TOWN OF GREENWOOD
Greenwood, DE

New Resident Form

Today’s Date: _________________________
Effective Date: ________________________

Resident’s Name: _____________________________________________

Owner’s Name (if different from Resident): ______________________________

Owner’s Address: ________________________________________________

Service Address (if different from above): ____________________________________

Mailing Address (if different from above): ____________________________________

Email Address of Resident: _________________________________________

Daytime Phone #: __________________________

Resident Cell Phone #: ______________________________
Owner’s Phone #: __________________________

Emergency Contact Name & Phone #: ____________________________

