
SARATOGA SPRINGS ESTATESSARATOGA SPRINGS ESTATESSARATOGA SPRINGS ESTATESSARATOGA SPRINGS ESTATES    
P.O. Box 1034  ◦ Minden, NV 89423 

    

OOOOWNER WNER WNER WNER CCCCONTACT INFORMATIONONTACT INFORMATIONONTACT INFORMATIONONTACT INFORMATION    
PLEASEPLEASEPLEASEPLEASE     COMPLETECOMPLETECOMPLETECOMPLETE     THETHETHETHE     INFORMATIONINFORMATIONINFORMATIONINFORMATION     BELOWBELOWBELOWBELOW     ANDANDANDAND     RETURNRETURNRETURNRETURN     TOTOTOTO     MANAGEMENT.MANAGEMENT.MANAGEMENT.MANAGEMENT.     ITITITIT     WILLWILLWILLWILL     

BEBEBEBE     KEPTKEPTKEPTKEPT     CONFIDENTIALCONFIDENTIALCONFIDENTIALCONFIDENTIAL     ANDANDANDAND     USEDUSEDUSEDUSED     ONLYONLYONLYONLY     FORFORFORFOR     OFFICIALOFFICIALOFFICIALOFFICIAL     ASSOCIATIONASSOCIATIONASSOCIATIONASSOCIATION     BUSINESS.BUSINESS.BUSINESS.BUSINESS.     

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

PLEASE REMEMBER TO UPDATE PLEASE REMEMBER TO UPDATE PLEASE REMEMBER TO UPDATE PLEASE REMEMBER TO UPDATE MANAGEMENT WHEN YOURMANAGEMENT WHEN YOURMANAGEMENT WHEN YOURMANAGEMENT WHEN YOUR    
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P r o f e s s i o n a l l y  man age d  b y :  

New  V a l l e y  R e a l  E s t a t e  Ma n a g eme n t  

PHONE :  7 7 5 - 7 8 2 - 0 1 2 3  •  FAX :  7 7 5 - 7 8 2 - 8 1 0 0  •  EMA I L :  s a l l ym@n ew - v a l l e y . c om    

OWNER INFORMATION 

 
Owner Name(s): _______________________________________________________________________ 
 
Property Address: _____________________________________________________________________ 
 
Mailing Address: ______________________________________________________________________ 
      Street   

                           ______________________________________________________________________ 
City      State   Zip  

Home Phone: _(___)________________________Work Phone: (___)__________________________ 
 
Cell Phone: _(___)_________________________          Fax: (___)_____________________________ 
 
______________________________________________________________________________________ 

Email Address 

OCCUPANCY INFORMATION 

Please Check The Appropriate Items 
 
____ This is my/our primary residence  ____ This is my/our second home 
 
____ This is a vacant lot     
 
____ Residence under construction  Anticipated date of occupancy ______________ 

 
____ This property is a rental/leased property 

 
This property is managed by: ____ Self   ____ Property Management Company 

 
Name of Management Company: _______________________________________________________ 
 
Management Company Telephone: _(____)______________________________________________ 


