
 

UNIVERSITY VILLAGE HOMEOWNERS ASSOCIATION 

CONTACT POINT REQUEST FORM 

 

Please fill out this form and  mail it  back to Z&R.  This information WILL NOT be published or 

released. It is strictly for office and Association use should we need to contact you.   

Thank You! 

OWNER INFO 

OWNER’S NAME:     DATE:    

OWNER’S MAILING ADDRESS:    

            

 

UNIT ADDRESS:   COLORADO SPRINGS, CO 80918 

TELEPHONE #:   WORK #:  CELL#:     

EMAIL:    

 

TENANT INFO 

NAME:     

HOME #:   WORK #:     CELL#:  

EMAIL:    

 

RENTAL MANAGER INFO 

COMPANY NAME:    

MANAGER NAME:    

MAILING ADDRESS:   

WORK #:           CELL#:          EMAIL:       

Send all correspondence to my above listed rental property manager only.   

 

Additional Information 

 

 

 

 

 

 

 

Signed:      

Print:    

Mike
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