
RMI Management, LLC                                       
  

Homeowner Information Request Form 
 

  

  

RR  MM  II  MMaannaaggeemmeenntt,,  LLLLCC      aa    FFiirrssttMMaannaaggeemmeenntt    PPaarrttnneerrss    ccoommppaannyy  
CCoorrppoorraattee  OOffffiiccee    aa..  663300  TTrraaddee  CCeenntteerr  DDrriivvee,,  SSuuiittee  110000      Las  Vegas, Nevada    89119  
Northwest Office  a. 7951 Deer Springs Way, Suite 170    Las  Vegas, Nevada    89131 

t.  702.737.8580       f.  702.737.3360        
 

 
 
PLEASE COMPLETE AND RETURN THIS FORM TO THE ADDRESS OR FAX NUMBER BELOW TO 
ENSURE THAT MANAGEMENT HAS THE CORRECT INFORMATION FOR CONTACTING YOU 
REGARDING YOUR COMMUNITY ASSOCIATION 
 
ASSOCIATION/COMMUNITY:_______________________________________________ 
 
HOMEOWNER LAST NAME:_________________________________________________ 
 
HOMEOWNER FIRST NAME:________________________________________________ 
 
PROPERTY ADDRESS:_____________________________________________________ 
 

  PLEASE CHANGE MY MAILING ADDRESS TO: 
 

____________________________________________________ 
Last Name   First Name 

 
   ____________________________________________________ 
   Street  
 
   ____________________________________________________ 
   City   State   Zip 
 
PLEASE INDICATE YOUR CONTACT NUMBERS BELOW, RANKING BY THE ORDER YOU WOULD 
LIKE THEM TO BE USED, INCLUDING WHICH NUMBERS SHOULD BE UTILIZED FOR NON-
EMERGENCY SITUATIONS (NE) AND EMERGENCY SITUATIONS (EM).  THIS CONTACT 
INFORMATION WILL BE UTILIZED BY MANAGEMENT TO NOTIFY YOU OF SITUATIONS WITHIN 
YOUR COMMUNITY.  
 
UNIT PHONE NUMBER:    ____-____-______     NE    EM   RANK: 0  1  2  3  4 
 
CELL PHONE NUMBER:    ____-____-______     NE    EM   RANK: 0  1  2  3  4 
 
WORK PHONE NUMBER:  ____-____-______     NE    EM   RANK: 0  1  2  3  4 
  
OTHER PHONE NUMBER: ____-____-______     NE    EM   RANK: 0  1  2  3  4 
 
EMAIL ADDRESS:____________________________ 
 
 
SIGNATURE:___________________________________ DATE:_________________ 
 


