
SUMMERWOOD CONDOMINIUM TRUST CENSUS 

Information Request Form   2024 
 

As required by Massachusetts State Law, MGL,Chapter 183A and Chapter 51:10A of the Acts of 1991 

 and Chapter 400 of the Acts of 1992 

 

Unit #____________                             PLEASE PRINT LEGIBLY 

 

Unit owner Name (s):    _________________________________________________________________ 

 

Owner Contact information:   

 

   Home/ Mobile: ____________________  Email Address(es)________________________________ 

 

Choose One:  Year round resident: yes __     Absentee Owner: yes __     Income  Property: yes __   

 

Primary or Billing Address (if other than Summerwood): 
 

_______________________________________________________________________________________ 

 

Owners’ Emergency Contact Information: 

  Name           Phone #                  
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

List ALL persons (owner or tenants) residing in the unit for more than 14 days (including Children):  

 

                         Name         Cell # 

1. 

 

2. 

 

3. 

 

4. 

 

_________________________________________________________________ 
IF OWNER occupied, please list # of dogs and/or cats, and breed of dog (if applicable):  

#: ___   Type of pet(s): ______________________ Breed: ________________________________________  

_______________________________________________________________________________________ 

Vehicles parked more than 14 days/overnight:  #: _____    

      Note: All vehicles must have a parking sticker for 2024 and updated Registration on file  

 

 

Unit Owner Signature __________________________________________       DATE   ______________ 

Please return to: Summerwood Condominium Trust, 300 Falmouth Rd/Unit 1G, Mashpee, MA 02649 


