
 
 

Homeowner Directory Information 
BIRKSHIRE  WOODS  HOAB W HOIRKSHIRE OODS A  

 

HOMEOWNER INFORMATION – Please complete all fields   Closing Date:   
Street Address:     
City: Powder Springs State: GA Zip Code: 30127  
Home Phone: (           )       
Homeowner1 Name:    Work/Cell: (             )  
 E-mail Address:       
Homeowner2 Name:   Work/Cell: (             )  
 E-mail Address:       
Emergency Name/Phone:     

CHILDREN - Include birth month and year – Use back if more room needed 

Child1 Name:     Birth Month/Year:   

Child2 Name:     Birth Month/Year:   

Child3 Name:     Birth Month/Year:   

PETS - Include name and type of animal (dog, cat, etc.) 

Pet1 Name:     Type:   Pet2 Name:   Type:   

Pet3 Name:     Type:   Pet4 Name:   Type:   
 

LESSEE/TENANT: If you have leased your home, please provide lessee name(s) along with a copy of the executed lease 
 
Tenant1 Name:   Work/Cell: (             )   
Tenant2 Name:   Work/Cell: (             )  
Tenant Home Phone: (           )       
Emergency Contact Phone: (           )       
  

 

Please return completed form via mail, fax or email: 
All-In-One Community Management, 5200 Dallas Highway. Suite 200 #266, Powder Springs GA 30127 

FAX to: 678-363-6481   or    Email to: directory@allinonemgmt.com  


