
 
___________________________________________________ 

PORTOFINO AT SUN CITY CENTER FT. MYERS 
PROPERTY OWNERS ASSOCIATION, INC. 

 

Member Information Sheet 
 

PLEASE CHECK ONE:  UNIT KEY ENCLOSED FOR YOUR RECORDS 
UNIT KEY PREVIOUSLY PROVIDED TO PRIOR PROPERTY MANAGEMENT 

 

        |    |   
Owner: Last Name First Name Middle 
 
       |    |   
Owner: Last Name First Name Middle 
 
    |           
Bldg and/or Unit No    Unit Address 
 
       |       
Unit Telephone Number                                      Owner’s Alternate Phone Number 
 
              
Owner’s Email Address 
 
 Owner 

Occupied 
 

Leased 
Date of 
Lease_____________ 

End of 
Lease____________ 

 

ALL UNITS RENTED MUST SUPPLY CONTRACT AND APPLICATION  
 
 

Owner’s northern address or mailing address if different from above 

 
_________________________________________|______________________|_________|__________ 
Street Address                                                         City                                     State           Zip 
 
_________________________________________|__________________________________________ 
Telephone Number                                Cell Phone Number 
 

Vehicle(s): 

_________________________|_______________ | ________________________|________________ 

Make/Model                              Tag Number              Make/Model                            Tag Number 

_________________________|_______________ | ________________________|________________ 

Make/Model                              Tag Number              Make/Model                            Tag Number 
 

Emergency Contact / Local Key Holder Information 

 
|______________________________________|_____________________________|____________ 
 Last Name                                                          First Name                                         Middle Initial 
 
_______________________________________|________________________|_________|_______ 
Address                                                                City                                         State           Zip 
 
_______________________________________|_________________________________________ 
Telephone Number                            Alternate Phone Number 
 
Email Address____________________________________________________________________ 
 

 


