
WYNDMOOR AT THE HIGHLANDS ASSOCIATION, INC. 
____________________________________________________________________ 
C/O Surf Site Property Management  201 W. Sylvania Ave. – Suite 1, Neptune City, NJ  07753 
Phone:  732-869-4450   ◊ Facsimile:  732-869-4460 

 
Only one entry per unit is accepted and must be received by Friday, September 14, 2018.   Entries received after 
September 14, 2018 or not completed with a valid e-mail address are ineligible for the prize.  Mail fully completed 
Census Form to address above to fax to 732-869-4460.  Surf Site will confirm receipt via e-mail and via regular 
mail to your address on file, and you will be automatically entered in the drawing.  

 
Census Form – 2018 
 
 
OWNER INFORMATION 
 
RECORD OWNER NAME(S) ________________________________________________________________________________________ 

 

 

UNIT # ___________ 200 PORTLAND ROAD, HIGHLANDS, NJ  07732 

 

 

OFFICIAL MAILING ADDRESS (FOR ASSOCIATION BUSINESS) ___________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

 

OWNER TELEPHONE NUMBER:  HOME (______)______________ WORK (______)_______________  CELL (______)_______________                                

 

 

E-MAIL ADDRESS _______________________________________________________________________________________________ 
(by providing e-mail address the Unit Owner agrees to accept notice of meetings via electronic means) 
 

EMERGENCY CONTACT NAME __________________________________________  TELEPHONE #(S) ___________________________ 

 

 ARE YOU A:                  FULL TIME RESIDENT ❒    PART TIME RESIDENT ❒   VACANT UNIT OWNER ❒   LANDLORD  ❒  

 

           OTHER (PLEASE EXPLAIN) ____________________________________________________________________ 

 

IF YOU ARE A LANDLORD, IS A COPY OF YOUR LEASE ON FILE?           YES  ❒    NO  ❒   ATTACHED WITH CENSUS  ❒   

 

TENANT NAME & PHONE __________________________________________________________________________________________ 

 

 

HAS A KEY BEEN LEFT FOR EMERGENCY PURPOSES WITH SOMEONE THE ASSOC. MAY CONTACT:   YES  ❒       NO  ❒  

 

IF YES, NAME ______________________________________________________ TELEPHONE #(S)______________________________ 

    

 


