THE TOWNESAT CRABTREE INFORMATION FORM

(FOR PPM, INC. USE ONLY)

HOMEOWNER NAME:

PROPERTY ADDRESS:

MAILING ADDRESS, if different:

TELEPHONE NUMBERS: (HM)

(WK)

(Cell)

E-MAIL ADDRESSES:

TENANT NAME*:

TELEPHONE NUMBER: (HM)

(WK)

(Cell)

E-MAIL ADDRESS:

LEASING COMPANY:

CONTACT PERSON:

MAILING ADDRESS:

PHONE NUMBER:

*NOTE: The homeowner isresponsiblefor updating PPM immediately when thisinformation changes.
Homeownersareresponsible for ensuring their tenants comply with all association covenants and policies.

Please return to: PPM, INC.
6739 Falls of Neuse Rd
Raleigh, NC 27615
(919) 870-7241 FAX
Crystal @ppmral.com

THANK YOU FOR YOUR COOPERATION!



