
Catalina Foothills Estates #7

Investor-Owner Information / Agent Authorization Form

Please use this form to provide your mailing address and to authorize us to communi-
cate with your agent/property manager. The following information will be kept confiden-
tial.

Homeowner’s Name(s): _________________________________ Unit/Lot #: _______

Property address:

____________________________________________________________________

Off-site mailing address: 

____________________________________________________________________

E-Mail: __________________________________Cell Phone: __________________

Agent/Property Manager Authorization (Optional):

Please provide the following information ONLY if you would like to authorize us to com-
municate with your property manager/agent.

Agent Name: ____________________________________________

Company Name: ____________________________________________

Mailing Address: _______________________________________________________
  
E-Mail: _____________________________________

Work Telephone: ___________________Cell Telephone: ______________________

☐ Please send a copy of all violations to my authorized Agent/Property Manager at the  
address listed above.

☐ Please send a copy of all billing statements to my authorized Agent/Property Manager
at the address listed above.

_______________________________________     Date: ___________
Property Owner Signature
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