
 

Professionally Managed By Action Property Management, Inc. 

2603 Main Street, Suite 500, Irvine, CA 92614 

(949) 450-0202   (800) 400-2284   (949) 450-0303 fax 

www.actionlife.com 

 
CONFIDENTIAL HOMEOWNER/RESIDENT INFORMATION 

 
 
PROPERTY OWNER’S NAME:  _________________________________________________________ 
     LAST     FIRST 

 
PROPERTY OWNER’S NAME:  _________________________________________________________ 
     LAST     FIRST 

 
PROPERTY ADDRESS:   _________________________________________________________ 
      
PROPERTY OWNER’S E-MAIL:   ________________________________________________________ 
 
PROPERTY OWNER’S TELEPHONE #: (____) ______________________  (____) ______________________ 
     HOME     BUSINESS 

 (____) ______________________ 
     CELL 
 

OFF-SITE ADDRESS:   _________________________________________________________ 
      

_________________________________________________________ 
 
PROPERTY IS (check one):    [   ] OWNER-OCCUPIED  [   ] LEASED TO A RESIDENT 
 
 
If you are leasing/renting your unit, please list the names of all onsite residents, and include the phone 
numbers and e-mail address of where they can be reached. 
 
______________________________________  ____________________________________ 
NAME – ONSITE RESIDENT     NAME – ONSITE RESIDENT  
 
______________________________________  ____________________________________ 
NAME – ONSITE RESIDENT     NAME – ONSITE RESIDENT  
 
RESIDENT’S TELEPHONE #: (____) ______________________  (____) _________________________ 

HOME      BUSINESS 

(____) ______________________ 
    CELL 
 

RESIDENT’S E-MAIL: ______________________________________ 
 
 
Below, please provide the onsite homeowner/resident’s telephone number and name to program into the 
tele-entry system for entry into the building.  The number provided must be a local phone number.   
 
____________________________________________ __________________________________________ 
NAME (as it will appear on the system)   TELEPHONE # (local number) 
 
Please provide onsite resident’s vehicle information (for the people who live in the unit): 
 
 VEHICLE LICENSE #   YEAR  MAKE & MODEL     

 

 _____________________________ _____  _________________________   
 
 _____________________________ _____  _________________________   
 
 _____________________________ _____  _________________________   
 
 
PROPERTY OWNER’S SIGNATURE: _______________________________________ DATE: ____________ 
 
 
Check One:         [   ] UPDATE INFORMATION     [   ] NEW OWNER INFORMATION 


