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N A C T 1
MAIRINA TOWIER ASSOCIATION

550 Front Street Phone: 619.533.7960
San Diego, Ca 92101 Fax: 619.533.7964

Contact Information

{(Please Print} Owner’s Name

Property Address

Will this be your primary residence?

Will this be your secondary residence?

Have you moved in yet? If not, what is your current estimated date of
occupancy?

Do you intend to be a full time or part time resident?

If part time, what would you estimate the total time you would spend in the unit during the first

year of occupancy?

Is your unit for sale? Do you plan on selling or listing your unit at a
specific time in the future?

Do you currently carry insurance for your unit?
If yes, please provide Management with a copy at your earliest convenience.

Mailing Address (If different from above)

Primary Residence Information
Home Phone # Work Phone #
Cell Phone #

Pinnacle Phone # (if not primary residence)

Which phone number would you prefer as your main contact number?

Email Address

Emergency Contact Information —
Name:
Phone Number :

Are you currently renting your unit or do you plan to in the future?
If so, please provide Management with a copy of the executed lease agreement and rental
insurance certificate (if applicable) as well as contact information for your tenants below:

Renter’s Name(s)

Home Phone # Work Phone #
Cell Phone #




Which phone number would be the preferred main contact number?

Email Address

Emergency Contact Information —
Name:
Phone Number :

Vehicle Information

Car #1 License Number Make/Model
Color

Car #2 License Number Make/Model
Color

Car #3 License Number Make/Model
Color

Car #4 License Number Make/Model
Color

(Please nofe: You will be receiving new vehicle decals which will be specifically assigned to
each vehicle you list)

Parking Space and Storage information
Parking Space Numbers
Storage Space Number(s)

FOB and Garage Remote Numbers (these numbers can be found on the back of each device)

FOB Remote
FOB Remote

Additional FOB or Garage Remote Numbers, please list below:

Pets
Breed Number
Breed Number

**For your safety and convenience, the ingress and egress of your Pinnacle Lobby is now
managed 24 hours a day. All guests, vendors, realtors, etc., must check in at the front desk. You
will be contacted by phone when someone arrives. Please indicate which people will be
authorized access to your floor and unit without being announced (these people will be
considered “Permanent Guests”) i.e. Housekeeper, Dog Walker, Family Member, etc.

Business Name
Day of week Time of day: from to
Start and end dates: from To

Will this be a permanent guest? Yes o Nono




Business Name

Day of week Time of day: from to
Start and end dates: from to

Will this be a permanent guest? Yes O Non

Business Name

Day of week Time of day: from to
Start and end dates: from To

Will this be a permanent guest? Yes o Nono

Business Name

Day of week Time of day: from to
Start and end dates: from To

Will this be a permanent guest? Yes 0 Nono

Business Name

Day of week Time of day: from to

Start and end dates: from

To

Will this be a permanent guest? Yes o

Additional Information or Questions

Please note any additional information or questions you may have below:

Non




