DELRAY VILLAS PLAT 3
EMERGENCY CONTACT INFORMATION

Homeowner:

Address:

Telephone: ( )

*E-Mail:

I/We Consent that the E-Mail address given above is for use by Delray Villas 3 for

providing Electronic Notice of meetings, voting, and any other information to homeowners
Disseminated by the Board to all residents. Such consent may be revoked in writing by the
homeowners’.

The following named individual(s) are hereby designated as my contact person(s) in the
event I/We become incapacitated in any way.

Name:

Relationship:

Address:

City: State: ZIP:

*E-Mail:

Telephone: (__ )

Other Information:




