
339 Ocean Boulevard Condominium 
Homeowners’ Association 

 

Please complete and return to:  True North Property Management, 135 Lafayette Road #10, North 
Hampton, NH 03862; Phone: 603-964-5066  Fax: 603-319-4066;    email: info@truenorthpropmgmt.com 
 

Form 122 
10/15/2018 

Residential & Commercial 
Unit Owner’s Updated Contact Information 

& 
Consent Form 

 
The purpose of this form is to confirm that we have the most accurate information on file.  
Each owner has the responsibility to provide updated information to True North and the 
Secretary of the 339 BODs.  We would also like to have your written consent to include your 
information (phone numbers and email addresses and parking spaces) on our Unit Owners’ 
Directory. This information will only be used to conduct 339 Ocean Boulevard Condominium 
Homeowners’ Association business and in the event another owner might need to contact 
you. 
 
The Board and Management staffs thank you in advance for your cooperation.  
 
Owners Name(s) – Please Print: 
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
339 Unit Number: ___________     Parking Space Numbers:_____________________ 
 
Primary Mailing Address:  
(required by True North) 
_________________________________________________________________________ 
_________________________________________________________________________ 

Phone 1:_______________________________Phone 2: __________________________ 
    (Please circle one) cell or landline                       (Please circle one) cell or landline                                    
  
E-mail Address 1:_________________________________________________________ 
 
E-mail Address 2:_________________________________________________________ 
 
I authorize the listing of my name(s), unit #, phone number(s), parking spaces and e-mail 
address on the unit owners’ directory.                (Please check one) YES_____ NO_____  
 
I agree to accept electronic transmission for Association Information and communication.  

         (Please check one) YES_____ NO_____  
  
Signature: ______________________________________________________Date:________________ 

mailto:info@truenorthpropmgmt.com

