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Tanglewood Hills Condominium Association

Homeowner Information

Please complete the following contact information form and return it to The Management Trust by mail,
email, fax, or by uploading to your web portal.

Mail: The Management Trust
PO BOX 23099
Tigard, OR 97281

Email: management@tanglewoodhoa.org
Fax: 503-747-5566
Web Portal: https://my.managementtrust.com/

Completion of this form ensures that TMT has the appropriate information to communicate with you
regarding your association. *
*The Management Trust will not sell or distribute any information you provide on this form. We will not use your mailing

address, e-mail, or phone numbers for solicitation, junk mail, or sales. This information is strictly used for in-house purposes in
case there is a need to contact you at any time.

Homeowner Name(s):

Property Address:

Mailing Address:

Primary phone # Secondary phone #

Email:

O Ireside at this property address.

O 1do not reside at this property address but instead provide this residence to family/friends through
an informal agreement.

O 1do not reside at this property address but instead provide this residence to renters through a
formal agreement.
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Renter Information

Please note that it is your responsibility to provide the following information, even if you do not reside at your property address.

Renter #1 Name

Primary phone # Secondary phone #

Email:

Renter #2 Name

Primary phone # Secondary phone #

Email:

Names of other adult renters residing at this property address through informal or formal agreement:

Property Management Information

Please provide a copy of your property management agreement with this form.

Company Name:

Contact Person:

Mailing Address:

Primary phone # Secondary phone #

Email:

Vehicle Information

Vehicles that are regularly parked at my unit:

Make/Model Color License Plate #

Vehicle #1

Vehicle #2
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