
4/12/2009 

FOREST BY THE SEA 

HOMEOWNERS/LAGOON BOATOWNERS ASSOCIATION, INC. 

 

INFORMATION SHEET 

 

This information is used for security purposes only.  Please return to the FBTS office:  1200 St. Joseph 

Street, #75, Carolina Beach, NC 28428.  Thank you. 

 

• Unit No._______________ 

 

• Name _____________________________________ Home Phone _________________ 

Cell Phone ___________    Emergency No. ___________ E-Mail Address________________ 

Occupation _____________________________________ Work Phone __________________ 

 

• Name _____________________________________ Home Phone _________________ 

Cell Phone ____________   Emergency No. ___________ E-Mail Address________________ 

Occupation _____________________________________ Work Phone __________________ 

 

• Mailing address if different than Forest By The Sea: 

______________________________________________________________________________ 

 

• Children (Living at FBTS or visiting regularly) 

__________________________________________________ Age__________ 

__________________________________________________ Age__________ 

__________________________________________________ Age__________ 

__________________________________________________ Age__________ 

 

• Pets:  Must be on a leash at all times, and all droppings must be picked up. 

 

Cat________ Dog ___________________________ Breed________________________ 

Cat________ Dog ___________________________ Breed________________________ 

 

• Autos: 

 Year  Make   Color  State/License No. 

1._______________________________________________________________ 

2._______________________________________________________________ 

3._______________________________________________________________ 

 

• If someone or vehicle is on the premises on a regular basis at your request, give details (i.e.:  regular  

babysitter, maid, etc.). 

  

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 

• If you are leasing your unit, it is a FBTS requirement that you provide a copy of the lease to be 

placed on file at the FBTS Office (any information considered to be confidential on the lease copy 

may be blocked out by the Lessor prior to submitting to FBTS).  Please list a rental agency below: 

Name______________________________________________________________________ 

Address____________________________________________________________________ 

 


