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NEW OWNER RESIDENCY COMPLIANCE NOTICE 

 

REQUIRED BY WALWORTH COUNTY 

 
 

The conditional use permit requires new unit owners to provide to the Association verification of 

residency.  This means if there are multiple owners then each owner must provide the required 

information.  For the complete Walworth County document consult our website.  You will be 

required to complete a different form annually. 

 

Complete the residency notice and attach a copy of one (1) item from EACH CATEGORY 

below and return as directed. The Association reserves the right to request additional information 

from any unit owner.  

 

 

 

A.  

1. Voter registration 

      2. Driver’s license 

      3. Automobile registration 

      4. State Identification card 

 

B. 1. Homestead/lottery credit indicating permanent residency 

      2. Income tax return label indicating residency other than Willow Run.  

      3. Utility Bills 

      4. Real estate tax bill for Willow Run property sent to the permanent residency address 
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NEW OWNER RESIDENCY COMPLIANCE NOTICE 
 

I/We, the undersigned, do hereby agree not to use lot # ________, located in Willow Run RV 

Condominium Resort, as a permanent abode nor as a legal residence. My/our legal residence is 

shown below and is the address for all communications from the park. I/We understand that any 

legal expenses resulting from a violation of this residency compliance notice will be paid by 

me/us. 

 

BUYER’S INFORMATION: 

 

 ___________________________, _________________________ DATE: ___________      
    (Print Name)      (Signature) 

 

___________________________, _________________________ DATE: ___________      
   (Print Name)    (Signature)                      
  

 

RESIDENCE 

ADDRESS___________________________________________________________________ 

 

                  ___________________________________________________________________ 

 

                  ___________________________________________________________________ 

 

RESIDENCE PHONE NUMBER: _______________________________________________ 

 

CELL PHONE NUMBER:             ________________________________________________ 

 

Proof of above resident address (driver’s license, voter registration card, homestead credit, 

etc) must be attached to verify address. 

 

NOTARY: 

Subscribed and sworn before me on this ___________day of ____________ _______ (year) 

  

  ___________________________   PLACE SEAL HERE 

  PRINT NAME OF NOTARY 

 

  ___________________________    

  SIGNATURE OF NOTARY 

 

               ___________________________ 

   DATE COMMISSION EXPIRES 
            

  Please return this completed, signed and notarized form to above address.  

 
         New Owner Residency compliance notice 2026 
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