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RETURN TO: Sterling Woods Condominium, Ltd 
c/o Alexander Wolf Management to Alexander Wolf & Co. One Dupont St., 
Suite 200 Plainview, NY 11803 or email: jberi@alexanderwolf.com or 
mcave@alexanderwolf.com 

 
Date:   

2026 ANNUAL HOMEOWNER INFORMATION AND SECURITY PROFILE  

UNIT #: OWNER(S): 

TYPE OF OWNERSHIP Check one:  Individual   Joint   Trust   Life Estate   Corporation   Other: 
(If a trust, list the trustees. If a corporation, list the officers. Include the mailing addresses for each person.) 
TRUST NAME    
TRUSTEE ADDRESS  
  

MORTGAGE OR REVERSE MORTGAGE INFORMATION (Check one. If the first one is checked, complete the information.) 
 Mortgage Lender:   

Address:   
 There is no mortgage or other lien on this unit. 

 HOMEOWNER CONDO/ELECTRICAL VEHICLE CHARGING STATION INSURANCE INFORMATION 

All Homeowners are required to show proof of active Condo Insurance. Please indicate here the policy 
period: From: __________ to____________  
Any homeowner that has a vehicle charging station must provide certificate of insurance annually. 
Please send a copy of the Declaration page to Alexander Wolf Management 

  RESIDENTS AND CONTACT INFORMATION 

1. NAME  
 

HOME PHONE #   CELL # 

 

 
E-MAIL 

   

2. NAME  
 

HOME PHONE #   CELL # 

 

 
E-MAIL 

   

3. NAME  
 

HOME PHONE #   CELL # 

 

 
E-MAIL 

   

4. NAME  
 

HOME PHONE #   CELL # 

 

 
E-MAIL 

   

EMERGENCY CONTACT INFORMATION (List a person who does not live in Sterling Woods.) 
NAME RELATIONSHIP PHONE (include area code) 

   

   

OUT OF TOWN - VACATION - “SNOWBIRD” CONTACT INFORMATION 

ADDRESS:  PHONE #   

RESIDENT VEHICLES – List ALL cars that you or a resident of your unit park at Sterling Woods Condominium 
Registered to resident # License Plate # Make Model Year Color 

1 2 3 4      

1 2 3 4      

1 2 3 4      

1 2 3 4      

Please circle the model if an Electrical vehicle. 
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2026 ANNUAL HOMEOWNER INFORMATION AND SECURITY PROFILE 
 
 

Unit #:  Owners:  
 

DOG and CAT INFORMATION (For each dog, attach a copy of the license receipt or other proof of licensure.) 
Dog or Cat Name Dog License #, Date Weight Breed Color/Markings 

      

      

HOMEOWNERS DIRECTORY LISTING Please clearly print the information that you would like to be included in the 
directory. Please check this box if we should NOT use the information in the contact section.  

If this is left blank, only your name and unit number will appear in the directory. 
NAME PHONE E-MAIL ADDRESS 

   

   

   

   

ADDITIONAL INFORMATION (Residents, vehicles, pets) 
 

 

 

 

 

 

 

 

 

 

 
 
 
 

Please date form below  
 
____________________________________            
Date  
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