
R62014 
 

NORMANDY VILLAGE HOMES ASSOCIATION, INC. 
3730 FAIRFIELD AVENUE 

SHREVEPORT, LOUISIANA   71104 
PHONE (318) 868-5374 

manager@normandyvillagecondos.com 
 

Resident Profile Form 
 

Please complete this form and return it to the office. If your unit is leased and occupied by 
more than one person, please complete information for each occupant.  

 

Unit No. ____________   

Owner Information: E-Mail Address:________________________ 
 
First Name: _____________________ Last Name: ___________________________________ 

Phone: (home)____________________(cell)________________(daytime)_____________________ 

Mailing Address: ________________________ _____________________________________ 

  
 
Resident Information: Emergency Contact: ___________________________________ 

First Name: _______________ Last Name: __________________________________________ 

Phone: (home)_____________ (cell) ___________________ (daytime) ______________________ 

Vehicle Make, Model & Year ____________________________________________________ 

State / License Plate Number ____________________________________________________ 

E-Mail Address ____________________________________________________ 

  
 
Resident Information: Emergency Contact: ___________________________________ 

First Name: _______________ Last Name: __________________________________________ 

Phone: (home)_____________ (cell) ___________________ (daytime) ______________________ 

Vehicle Make, Model & Year ____________________________________________________ 

State / License Plate Number ____________________________________________________ 
 
E-Mail Address ____________________________________________________ 

Lease Effective Date: 
 
_________________ 
 

Term:  6 mos.* / 1 yr. / 2 yrs.+  (Circle one) 
 
*Minimum allowed by Association Regulations. 
 

 


