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Contact Information Sheet 
 

Please take a few moments and fill out the information requested below. This information is for 
regime business and should we need to reach you in the event of an emergency. Please return by 
mail, fax or email. 
 
Condominium Property Name: _________________________________Unit #:_____________ 
 
Owner Name: _____________________________________________________________ 
 
Mail address: _________________________________________________________________ 
 
City:  ________________________State __________Zip _______________________ 
 
Home Phone:  ____________________________  Work Phone: ________________________ 
 
Cell Phone:     ____________________________ Fax:       _________________________ 
 
E-mail:  ____________________________________________________________________ 
 
Emergency contact name: _______________________________________________________ 
 
Emergency contact number: ______________________________________________________ 
 
Rental Company & Contact Name_________________________________________________ 
 
 Phone number: _________________ Email: ________________________________________ 
 
Renter Name: ________________________ Renter Phone Number:______________________ 
 

PLEASE RETURN TO: 
 

Pete Tessin 
pete@hightideassociates.com 

Direct Line: 843-686-2241 
Fax: 843-686-2204 
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PHONE:  (843) 686-2241 • FAX:  (843) 686-2204 
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