
Healthy Heights Village Data Form     Lot #_________ 

 

Full Names of all Leaseholders (Please Print): 

______________________________________________________________________________

______________________________________________________________________________

__________________________________________ 

 

Full Names of all other residents of the mobile home (Please Print): 

______________________________________________________________________________

______________________________________________________________________________ 

 

Email address(es) 

______________________________________________________________________________

______________________________________________________________________________ 

 

Phone Numbers (With name of Leaseholder) 

______________________________________________________________________________

______________________________________________________________________________ 

 

Mailing Address 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

As of 1/1/2025, Healthy Heights Village charges $5 per document sent to a 

tenant/resident/lessee. The only exception to this charge is for paper eviction notices. Do you 

agree to paperless documents? (Circle One) 

YES 

NO 

 

If you agree to paperless documents, then what email address should we send the documents to? 

______________________________________________________________________________ 

 

Do you want to be on the email list for notifications of Park events and activities and notices 

(such as water shut off notices)? (Circle One) 

YES 

NO 

 

Please have one leaseholder sign below to verify the above information and choices: 

 

_________________________________________   ___________ 

(Signature)             (Date) 

 

_________________________________________   ___________ 

(Printed Name)             (Date) 


