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RESIDENT REGISTRATION AND INFORMATION FORM 

All residents must provide the following information to Gardenia Precinct Association Manager upon handover 
and any change in the ownership of a Townhouse. Please email to: oam@wasl.ae 

Townhouse Number: 

Name of Owner(s): 

(1) 
First Name 

(2) 
First Name 

Last Name 

Last Name 

Address (if different from above):. _______________________ _ 

Contact numbers: 

Home: 

Mobile: -----------­
E-mail Address: 

Name and Age of each occupant: 

(1) 

(2) 

(3) 

(4) 

Resident staff names and nationality: 

(1) 

(2) 

Vehicle Make/Year/Colour _________ Plate Number(s) __________ _ 

(1) 
(2) 

In Case of an Emergency Contact: 

Name: Telephone No: -------------' ---------------

Owner(s) Signature(s): 

Date: 

Public 
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