
Town Shores of Gulfport No. 211, Inc. 
—— A Condominium —— 

The Jamison House 
 

Questionnaire for New Owners or Tenants in Unit # ________ 
 
1.  Name(s) in full: 1) ______________________________________________  D.O.B. _____________ 

   2) ______________________________________________  D.O.B. _____________ 

2.  Present address: ____________________________________________________________________ 

     ___________________________________________________________________________________ 

3.  Telephone #s: (h)_________________________________________ 

   (c)_________________________________________ 

4.  Email address: _______________________________________________________________________ 

5.  Business or Profession (present or former): ________________________________________________ 

6.  Business address: ____________________________________________________________________ 

     Business phone #: __________________________________ 

7.  Child/Children: name, address, phone #, age: 

     1) _________________________________________________________________________________ 

     2) _________________________________________________________________________________ 

8.  Total residents to be living in the unit: _________ Number of cars: __________ 

9.  Health problems/special needs: _________________________________________________________ 

10.  Doctor’s name/address/phone #: _______________________________________________________ 

       __________________________________________________________________________________ 

11.  Preferred hospital: ___________________________________________________________________ 

12.  References: name/address/phone #: 

     1) _________________________________________________________________________________ 

     2) _________________________________________________________________________________ 

     3) _________________________________________________________________________________ 

13.  Emergency contacts: name/address/phone #: 

     1) _________________________________________________________________________________ 

     2) _________________________________________________________________________________ 

 
Date: __________________  Signature: _______________________________________________ 


