
 

365 Herndon Parkway, Suite 106 Herndon, Virginia 20170 

Tel: 703-435-3800 Fax: 703-689-0949 

 
 

BALMORAL GREENS HOMEOWNERS ASSOCIATION, INC. 
DATA SHEET 

 
 
Address of Property:                                                             ____            ___________________ 
 
Owner(s) Name(s):  _____________________________________________________________ 
 
  _____________________________________________________________ 
 
Owner 1 Information:  
 
Home phone: _______________________   Work Phone: ____________________    
 
Cellular: ___________________________   Email: __________________________ 
 
 
Owner 2 Information:  
 
Home phone: _______________________   Work Phone: ____________________   
 
Cellular: ___________________________   Email: __________________________ 
 
 
 
Non-Resident Owner Information: 
 
Mailing Address: ________________________________________________________________ 
 
 
 
Property Manager (if applicable): 
 
Name: _____________________________________________ 
 
Address:  __________________________________________  
                                                 
Telephone: _________________________________________ 
 
*Please note where bills and correspondence are to be sent: 
 
_______________________________________________________________________________ 

  

 

 



 

365 Herndon Parkway, Suite 106 Herndon, Virginia 20170 

Tel: 703-435-3800 Fax: 703-689-0949 

 
Tenant / Renters Information: 
 
 Name(s): ______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
Home Phone: _______________________  Work Phone: _____________________  
 
Cellular: ___________________________   E-mail:___________________________ 
 
 
Name(s): _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
Home Phone: _______________________  Work Phone: _____________________  
 
Cellular: ___________________________   E-mail:___________________________ 
 
 
 
Emergency Contact Information 
 
Designated Contact Person:  _______________________________________________________ 
 
Relationship to Resident:  _________________________________________________________ 
 
Daytime Phone: _________________________________________________________________ 
 
Evening Phone:  _________________________________________________________________ 
 
 

 

 

 

 

 

Please complete this form and return it to NRP.  Thank you. 

 

 


