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Please submit this form by one of the following methods: 
Mail to: LFGHOA, P.O. Box 6207, Tahoe City, CA  96145 
Fax to:  530-583-2324  or  
Email to: lfghoa@sbcglobal.net 

      Unit Number _______________ 
 

                      Unit Phone No. _____________ 
 

HOMEOWNER INFORMATION UPDATE 
 

Owner(s) of Record: 
 

1. Name _____________________________________________________________ 
 
 Mailing Address ____________________________________________________ 
                              ____________________________________________________ 
 
 Phone Numbers:  Home ____________________________________________ 
                                 Work _____________________________________________ 
                                 Fax  ______________________________________________ 
  Cell ______________________________________________ 

                                 Email_____________________________________________ 

 

2. Name _____________________________________________________________ 
 
 Mailing Address ____________________________________________________ 
                                  ____________________________________________________ 
 
 Phone Numbers:  Home ______________________________________________ 
                                Cell _______________________________________________ 
  
3. Name _____________________________________________________________ 
 
 Mailing Address ____________________________________________________ 
                                  ____________________________________________________ 
 
 Phone Numbers:  Home ______________________________________________ 
                                Cell________________________________________________  
Please list:  Name/breed/license #/brief description of owner(s) dog(s) that may 

come to Lake Forest Glen with owner. ____________________________________ 
                                                                  ____________________________________ 

 
PROPERTY MANAGER: Name __________________________________________ 
 
  Address _______________________________________ 
       _______________________________________ 
 
  Phone Number_________________________________ 

 

(please see other side) 
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IF NO PROPERTY MANAGER, PLEASE CHECK ALL THAT APPLY: 

 
                         Homeowner Full Time Resident ______________ 
  Homeowner Managed ______________________ 
  Full/Part Time Rental _______________________ 
 
 
  
As a new Homeowner, you will be provided with one free Recreational Facilities 
key once this form is completed, signed and returned to the office.  You have the 
option of purchasing one additional key for $50.00. Your signature on this page 
indicates that you have received ________ Recreational Facilities Key(s).  Failure 
to return key(s) upon sale of your unit will result in a $100.00 charge per key. 
 
 
Please understand that your signature at the bottom of this page acknowledges 
your understanding and agreement to follow all the Rules & Regulations, Bylaws, 
and CC&R’s of the Lake Forest Glen Homeowners Association. 
 
 
 
 
 
________________________________________  ______________ 
New Homeowner’s Signature      (Date) 


