
 
 
Delkus Tower Condominium Association, Inc. 
Unit Owner Information Sheet   
 
1.  Unit #: __________________   
       
 2. Owner Name(s)        
 
 a. Name:  ___________________________________  
   
     Cell: ______________________  Office  Phone: ________________________ 
 
    E-Mail: _______________________________   
   
 b. Name:  ___________________________________  
   
     Cell: ______________________  Office  Phone: ________________________ 
 
    E-Mail: _______________________________   
  
3. Mailing Address: ________________________________________ 
   
    ________________________________________ 
 
    ________________________________________ 
 
4. Emergency Contact: _________________________ Relation: _____________________ 
 
 Cell: ______________________   Office Phone: ________________________ 
 
 E-Mail: _______________________________   
 
5. Vehicle Make: _________________________ Model:  ___________________ 
   
 Color:  _____________________________ Year:  _________________________ 
  
6. Tenant Name/ Resident(s): 
 
  a. Name:  ___________________________________  
   
      Cell: ______________________  Office Phone: ________________________ 
 
    E-Mail: _______________________________   
   
 b. Name:  ___________________________________  
   
     Cell: ______________________  Office Phone: ________________________ 
 
    E-Mail: _______________________________   
  
 Lease Date: From: __________________ To: _____________________ 
***  Copy of Lease must be submitted for the Office Files       
 
7. Keys to unit in Office: Yes (_______)       No    (_______) 
 If not please remit a copy for the office, per new Rules and Regulations  
 Does anyone else have keys to your unit ?    
 

Name:  _____________________       E-Mail: _______________________ 
   
     Cell: ______________________  Office Phone: ________________________ 
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8. Pet Name: _________________________ Dog (_______)       Cat  (_______) 
  
 Breed: ___________________________________  

 
Color/Markings: ___________________________________ 
 
Age:  ____________   Weight: ______________Lbs.  /Kg. 
 
Pet Name: ___________________________ Dog (_______)       Cat (_______)  
 

 Breed : ___________________________________  
 
Color/Markings: ___________________________________ 
 
  Age:  ____________   Weight: ______________Lbs. /Kg. 
 
 
Please include : 
 

 Registration for each pet 
 Picture of each pet 

  
Per Ch. 718, FS: 
 

 May Association publish your  telephone number(s) in its roster to the members?  Yes (___)   No   (____) 
 

 May the Association publish your  e-mail(s)s) in its roster to the members?   Yes (___)   No   (____) 
 

 May the Association send notifications via e-mail Yes (___)   No   (____) 
 
 
Completed by    ________________________________ Date: ____________________________ 
   Signature     
 
 

Please return to: Delkus Tower Condominium Association, Inc. at 6725 Harding Avenue, 
Office, Miami Beach, FL 33141, place in the black box next to the meeting room, or via e-mail 
to  delkus6725@gmail.com and c.kremen2020@gmail.com 

 
    Thank You.  
 
    The Board of Directors  
    Delkus Tower Condominium Association, Inc. 
 


