
KFII Management Office 

6658A Hillandale Road, Chevy Chase, Maryland 20815  301.657.2683  kenwoodforest2@verizon.net 

RESIDENT DATA SHEET

UNIT OWNER INFORMATION 

UNIT ADDRESS: _____________________________________ PHONE (h): ___________________ 

OWNER (1):________________________________________  PHONE (c):____________________ 
First and Last Name

EMAIL: __________________________________________ DATE: ________________________ 
(Will be kept confidential unless you consent below)

OWNER (2):________________________________________ PHONE (c):_____________________ 
First and Last Name

EMAIL: ____________________________________________ 
(Will be kept confidential unless you consent below) 

NON-RESIDENT OWNER ADDRESS: _____________________________________________________ 

___________ Check here if you do not want your home phone number to appear in the KFII Directory 
____________ Check here if you do not want your email address number to appear in the KFII Directory 

TENANT INFORMATION 
(Please attach a current copy of your lease) 

UNIT ADDRESS: _____________________________________ PHONE (h): ______________________ 

TENANT(1):________________________________________ PHONE (c):_______________________ 
First and Last Name

EMAIL: ________________________________________ DATE: ___________________________ 
(Will be kept confidential unless you consent below) 

TENANT(2):________________________________________ PHONE (c):________________________ 
First and Last Name

EMAIL: ____________________________________________________ 
(Will be kept confidential unless you consent below) 

___________ Check here if you do not want your home phone number to appear in the KFII Directory  
___________ Check here if you do not want your email address number to appear in the KFII Directory 



KFII Management Office 

6658A Hillandale Road, Chevy Chase, Maryland 20815  301.657.2683  kenwoodforest2@verizon.net 

OWNER/AGENT NAME: ____________________________ PHONE____________________ 

EMAIL: ____________________________________________   CELL PHONE: ____________ 

OTHERS LIVING IN UNIT 

NAME: _____________________________________       CELL PHONE: _______________ 

NAME: _____________________________________       CELL PHONE: _______________ 

MOTOR VEHICLE INFORMATION 

YEAR-MAKE-MODEL STATE/LICENSE  KFII-STICKER #         DATE ISSUED   

1. __________________________      _______________ ___________     ______________ 

2. __________________________      ________________ ___________     ______________ 

GUEST PASS #:______________________ 

IN CASE OF EMERGENCY AFFECTING YOUR UNIT 

NAME: ______________________________________________   PHONE (c):___________________ 

EMAIL: __________________________________________ 

IN CASE OF EMERGENCY AFFECTING YOUR PERSON 

CONTACT NAME__________________________________  RELATIONSHIP______________ 

EMAIL: __________________________________________  PHONE(c)__________________ 
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