
Springbrook Condominium Association 
2000 Springbrook Circle, Portsmouth NH 

(603) 610-0165 
Owner and Occupant Questionnaire 

 
 
 
Springbrook Unit # ________  Storage-Shed Letter_______  Utility meter in shed? _______ 
 
 
Did you complete the storage-shed information above?  Please do. 
 
Owner Info 
 
Owner’s Name: _______________________________________________________________ 
 
Owner’s Address: _____________________________________________________________ 
 
City: _________________________   State: _________  Zip Code: _____________________ 
 
Unit Owner’s Home Phone # _____________________  Cell /Other #__________________ 
 
E-Mail Address: ______________________________________________________________ 
 
Pets:  Dog? ____ Cat? ____  Breed: ____________  Weight: ____  Name: ______________      
 
If Owner is Springbrook Resident – License plate number & State of registration for 
 
First Car: _________________________   Second Car / Motorcycle:__________________ 
 
 
 
Occupant Info (if other than owner) 
 
If your unit is occupied by someone other than you,  please provide a copy of their lease 
(Bylaws, Article X, Section 2[b]) and the following information about your tenant: 
 
Occupant’s Name: ____________________________________________________________ 
 
Occupant’s Home Phone Number (@ unit): ______________Cell / Other #______________ 
 
Occupant’s E-Mail Address: ____________________________________________________ 
 
Pets:  Dog? ____ Cat? ____  Breed: ____________  Weight: ____  Name: ______________ 
 
Occupant’s license plate number and State of registration for  
 
First Car: __________________________  Second Car / Motorcycle:__________________ 
 
 
doc:sbcquestionnaire 
revised 072709 


