
Homeowner Information Form 
 

Please PRINT/TYPE.  It is important we have a completed form on file.  This information will 
help us manage your property in the event of emergencies, i.e. floods, power failure, etc. 
 
 
Property/HOA: _____________________________________________ 
 
First name: ________________________________ 
 
Last name: ________________________________ 
 
Property address: __________________________________________________________ 
 
City, State and Zip: _________________________________________________________ 
 
Mailing address: ___________________________________________________________ 
 
_________________________________________________________________________ 
 
Closing date: _______________________________ 
 
Phone-day: ________________________________ 
 
Phone-night: ______________________________ 
 
Phone-cell: ________________________________ 
 
Emergency contact name: __________________________________________________ 
 
Emergency contact phone: __________________________________________________ 
 
Email address: ____________________________________________________________ 
 
Tenant name(s): __________________________________________________________ 
 
Tenant phone number: ____________________________________________________ 
 
Lease dates (from-to): _____________________________________________________ 
 

Return form to:   

eDenn Property Management 

25571 Indian Hill Lane Unit G, Laguna Hills, CA  92653 

Fax:  (866) 723-2160 

Email:  Esther@epm.occoxmail.com 


