
IMPORTANT!!!!   
PLEASE COMPLETE & RETURN IMMEDIATELY – VITAL FOR HURRICANE SEASON! 

MEMBER EMERGENCY CONTACT INFORMATION 

Please contact the front office to set up an appointment to receive your Members binder and personal gate access 

DATE  ______________________________ 

PROPERTY CODE (i.e., CC999)__________TCC ADDRESS:________________________________________ 

GATE CODE: _____________ CLOSING DATE: _____________________________ GOLF MEMBER:  Y     N 

HOUSE NAME: _______________________________ 

LEGAL OWNERSHIP 

NAME:___________________________________________________________________

MAIN CONTACT PERSON:____________________________________________________________________ 

PHONE NUMBERS (please list 2): (1) ___________________________(2)______________________________ 

HOME MAILING ADDRESS:___________________________________________________________________ 

PRIMARY EMAIL:____________________________SECONDARY EMAIL:______________________________ 

This lot is _____UNIMPROVED  or _____IMPROVED LOT (check one) (If unimproved, skip #1-3) 

1. Is this a year-round residence?______YES  ________ NO

2. Is this a rental property? ___________YES ________ NO

If yes, please indicate property management company:________________________________________

3. Is this a second home:  _________YES ________NO   If yes, please indicate storm preparation

contractor, if any:______________________________________________________________________ 

Do you own any other property in The Currituck Club?  _______YES  ________NO 

If yes, please list properties:____________________________________________________________________ 

MORTGAGE COMPANY NAME, ADDRESS & PHONE #: (as required by TCCPOA’s CC&Rs):_______________ 

__________________________________________________________________________________________ 

HOMEOWNER INSURANCE COMPANY NAME, ADDRESS & PHONE #:  ______________________________ 

__________________________________________________________________________________________ 
(Please attach Certificate of Insurance) 

For Office use only 

 BB&T Assessments Billing

 MHCS  Money Penny

 QB  Binder

 Website  Remote/Card

 Mail Chimp  Owner Sticker

 Door King  Email Team

Jenny Williams, CMCA, AMS

General Manager 

The Currituck Club Property Owners 

Association 619 Currituck Clubhouse Drive 

Corolla, NC  27927 

Phone:  252-453-4011 

Jenny@CurrituckClubCommunity.com

www.CurrituckClubCommunity.com   Old Gate Code Prior Member 

mailto:TCCPOA@CurrituckClubCommunity.com
http://www.currituckclubcommunity.com/
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