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Omisol Estates Resident Information Form 
 

 
Name of resident ____________________________________________________________ 
 
  Own__________     Rent ________ 
 
 
  If your rent, who is the owner _______________________________________ 
 
Address  ___________________________________________________________________ 
   

   Woodbridge, VA  22192 
 
 
Name of additional family members who also reside with you: 
 
  Adults:  _______________________________________ 
 
   ________________________________________ 
 
    
 
  Children: _____________________________  Age:  ___ 
 
   ________________________________Age: ___ 
 
   ________________________________Age: ___ 
 
   ________________________________Age: ___ 
 
Phone: 703 - _____-_________ 
 
Email address:  _____________________________________________ 
 
    _____________________________________________ 
 
 
 
Please return this form to: 
Omisol Homeowners Association 
P.O. Box 2512 
Woodbridge, VA  22152-9122 
 


