
Minotaur Village Homeowners Association, Inc.        
1401 W. 122nd Ave, Suite 101

Westminster, CO 80234
Phone 303.457.1444     Fax 303.457.0670

RESIDENT REGISTRATION

Residents Occupying Unit
Primary Resident: _______________________________  Phone (W) _______________ 

                    (H) _______________ 

Spouse: ________________________________________ Phone (W) _______________ 

                    (H) _______________ 

Other: __________________________________________ Phone (W) _______________ 

                    (H) _______________ 
Number of Children: _____

Number of Pets  _____

Description of Pets: _____________________________________________________________________

_______________________________________________________________________________________ 

Vehicles: #1 Type _______________________________  License # ______________ 

  #2 Type _______________________________  License # ______________ 

  #3 Type _______________________________  License # ______________ 

Owner:   Tenant: 

Have you received a copy of the rules and regulations?     Yes  No 

This document is for emergency purposes and insurance purposes only. Information is confi dential and will 
not be published or sold. We encourage you to carry renter’s insurance if you rent as the Association policy 
only covers the structure. If you own your unit, ask your insurance agent about proper coverage.

Welcome to Minotaur Village Homeowners Association, Inc. Remember you are responsible not only 
for your actions, but those visiting you, as well. Please mail or fax this form to Homestead Management 
Corporation at the address above. If you have questions please call 303-457-1444.

Address Within Community:
__________________________________
__________________________________

(Must be completed within 20 days of move-in)

Owner of Unit
Name: __________________     Home Phone: __________________    Work Phone: _______________
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