
 

                                                                                                                                                      

                       Century Village of West Palm Beach 

                                             Sussex H Resident Information 

                DATE ____/____/______                  APT# ___________Parking #__________  

Owner Name    First ____________________________Last__________________________________________________________________ 

Mailing Address________________________________________________________________________________________________________ 

City______________________________________________________________State____________________Zip__________________________ 

Phone  Home _(______)________________________________Cell#_(______)____________________________________________________ 

Email____________________________________________________________________________________________________________________ 

Emergency Contact Name  First_______________________________Last____________________________________________________ 

Phone  Home _(______)_________________________________Cell#_(______)____________________________________________________ 

Next of kin Name   First_____________________________________ Last______________________________________________________ 

Next of kin address ____________________________________________________________________________________________________ 

City_________________________________________________State____________________________Zip ________________________________ 

Next of kin phone Home (______)_________________________Cell#_(______)__________________________________________________ 

Next of kin Email_________________________________________________________________________________________________________ 

Vehicle make______________________ Model ____________________________Color__________________ Year______________________  

License Plate State of issue  _______________________________Tag Number _______________________________________________ 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

This portion to be filled out by all occupant/s residents 

□ Occupant      □ Renter                      Lease start date   ___/____/______ 

   Number of occupants ____                Lease end date   ____/____/______ 

Occupant 1 

Name      First __________________________________________________Last____________________________________________________ 

Address__________________________________________________________________________________________________________________ 

City______________________________________________________________State____________________Zip___________________________ 

Phone  Home _(______)_____________________________________Cell#_(______)________________________________________________ 

Email_____________________________________________________________________________________________________________________ 

Emergency Contact Name  First_____________________________Last______________________________________________________ 

Phone  Home _(______)_____________________________________Cell#_(______)________________________________________________ 

Next of kin Name   First_____________________________________ Last_______________________________________________________ 

Next of kin address _____________________________________________________________________________________________________ 

City________________________________________________________State_____________________Zip ________________________________ 

Next of kin phone Home (______)_______________________________Cell#_(______)____________________________________________ 

Next of kin Email_________________________________________________________________________________________________________ 

                                                                                                                                   TURN OVER =======>>>>>>>> 



 

                                                                                                                                                      

Vehicle make__________________________ Model ________________________Color_________________________ Year______________  

License Plate State of issue  _______________________________Tag Number ______________________________ 

 

OCCUPANT 2 

Name      First __________________________________________________Last____________________________________________________ 

Address__________________________________________________________________________________________________________________ 

City______________________________________________________________State____________________Zip___________________________ 

Phone  Home _(______)_____________________________________Cell#_(______)________________________________________________ 

Email_____________________________________________________________________________________________________________________ 

Emergency Contact Name  First_____________________________Last______________________________________________________ 

Phone  Home _(______)_____________________________________Cell#_(______)________________________________________________ 

Next of kin Name   First_____________________________________ Last_______________________________________________________ 

Next of kin address _____________________________________________________________________________________________________ 

City________________________________________________________State_____________________Zip ________________________________ 

Next of kin phone Home (______)_______________________________Cell#_(______)____________________________________________ 

Next of kin Email_________________________________________________________________________________________________________ 

Vehicle make__________________________ Model ________________________Color_________________________ Year______________  

License Plate State of issue  _______________________________Tag Number ______________________________  

 

OCCUPANT 3 

Name      First __________________________________________________Last____________________________________________________ 

Address__________________________________________________________________________________________________________________ 

City______________________________________________________________State____________________Zip___________________________ 

Phone  Home _(______)_____________________________________Cell#_(______)________________________________________________ 

Email_____________________________________________________________________________________________________________________ 

Emergency Contact Name  First_____________________________Last______________________________________________________ 

Phone  Home _(______)_____________________________________Cell#_(______)________________________________________________ 

Next of kin Name   First_____________________________________ Last_______________________________________________________ 

Next of kin address _____________________________________________________________________________________________________ 

City________________________________________________________State_____________________Zip ________________________________ 

Next of kin phone Home (______)_______________________________Cell#_(______)____________________________________________ 

Next of kin Email_________________________________________________________________________________________________________ 

Vehicle make__________________________ Model ________________________Color_________________________ Year______________  

License Plate State of issue  _______________________________Tag Number ______________________________ 

 

 



 

                                                                                                                                                      

 

Dear Owner.  

To update our records and better communicate, please fill out 
the enclosed questionnaire, front and back, and return it to: 

 

Maria De Crescenzo 

157 Sussex H 

West Palm Beach FL 33417 

 

We would appreciate your response within 30 days 

  

Thank you 

 

_____________________ 

Maria De Crescenzo 

President Sussex H 

 
                                                                                                                                   


