
Return Form to: Leisure Village Association 200 Leisure Village Dr. Camarillo, CA 93012 

Leisure Village Association (LVA) 
Association Information Form (AIF) – Unit 

Please use this form to update Unit information only. Owners may update their contact information with the Owner AIF. 

Supporting documents need to be attached for changes to be made. 

Unit Address: _______________________ Change of ownership date: ___________________ 
(Unit to be updated)  

Name on Title: ____________________________________________________________________________________ 
(Exactly as it appears on title) 

LIST OF LEGAL OWNERS, TRUSTEES, POA (Attach additional owners on an additional form) 

SIGNED: __________________________________________________ 

PRINT NAME: ______________________________________________  Date: _______________________ 

First: ________________________________   Last: ___________________________________   Title: _________ 

Home Phone: (____)_________________  Cell Phone: (____)_________________   Date of Birth: ____________ 

Email: ________________________________________________________________________________________  

Street Address: __________________________________________________________________  Unit#: _______ 

City: ______________________________________________________ State: _______  Zip Code:  ____________ 

First: ________________________________   Last: ___________________________________   Title: _________ 

Home Phone: (____)_________________  Cell Phone: (____)_________________   Date of Birth: ____________ 

Email: ________________________________________________________________________________________  

Street Address: __________________________________________________________________  Unit#: _______ 

City: ______________________________________________________ State: _______  Zip Code:  ____________ 

First: ________________________________   Last: ___________________________________   Title: _________ 

Home Phone: (____)_________________  Cell Phone: (____)_________________   Date of Birth: ____________ 

Email: ________________________________________________________________________________________  

Street Address: __________________________________________________________________  Unit#: _______ 

City: ______________________________________________________ State: _______  Zip Code:  ____________ 

First: ________________________________   Last: ___________________________________   Title: _________ 

Home Phone: (____)_________________  Cell Phone: (____)_________________   Date of Birth: ____________ 

Email: ________________________________________________________________________________________  

Street Address: __________________________________________________________________  Unit#: _______ 

City: ______________________________________________________ State: _______  Zip Code:  ____________ 
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