
OWNER/TENANT EMERGENCY CONTACT INFORMATION 

 ADDRESS: _______________________________________________________________________________ 

By providing this information EPOA can notify you along with other residents of Edgemont Ranch of emergencies including  

impending evacuation or imminent threat to life or property. This information will remain confidential. If you would like to receive 

Community emails, please indicate below.  

First Name(s)_________________________________  Last Name(s)_______________________________________ 

PHONE #  (  )_____________________  (HOME)   (  )________________________(OFFICE)  

(  ) __________________________(CELL) Voice (     ) or Text  (   ) 

***Place an "X" by the number you want us to use to contact you. If you indicate your cell, you are authorizing EPOA to use that 

number and you accept any/all charges to that number*** 

PHONE NUMBER _____________  (HOME)   ______________(OFFICE)   ______________(CELL) 

E-MAIL ADDRESS ___________________________________________  (     ) Please include me in community emails 

Children _____________________________________________________________________________ 

Pets  ________________________________________________________________________________ 

EMERGENCY CONTACT: (Adult NOT living at this address) 

NAME___________________________________  PHONE NUMBER _____________________________ 

Please complete this form and return it to Edgemont Ranch Property Owners Association by delivering it to the office, 5972 C.R. 234, 

Durango, CO  81301 or by mail or email.  
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