
 
Leanne Anderson   (HOA Manager)      SLPM Property Management 
510-569-0722 X. 117  (Office)        P.O. Box 3215 
510-569-0923  (FAX)       San Leandro, Ca  94578 
800-344-7743 (After Hours ER) 
 
 

CONTACT INFORMATION UPDATE 
 
 
Please complete the information below and return to management as soon as possible. 
You can email the update to condos@slpm.com, fax to 510-569-0923, or mail to SLPM 
Property Management, P.O. Box 3215, San Leandro, CA 94578. 
 
 

PPRROOPPEERRTTYY  AADDDDRREESSSS  
 
Owner #1 
________________________         ______________________________________       _____________________________________  
DATE                    OWNER NAME                                      CELL PHONE 
 
________________________         ______________________________________       _____________________________________  
EMAIL                          HOME PHONE             WORK PHONE  
 
________________________         ______________________________________       _____________________________________  
VEHICLE MAKE          VEHICLE MODEL           VEHICLE LICENSE # 
 

Owner #2 
________________________         ______________________________________       _____________________________________  
DATE                    OWNER NAME                                     CELL PHONE 
 
________________________         ______________________________________       _____________________________________  
EMAIL                           HOME PHONE             WORK PHONE 
 
________________________         ______________________________________       _____________________________________  
VEHICLE MAKE          VEHICLE MODEL           VEHICLE LICENSE # 
 

Tenant (If applicable) 
________________________         ______________________________________       _____________________________________  
DATE                    TENANT NAME                                     CELL PHONE 
 
________________________         ______________________________________       _____________________________________  
EMAIL                           HOME PHONE             WORK PHONE 
 
________________________         ______________________________________       _____________________________________  
VEHICLE MAKE          VEHICLE MODEL           VEHICLE LICENSE # 
 
 
EEMMEERRGGEENNCCYY  CCOONNTTAACCTT  NNAAMMEE  &&  PPHHOONNEE  NNUUMMBBEERR  
 
Note: If any additional space is required, please feel free to include a separate piece 
of paper including any additional tenants’ contact information. 
  

SSLLPPMM  PPrrooppeerrttyy  MMaannaaggeemmeenntt  TThhaannkkss  YYoouu  IInn  AAddvvaannccee!!  


