VILLAGES OF WOODRIDGE ASSOCIATION
CENSUS CARD
March 2026
Items marked with an Asterisk ** are Mandatory.
If in any information is not provided, Owner will be fined
$50.00 immediately!

**Name:
Unit Address: Unit #

**OQwner(s) Information
**Address (If different from above):

**Phone: Home: **Work:
Cell: Email:
**List all Occupants:
Name: Age:
Name: Age:
Name: Age:
Name: Age:
**Pets
Yes  No
**Breed: ** Color **Vaccination No#

** ARE YOU AS THE OWNER CURRENTLY EITHER RENTING THIS UNIT OR
OFFERING TO RENT THIS UNIT OUT IN THE NEAR FUTURE

Yes: No

IF YOU ARE PLANNING ON RENTING YOUR UNIT OUT IN THE NEAR FUTURE,
PLEASE INDICATE APPROXIMATE TIME FRAME

YOU MUST FILL OUT THE NEW RENTAL AGREEMENT AND PAYMENTS.

**Emergency Information

Name: Address:
Phone:

**Home: **Work:

**Cell: Email:
**Who has a key to your unit?
**Do you have a copy of your key placed in the Knox box? Yes No

**Vehicle Information

Make Model Color Year License Plate Number
1.
2.

3.




**Unit Insurance

Insurance Co:
Contact & Phone:

**MANDATORY Lease Information (If rented)

**Name of renter:

Term of lease: From To
Phone: Home: Work:
**Cell: **Email;

**List all Occupants:

Name: Age:
Name: Age:
Name: Age:
Name: Age:

Please list any additional occupants on a separate sheet of paper.

**Copy of lease MUST be mailed to Hillcrest Property Management 30 days upon receipt
of this form. Failure to comply will result in a fine to be set by the Board of Directors.

All census forms must be filled out and returned to Hillcrest Property Management within
30 days upon receipt of this form. Failure to comply will result in a fine of $250.00 set by

the Board of Directors.

I hereby acknowledge that I have read all information on this census card and that all
information on this card is correct and valid.

Signature: Date:

It is your responsibility to update this information as changes occur.

Return this form to: Hillcrest Property Management
Attn: Linda Stanko
55 W. 22" St. #310
Lombard, IL 60148



	CENSUS CARD
	**Name: ____________________________________________________________
	Unit Address: _________________________________Unit #________________
	**Owner(s) Information

	**Address (If different from above): ______________________________________
	**List all Occupants:
	Name: ____________________ Age: ___________
	**Emergency Information
	**Vehicle Information

	Make Model Color Year License Plate Number
	**Unit Insurance

	Insurance Co: ______________________________________________________
	**MANDATORY Lease Information (If rented)

	**Name of renter: _____________________________________________________
	**Cell: __________________________**Email: ________________________
	**List all Occupants:
	Name: ____________________ Age: ___________
	Signature: _________________________________Date: ___________________


