
MAPLEHURST COMMONS HOMEOWNER QUESTIONNAIRE 

Please return questionnaire within 10 days 
Kenrick Corporation 

3495 Winton Place, D-4, Rochester, NY 14623 
585-424-1540     www.kenrickfirst.com     

1. Owners names (as appear on deed):
______________________________________________________________________

2. Unit address: ___________________________________________________________

Mailing address (if different from above):
______________________________________________________________________

______________________________________________________________________

3. Phone numbers for all occupants (for internal use only):

Home #: __________________________    Cell #: ___________________________

Other #: ___________________________    Other #: __________________________

4. E-mail Address(es): ______________________________________________________

5. Number and names of occupants in unit: ______

______________________________________________________________________

6. Emergency Contact: ____________________ Phone #: _________________________

Emergency Contact Email Address:__________________________________________

7. Vehicle Information (all must be licensed):

Make: _____________ Model: ___________ Color: _________ Plate#: ___________

Make: _____________ Model: ___________ Color: _________ Plate#: ___________

Make: _____________ Model: ___________ Color: _________ Plate#: ___________

8. Pets (Name, Type, Color, Age, Weight): ______________________________________

______________________________________________________________________

9. If this is a rental unit, please list names of all tenants as shown on your lease:

______________________________________________________________________

Term of Lease:  From:_____________ To: _________________


