SNOWSHOE SPRINGS ASSOCIATION & MUTUAL BENEFIT WATER COMPANY
REQUEST FOR ANNUAL NOTICE OF ADDRESS,
REPRESENTATIVE AND RENTAL STATUS
(Civil Code section 4041)
Civil Code, §4041 requires each homeowner to provide the Association with the following information on an annual basis.

PLEASE COMPLETE ALL SECTIONSOWNER INFORMATION
									
Name of owner 1: _______________________________________________________________________________
Mailing address: ________________________________________________________________________________
Phone 1: _______________________________hm/cell/wk  Phone 2: __________________________hm/cell/wk
Email 1: __________________________________  Email 2: ______________________________________________

Name of owner 2: _______________________________________________________________________________
Mailing address: ________________________________________________________________________________
Phone 1: _______________________________hm/cell/wk  Phone 2: __________________________hm/cell/wk
Email 1: __________________________________  Email 2: ______________________________________________

Legal Representative Information (if any) In the event of your absence or death.

Name:  _______________________________________________________________________________
Mailing address: ________________________________________________________________________________
Phone 1: _______________________________hm/cell/wk  Phone 2: __________________________hm/cell/wk
Email 1: __________________________________  Email 2: ______________________________________________
SSA PROPERTY INFORMATION

Is this lot Improved or Unimproved?  U  or  I
									
SSA Address: ___________________________________________, Dorrington, CA 95223	Lot #: ______

Is this a Rental? Y  or  N
Is this a Vacation Rental?  Y  or N
***ALL RENTALS MUST SUBMIT COPY OF RENTAL AGREEMENT TO OFFICE***
Private Rental Information:
[bookmark: _Hlk32155108]Name of renter(s): _______________________________________________________________________________
Mailing address: ________________________________________________________________________________
Phone 1: _______________________________hm/cell/wk  Phone 2: __________________________hm/cell/wk
Email 1: __________________________________  Email 2: ______________________________________________

Vacation Rental Information:

AirBNB: Y  or  N		VRBO:  Y  or  N		HomeAway:  Y  or  N       	Other:  Y  or  N



 I prefer SSA to email & mail all communications _____(initials)
 I opt out of all email communications: _______ (initials)
 I opt in, to email all communications:      _______ (initials)  
		

  If you opt out, please know I cannot communicate with you in a timely fashion during an       
  emergency.  If you opt in – all via email, you are also saving the Association Members hundreds of dollars in postage.						2023
