
 
          3320 Clays Mill Road, #108, Lexington, KY  40503   859-296-4663   Email: TheOfficeAtMainAndRose@gmail.com 

    Information Update Sheet 2025 

                        The Loft At Main & Rose Condominiums 

Owners Contact Information                                                      Unit # _________  

Has your information changed? Yes/No  Total # of Occupants: _____________ 

Owners Name:  ______________________Spouse_________________________ 

Owners Mailing Address_____________________________________________ 

Home:_____________ Cell: ____________Work_________________________ 

Home:_____________ Cell: ____________Work_________________________ 

Email Address: ___________________Email Address ____________________ 

Emergency Contact: ________________________________________________  

Vehicle Make/Model/Year:  ____________________  License Plate _________ 

Vehicle Make/Model/Year: _____________________ License Plate _________ 

Fob #s  #1__________#2 ________ #3__________#4 __________#5 __________ 

Garage Remote # _______________ Garage Remote # ____________________ 

Bike Yes/No  If yes, Color and Model __________________________________ 

How do you prefer to be contacted?  (  )Phone  (  )Email   (  )Text 

 

Homeowners Insurance: Name: ____________________ Policy # ___________ 

Effective Date:  ________Expiration Date: _________Agent Phone # ________ 

Attach a copy of your Certificate of Insurance 

 

Pet(s) Yes/No   If yes Type of Pet: _______ Weight:_______ Breed_________ 

Pet(s) Yes/No   If yes Type of Pet: _______ Weight:_______ Breed_________ 

Attach a copy of your vet report with license, shots and a picture of your pet 

 

Non Owner Occupant:  Is you condo currently leased or occupied by someone 

other than yourself? Yes/No   If Yes, please provide the information below 

and attach a copy of your lease agreement and renters’ insurance: 

Occupant(s) Name:  _________________________________________________ 

Phone:  __________________ Email:  __________________________________ 

Vehicle Make/Model/Year:  _____________________ License Plate _________ 

Bike Yes/No  If Yes Color & Model ___________________________________ 

Pet(s) Yes/No   If yes Type of Pet: _______ Weight:_______ Breed_________ 

Occupant(s) Name:  ________________________________________________ 

Phone:  __________________ Email:  __________________________________ 

Vehicle Make/Model/Year:  _____________________ License Plate _________ 

Bike Yes/No  If Yes Color & Model ____________________________________ 

Pet(s) Yes/No   If yes Type of Pet: _______ Weight:_______ Breed_________ 

Occupant(s) Name:  _______________________________________________ 

Phone:  __________________ Email:  ________________________________ 

Vehicle Make/Model/Year:  _____________________ License Plate _________ 

Bike Yes/No  If Yes Color & Model ___________________________________ 

Pet(s) Yes/No   If yes Type of Pet: _______ Weight:_______ Breed_________      


