
HOMEOWNER INFORMATION FORM 
 
 

VALLEY LAKES COMMUNITY ASSOCIATION 
 
 
 
 
 
 
 

 Dear Homeowner(s): 
 
In order to complete our records please fill out this Homeowner Information Form and return it to our 
office with your January 1, 2010 assessment payment or fill out this form online at 
www.valleylakes.org. This information is kept confidential and is not distributed outside of 
our office. This information is required in case of any emergencies. 
 
 
 
Homeowner Information: 
 
Homeowner Name: ________________________________________________________________ 
 
Address: ________________________________________________  
 
City, State, Zip Code: ______________________________________________________________ 
 
Home Phone: _______________ Work Phone: ________________ Cell Phone: ________________ 
 
Email address: ____________________________________ 
 
Emergency Contact Name: ___________________________________ Phone: _________________ 
 
 
 
Tenant Information (if home is rented): 
 
Tenant Name: _____________________________________________________________________ 
 
Tenant Home Phone: ______________ Work Phone: ______________ Cell Phone: _____________   
 

 
 
 
 
 

Please fill out this form completely and return the form to: 
Premier Residential Management Company 

4180 Route 83, Suite 14 
Long Grove, IL 60047 
847-415-2540 Phone 
847-415-2541 Fax 

Or on-line @ WWW.VALLEYLAKES.ORG 
 


