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www.lakeproinc.com

2024 ACCOUNT INFORMATION FORM

Please assist us in maintaining accurate records by completing all applicable sections below. If chages occur mid season, please contact us immediately.

Waterbody Name:

Association/Lake Board/SAD/Business Name: |:| (Not Applicable)

PRIMARY CONTACT:

Name: Title/Position:

Property Management Firm:

Address: City: State: Zip:
Phone/s: E-mail:

INVOICING CONTACT: |:| (Check if information is same as above)

*Please note that all invoices will be forwarded by e-mail unless otherwise requested by customer.

Name: Title/Position:

Address: City: State: Zip:
Phone(s): E-mail:

ALTERNATE CONTACT FOR WATERBODY:[_]Not Applicable)

Name: Title/Position:

Address: City: State: Zip:
Phone/s: E-mail:

TREATMENT NOTIFICATION TO BE SENT TO:

|:|Primary Contact |:| Other - Name/E-mail:

WATERBODY ACCESS/LAUNCH LOCATION:

Name: Gate/Lock Code:

Address: City: State: Zip:
Phone/s: E-mail:

Details & Special Instructions:

ADDITIONAL COMMENTS:

DATE COMPLETED: SIGNATURE:

Experience the LakePro Difference (G [7 j
Complete Water Management X7
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