[bookmark: _GoBack]SEASON’S TRACE SINGLE FAMILY
HOMEOWNERS ASSOCIATION, INC.


DIRECTORY INFORMATION FORM


**************************************************************

           	
			          OWNER/TENANT INFORMATION



NAME ___________________________________________________________________________________________________

	 	MAILING ADDRESS _______________________________________________________________________________________	

HOME PHONE _____________________________________ CELL PHONE___________________________________________	  	
EMAIL ADDRESS _________________________________________________________________________________________
Your email address will not be included in the Seasons Trace directory.


Current residents are:	           owners
			_____ tenants


Please mail this Directory Information Form to:

Mr. Ted Johnson
148 Teal Way
Williamsburg, VA  23188

Or email the completed form to the association President via our website using the pull down menus “Contact Us + Single Family + Directory Form” and simply attach the form to your email.


  	


**  INFORMATION PROVIDED SHALL BE USED BY SEASONS TRACE SINGLE FAMILY HOMEOWNER'S ASSOCIATION TO PUBLISH AN ADDRESS DIRECTORY AND INFORMATIONAL BOOKLET DISTRIBUTED TO MEMBERS ONLY. **

**  DIRECTORY FORM INFORMATION WILL NOT BE LISTED ON THE STHOA WEBSITE.  **

**  THE E-MAIL ADDRESS WILL BE USED TO PROVIDE URGENT INFORMATION.  **

**  COMMERCIAL USE OF THE INFORMATION PROVIDED WILL NOT BE PERMITTED.  **
