
NOTE: *  INFORMATION ON THIS LINE TO BE PUBLISHED IN DIRECTORY NOTE: *
*  * 

HOME PHONE NO. LOT NO. KEY CARD NO.

*  * 
CELL NUMBER

SPOUSE 
OTHER # *  * 

CELL NUMBER

OTHER  #2

RELATIONSHIP CELL NUMBER

OTHER  #3

RELATIONSHIP CELL NUMBER

OTHER  #4

RELATIONSHIP CELL NUMBER

OTHER  #5

RELATIONSHIP CELL NUMBER

MAKE License Plate No.

MAKE License Plate No.

MAKE License Plate No.

MAKE License Plate No.

NAME CONTACT #

NAME CONTACT #

NAME CONTACT #

NAME CONTACT #

NAME CONTACT #

NAME CONTACT #

NAME CONTACT #

NAME CONTACT #

NAME CONTACT #

NAME CONTACT #

NAME CONTACT #

NAME CONTACT #

******MAIL COMPLETED FORM TO GNO, 826 UNION ST., SUITE 200, NEW ORLEANS, LA 70112****** OR EMAIL TO robert@gnoproperty.com ******OR DELIVER TO BLOCK CAPTAIN****** DATE:

SIGNATURE FOR RELEASE TO PUBLISH

PLEASE COMPLETE BY AUGUST 1st

PET SITTERS AVAILABLE

HOMEOWNER

HOME 
ADDRESS

COVINGTON, LA 70433

STREET and NUMBER CITY, STATE & ZIP

ALTERNATE 
MAILING 

ADDRESS P. O. BOX OR STREET and NUMBER APARTMENT OR SUITE NUMBER CITY, STATE and ZIP

EMAIL ADDRESS

PRIMARY EMAIL FOR COMMUNICATIONS FROM HOMEOWNERS ASSOCIATION:

OTHER EMAIL TO USE FOR COMMUNICATONS FROM HOMEOWNERS ASSOCIATION:

FIRST NAME LAST NAME EMAIL ADDRESS

EMAIL ADDRESSFIRST NAME

FIRST NAME EMAIL ADDRESS

RIVER OAKS HOMEOWNERS ASSOCIATION

#1 RIVER OAKS DR.

COVINGTON, LA 70433

MANAGED BY GNO PROPERTY MANAGEMENT - PHONE (504) 528-7028

PLEASE PRINT OR TYPE ALL INFORMATION  INFORMATION ON THIS LINE TO BE PUBLISHED IN DIRECTORY

FIRST NAME LAST NAME

FIRST NAME

FIRST NAME

LAST NAME

LAST NAME

ACCOUNT NUMBER

OFFICE 
USE 

ONLY

EMAIL ADDRESS

EMAIL

EMAIL

HOUSE SITTERS AVAILABLE

EMAIL ADDRESS

LAST NAME

LAST NAME

EMAIL

EMAIL

ANY INFORMATION GIVEN IN THIS AREA WILL BE PUBLISHED IN A LIST AT END OF DIRECTORY AND/OR WEBSITE.

BABY SITTERS AVAILABLE

GRASS CUTTERS AVAILABLE

EMAIL

The only information to be published in the directory is the Home Address, Home Number, Name(s) - Owner and Spouse/Other, Cell number and Email of both
LIST ANY INFORMATION BELOW THAT YOU DO NOT WANT PUBLISHED IN THE DIRECTORY. 

DRIVER

DRIVER

DRIVER

DRIVER

EMAIL

EMAIL

EMAIL

Vehicles Owned by Homeowner 
(information to be used by video 

system to validate vehicles 
coming into subdivision)

EMAIL

EMAIL

EMAIL

EMAIL
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