
Waterfront Greens Property Owners Association, Inc. 
OWNER INFORMATION REGISTRATION 

All owners are required to complete this form. and to notify Manager of any subsequent changes in 

information.   Please mail form to 115 Clubhouse Drive, Swanton, MD 21561 or email to 

debbie@tripcodcl.com.    Questions:  Call Debbie Feaster, POA Manager at 301-501-2425. 

  Note (*) required.  Check items Not For Publication to other WFG Owners. 

Authorization to Transmit Notices, Invoices and other Association Communication via Electronic Transmission 

Pursuant to Maryland Law: MD Real Property Article 11 B-113.1, I hereby authorize the electronic transmission of  documents and other information per 
taining to Waterfront Greens POA  to me to include, but not limited to: notices of meetings, invoices, dunning notices, and other communications to prop 
erty owners, collectively and individually, not withstanding language contained in The Association's Declaration of Covenants, Conditions and Restrictions 
and By-Laws and/or any other governing documents. 

 

WFG Street Address:  _______________________________________________________________________               Lot # ______ 

 

Signature _________________________________________________________            Date ___________________ 

 

Email Address  _____________________________________________________ 

(Owner is responsible for notifying the Association of any changes in email address) 

Office Instructions:  Make PDF of completed form and file electronically.   Create file name:  “WFG– OIR.. Lot (insert lot #)___, Last Name, Date”.  File in WFG– OIR. file 

FORM REVISED: 2.13.2017 

Owner Name: ______________________________________________________________________________________ 

Legal Entity (LLC, etc.), if applicable: _______________________________________________________________________ 

*Mailing Address :  Street _________________________________________________________________________________ 

                                 City  ________________________________________    State ________    Zip  _______________________ 

Telephone:   *Primary  _____________________________    Other   ________________________________ 

WFG House Telephone  Number, if applicable   _________________________ 

Email:  ______________________________________________   Other:  __________________________________________ 

*Email for billing,  (one address only) _______________________________________________________________________ 

Do you rent your house?      ____  Yes         ______ No    

Name of Your Rental House:  ____________________________________________________________________________ 

Name of Your Rental Management Company  ________________________________________________________________ 

Rental Management Company Phone Number   _________________________ 

 *  If your Rental Management Company is not local, or if you manage your own rental, you are required to provide  local 

contact.    

       Name_________________________________________ ________________________            Phone: _________________ 

 

Not for Publication :           _____  Address                _____  Phone  Numbers                   _____  Email Address 


