company of this action will constitute a 
violation of the Covenants of this Association and will subject me to published fine schedule; 
 
VEHICLE OWNER                                                 DATE ___________________ 

 
 

Completed form may be returned to: 
Skyline Estates Condominium Association 

c/o PCMS 
7208 South Tucson Way, Suite 125 

Centennial, CO 80112 
Fax:  303-224-0002 

Email: corpoffice@pcms.net  


