
Oceanside Village Homes Association, Inc. 
Resident Information Sheet 

Update December 2019 

 

Name:_________________________ Address:_____________________ Phone: (____) ________-________ 

                Indian River Shores, FL 32963 

 

Summer Address (if applicable): _________________________________ Phone: (____) ________-________ 

 

Emergency Phone Number ____________________ Key Holder to your Home (if any) __________________ 

 

Email address: ______________________________Security System Co: _____________________________ 

 

Phone: (______) _______ - __________Access code__________ 

 

Is the house key in security lock box at gate?  ______________YES ______________NO  

 
PLEASE LIST INDIVIDUALS/CONTRACTORS TO WHOM YOU HAVE GIVEN KEYS TO YOUR HOME: 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 
INDIVIDUALS WHO MAINTAIN YOUR HOME: 

 

Housekeeper/Caretaker: _______________________Phone___________________________________________ 

 

Air Conditioning_____________________________Phone___________________________________________ 

 

Appliance Repair: ____________________ _______Phone___________________________________________ 

 

Electrician:_________________________________Phone___________________________________________ 

 

Plumber: ___________ _______________________Phone___________________________________________ 

 

Roof Repair: _______ ________________________Phone ___________________________________________ 

 
PLEASE LIST ANY OTHER PERTINENT INFORMATION: 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Signature     ________________________________ Date _________________________  

 
Please complete and return 

Elliott Merrill Community Management 

835 20th Place 

Vero Beach, FL 32960 


