LEFFINGWELL CREEK HOMEOWNERS ASSOCIATION- EMERGENCY CONTACT INFORMATION 

(This Contact Form courtesy of the Community Associations Institute)
Occasionally, a maintenance or security problem will occur when it is imperative to contact an out of town homeowner or a local representative.  Repair work can be hampered when homeowners are away on vacation or living elsewhere.  To avoid this problem, we are requesting that you fill in the information below, and return it to your association’s mailing address for this purpose.  This information will remain confidential.  We respect your privacy.

NAME OF OWNER:
_________________________________________________________________________

MAILING ADDRESS:
_____________________________________________________________________​____

CITY/STATE/ZIP:
_______________________________________________________________________

TELEPHONE
            HOME:
 _________________________BUS: _________________________________

FAX:
 ________________________
E-MAIL​​:​​ ______________________________________

NAME AND PHONE OF CONTACT PERSON FOR ANY WORK PROJECTS AT YOUR UNIT:

​​​​_​​​______________________________________________________________________________________________________
PROPERTY ADDRESS:  _________________________________________________________________________________

(IF DIFFERENT FROM  MAILING):



                           ______________________________________________________________________________

IN CASE OF EMERGENCY CONTACT: 

                                   _________________________________________________________________________________

MAILING ADDRESS:
                                       ________________________________________________________________________________

CITY/STATE/ZIP:
                                    ____________________________________________________________________________

TELEPHONE
HOME: _____________________​​____  BUS: ____________________________

EMAIL: ________________________________________________________________________

NAME OF RESIDENT IN THE UNIT  (IF RENTED OR OCCUPIED BY FAMILY MEMBER):

 _______________________________________________________________________________________________________

MAILING ADDRESS:

                                   __________________________________________________________________________________

CITY/STATE/ZIP:
                             ________________________________________________________________________________

TELEPHONE
HOME:    

          BUS: _______________________________

EMAIL: ___________________________________________________________________________

Please add or attach any additional information you feel may assist us in notifying you in the event of an emergency:  

___________________________________________________________________________________

DATE__________________________________

OWNER _____________________________________________________________________

RETURN TO
LEFFINGWELL CREEK HOMEOWNERS ASSOCIATION



5318 E. 2nd St. #262 Long Beach, CA 90803

                            Email: leffingwellsaranac@gmail.com
OR – You can also send this form along with your monthly assessment payment made payable to the Leffingwell Creek Homeowners Association, c/o L. E. Jacobson & Co., Inc., 4725 E. Anaheim St., Long Beach, CA 90804-3123. 

