
Ipswich Club Homes Homeowners’ Association Homeowner Questionnaire 
 
 

 
Date:  ________________________   Address:  ___________________________________________ 
              Ipswich, MA 01938 
 
 
Homeowner’s Name(s):   1.  ______________________________ 2.  _______________________________ 

Telephone number(s)       h.  ______________________________ h.  _______________________________  

          w. ______________________________ w. _______________________________ 

         c.  ______________________________ c.  _______________________________  

Email Address(s):        1.  ______________________________ 2.  _______________________________ 

Name of Person(s) 

To Call in an Emergency:  1.  ______________________________ 2.  _______________________________ 

Telephone number(s)        h.  ______________________________ h.  _______________________________ 

          w.  ______________________________ w. _______________________________ 

         c.  _______________________________ c.  _______________________________ 

 
 
Resident’s Automobile(s): 1. _______________________________ 2.  _______________________________ 

Make(s)/Model(s):      _______________________________      _______________________________ 

Year(s)/Color(s):      _______________________________      _______________________________ 

Registration(s):      _______________________________      _______________________________ 
  
 
Pet(s) Pet #1 Cat/Dog Breed:_________________________________ Color ____________________________ 

 Pet #2 Cat/Dog Breed:_________________________________ Color ____________________________ 

 Pet #3 Cat/Dog Breed:_________________________________ Color ____________________________ 

 
 

Please print clearly, complete all information and return to Thayer & Associates, Inc. 
c/o Lidia Real-Costa 

1812 Massachusetts Avenue 
Cambridge, MA 02140 

lrealcosta@thayerassociates.com 
 

Please return as soon as possible. 
 
 

Thayer 1/3/2012 

mailto:lrealcosta@thayerassociates.com

