
HOMEOWNER INFORMATION SHEET 

FOR EAST LAKE WOODLANDS CLUSTER IV 
RESIDENT NAME: 

Address: 

City/State/Zip: 

 Cell phone: 

 Home phone: 

Ema i l :

Preferred method of contact for HOA bulletins & community information 

o Cell phone
o Home phone
o Text to cell phone
o Email
o US postal service
o Attach & leave at my front door

D I would like to be included in the community directory

□ I DO NOTwant to be included in the community directory

signature date 

Please fill in all the blank areas below, check your preferred method of contact (may be more than one), sign & date, save to 
your computer & email to secretary@elwcluster4.org 
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