
    THE VILLAGES OF OSCODA OWNER'S ASSOCIATION

NAME 1:__________________________________ LOT #:

NAME 2:__________________________________ FULL-TIME RESIDENT?______________________

UNIT ADDRESS:___________________________ PURCHASE DATE:__________________________

                            ___________________________

                            ___________________________

OWNER INFORMATION INSURANCE COVERAGE

Primary Address:______________________________ Company:__________________________________

____________________________________________ Agent Name:_______________________________

Tel. home:___________________________________ Tel. Office:(____)____________________________

Tel. cell:_____________________________________ Period of Coverage:__________________________

Tel. work:____________________________________ **Any shared party wall units must have home 

E-Mail:______________________________________ insurance declaration pages on file with enough 

replacement dwelling coverage listed.  

ALTERNATIVE ADDRESS

From:____/_____/__________         To:______/_____/______ Association fees:$ 72.00  per month which 

C/O:________________________________________ is due on  the 1st of each  month. It is late if not 

Address:____________________________________ received by the 10th of the month and you will be 

____________________________________________ charged a $10.00 late fee on the 11th.__________

Tel. home:___________________________________

Tel. cell:_____________________________________ Trash Pick up:  Every Monday, must be at curb by 

6:00am, 6 bag limit. _________

EMERGENCY CONTACT Parking:

Effective Nov.1 through April 30, there will be no

Name:______________________________________ street parking between 8 am -5 pm on any side of 

Tel. home:__________________________________ the street.  After April 30, there is no street parking
Tel. cell:____________________________________ on the fire hydrant side of the street.(Allows snow 

_________________________ plows and emergency vechicles access)_________

PERSONALIZED INFORMATION

YES NO

YES NO

OTHER INFO: Payments may be mailed to:  Villages of Oscoda Homeowner's Association

            5631 Georgia Drive

            Oscoda  MI  48750

*STOP BY THE ASSOCIATION OFFICE TO PICK UP YOUR INFORMATION PACKET!

Would you prefer to receive the Newsletter via email?     

Would you be interested in Electronic Direct Payment?

       OWNER REGISTER

         Phone: (989) 739-4915

              Fax:(989) 739-4720

Information Review  (initial each item to indicate you 

have read and understand these items)

Relationship to Owner:


