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WEST SHORE VILLAGE CONDOMINIUM ASSOCIATION 

Emergency Information Form 

Please complete the following information and return to: 

Resource Property Management, 5901 Sun Blvd., Suite 103, St. Petersburg, Fl 33715 

or fax to 727-866-7002 

In order to provide the most accurate and timely response to emergencies, it is very important that our records 

concerning your unit be accurate and up to date at all times.  Should any of the following information change, 

please NOTIFY Resource Property Management immediately.  This is the responsibility of each unit owner. 

 
THIS FORM IS MANDATORY AND MUST BE RETURNED 

THE FOLLOWING INFORMATION IS CONFIDENTIAL AND WILL NOT BE PUBLISHED 

 
 

Village #__________       Building # _______________________________        Unit # ___________________ 

Name of Owner(s) ________________________________________________________________________

      Name(s) should be the same as on the Warranty Deed. 

Condo Phone No: (            )                                       Owner Cell Phone No: (            ) ___________________ 

Alternate Address: ________________________________________________________________________ 

    Address     City  State  Zip          Phone No. 

Email Address: ___________________________________________________________________________ 

Work Phone No: (            )                                                 Extension:                                      - 

 

 

□ I consent to receive all official Community information by e-mail. 

 
NOTE: IF NO KEY TO ENTER YOUR UNIT IS IN THE WSV CLUBHOUSE OFFICE, IN AN EMERGENCY, A LOCKSMITH MAY 

BE CALLED TO ENTER OR A WINDOW WILL BE BROKEN AND YOU WILL BE RESPONSIBLE FOR ALL COSTS INCURRED.  

IF EMERGENCY ENTRY BECOMES NECESSERY ONLY BOARD MEMBERS, SECURITY AND A PROPERTY MANAGEMENT 

REPRESENATIVE WILL BE PERMITTED ENTRY WITH AT LEAST TWO PEOPLE PRESENT AT ALL TIMES.   

 

 

___________________________________________    ___________________________ 
Owner Signature        Date 

 
 

ALTERNATE CONTACT IN CASE OF EMERGENCY 

 

Name: ______________________________________     Relationship: ______________________________ 

Phone No: (            )                                             Email  ___________________________________________  


