
 

Ramapo River Reserve Association  
            Occupancy Information Form  

 
Please assist the Association in maintaining accurate records for your home. The Management Office will maintain all 
records on the behalf of the Association, and only changes submitted in writing will be considered valid.  
All information will be kept confidential. 
 
Owner (s) Name: _________________________________________________________ 
 
Unit Address: _____________________________________________________Oakland, NJ  07424  
 ______ 
Owner (s) Address (if different): ______________________________________________________ 
 
Home: Phone: __________________________     Work Phone: ________________________________ 
 
Other: __________________________      E-Mail Address: ______________________________ 

 
 
Other members in household:     
 
Names: ___________________________       _____________________________________ 
   
                ______________________________            _____________________________________ 
        
 
 
 
Emergency Information:  
In case of emergency and we cannot reach you, please let us know who we can contact? 
 
Name: ________________________________   Phone: _____________________________ 
 
 
 
 
 

How many children in household: 
  

Kindergarten to 8th Grade 
 

9th Grade to 12th Grade 
 
 
 
If you rent your unit please supply us with your tenant (s) information: 
 
Tenant Name: ___________________________________________ 
 
Lease Term:  From ________   To ___________ 
 
Home Phone: ___________________   Work Phone: _______________________ 
 
Emergency Contact: __________________________ Phone: _________________________ 
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Vehicle Registration: 
 
Number of vehicles to unit:  _______________ Garage Number (if applicable) __________ 
 
Make:  __________________    _________________     ___________________ 
 
Model:           __________________    _________________     ___________________ 
  
Color:            __________________   __________________    ___________________ 
 
Year:             __________________   __________________    ___________________ 
 
License Plate:    _____________________     _____________________      _______________________ 

 
 
 
 
 

 
Pet Registration: 
 
Do you own a pet:    YES   or    NO ( please circle)       How many pets: _________ 
 
Type:  __________      Breed: ____________________     Name: _________________________ 
 
Type:  __________      Breed: ____________________     Name: _________________________ 

 
PLEASE SUBMITT A PHOTO OF YOUR PET FOR THE ASSOCIATIONS RECORDS. 
 
FOR MANAGEMENT USE:  photo submitted:  YES   or    NO 
 
 
Are you interested in joining a Committee?  YES or NO 
                                                Committee Name: 
 
Would you like to be part of our email distribution list for community updates? 
  YES or NO          Email address: 
 
 
 
 
PLEASE SUBMITT ANY CHANGES TO THIS INFORMATION IN WRITING TO: 
 

 Ramapo River Reserve Homeowners Association 
9 Kingsley Evans Circle 

Oakland, NJ  07436 
Phone:  201-337-0087 Fax: 201-337-5287 

Attn: Jennifer Nestor 


