
CAMELBACK VILLAGE CONDOMINIUM ASSOCIATION 
CONTACT POINT REQUEST FORM 

 

Please fill out this form and mail it back to Z&R.  This information WILL NOT be 
published or released.  It is strictly for office and Association use should we need 
to contact you.  Thank You! 
 
OWNERS’NAME:        DATE:   
  
 
MAILING ADDRESS:          
  
 
UNIT ADDRESS: ____________________ Colorado Springs, CO   ________    
 
TELEPHONE No. (____)____________WORK:    (____)______________  
 
FAX: (____)_____________  E-MAIL: ___________________________ 
 
TENANT/RENTER INFO:   ________________________________________ 
 
TELEPHONE No. (____)____________WORK:    (____)______________  
 
FAX: (____)_____________  E-MAIL: ___________________________ 


