
3000 Davenport Avenue, Suite 201 

Canton, MA 02021 

Tel: 617-221-1000, Fax: 617-479-8819 

www.fsresidential.com/massachusetts 

 

 
Form must be completed in its entirety and submitted by Owner. 

If a section does not pertain to you or your unit, please write “N/A” 

 

Section C – Resident Information (List all residents and indicate if child): 
Name Home Phone # Work Phone # Cell Phone # E-mail 

     

     

     

     

Section D – Tenant Information (In accordance with governing documents.  Please include a copy of lease where applicable): 

Lease Begin Date:                                                                         Lease End Date:   

Tenant Name Tenant Home # Tenant Work # Tenant Cell # Tenant E-mail 

     

     

     

Section E – Vehicle Information (If you do not own a car, please indicate “no car”): 
Make & Model Color Plate # State Parking Spot (If applicable) 

     

     

     

Section A - Association Information: 

Today's Date:   

 
 Community Name:  

Section B – Homeowner Information: 
 
 Unit Address: 
  (Street, City, State, Zip) 
 
 Billing Address: 
  (Street, City, State, Zip)  
 
 Owner Name:                                                                                       E-mail: 
 
 
 Co-owner Name:                                                                                  E-mail:  
 
 Home Phone #:                                            Work Phone #:                                            Cell Phone #: 
      

FirstService Residential Homeowner Census Form 

http://www.fsresidential.com/massachusetts


3000 Davenport Avenue, Suite 201 

Canton, MA 02021 

Tel: 617-221-1000, Fax: 617-479-8819 

www.fsresidential.com/massachusetts 

 

 
Form must be completed in its entirety and submitted by Owner. 

If a section does not pertain to you or your unit, please write “N/A” 

 

 

Section G – Homeowner Emergency Contact Information: 
 
Name:                                                                                       Relationship: 
 
Address 
(Street, City, State, Zip): 
 
Cell Phone #:                                            Other Phone #:                                            E-mail: 

 
Comments:      

Section H – Authorized Agents (If applicable): 

 
Name:                                                                                       E-Mail:  
 
Position:                                                                                   Phone #:                                                                                
 

Company Name:                                                                      Access To:  ☐ AR/Balance Information 

                                                                                                                        ☐ Keys 

                                                                                                                        ☐ Maintenance 

                                                                                                                        ☐ Full Access                                                                                                     

Section I – Signature: 

 
Submitted By:                                                                                                 Date: 

Please return completed forms to: 

 

FirstService Residential 
3000 Davenport Avenue, Suite 201 
Canton, MA 02021 
 

Or email to: 

 

Info.MA@fsresidential.com 

http://www.fsresidential.com/massachusetts
mailto:Info.MA@fsresidential.com
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