
OWNER INFORMATION CONTACT FORM 

Owner Name: _____________________________________________________________ 

Bldg. -Unit #: ______________________________________________________________  

1st Choice Phone Contact: _______________ 2nd Choice Phone Contact: _______________ 

Preferred Mailing Address: ___________________________________________________ 

Email Address: _____________________________________________________________ 

Emergency Contact Name and Phone #: ____________________ / ___________________ 

Mgt. Representation and Phone # (if elected): ____________________________________ 

Mgt. Representation Email Address: ____________________________________________ 

Special Needs Needed:             Yes        or               No (please circle one) 

Please complete and return either fax: (561) 694-5968, via email to 

SanMateraAdmin@apmanagement.net , mail return to: 11910 Kew Gardens Ave, Palm Beach 

Gardens, FL 33410, and or by dropping off at the Mgt. Office on-site.  

It is important to keep your information up to date with the Condominium Association. 

Thank you kindly, 

San Matera Management 
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