
HOMEOWNER/RESIDENT PROFILE 

 
Please fill out this information and return to the address below. 

          Thank you!! 

 
Association Name: The Healy Condominium Association,  Inc., 

 

Unit #:   _____________________ 

 

Homeowner Name: ___________________________________________ 

 

E-mail Address:  ________________________________________________ 

 

Home Phone: __________________ Work Phone: __________________ 

 

Co-owner Name: ________________________________________________ 

 

E-mail Address:  ________________________________________________ 

 

Home Phone: ___________________ Work Phone: _________________ 

 

If unit is leased: 

Owner’s Non-resident Address: _____________________________________ 

 

    _____________________________________ 

 

 

Tenant Name: ________________________________________________ 

 

E-mail Address: ________________________________________________ 

 

Home Phone: __________________ Work Phone: __________________ 

 

 

Emergency Contact Phone #’s _____________________________________ 

 

    _____________________________________________ 

 

Special Notes:   _____________________________________ 

 

    _____________________________________ 

 

 

 

Please return to: 

  Piedmont Management Associates, L.L.C. 

    233 Peachtree Street N.E. suite 2310 

    Peachtree Center Harris Tower 

    Atlanta, GA  30303   

 

 


