
 
 
 

REQUEST FOR DIRECTORY PROGRAMING 
 
 
 
Homeowner name: _______________________ Unit #: _________ 
 
 
Resident Name: _____________________________________ 
 
 
 
Local phone number:  (619)_____________________ 
 
 
 
 
Parking assignment: ___________________________ 
 
 
 
 
Mark one:          Beech Street Garage        Cedar Street Garage 

P I A Z Z A  PA L E R M O  
H O M E O W N E R S  A S S O C I A T I O N  


