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Jenan.tokgguttation. dform
Date: Lot #:
Property Owner:
Mailing Address:
Home Phone: Business Phone:
Date of Rental: Begin End:

Tenant’'s Name

Mailing Address:

Home Phone: Business Phone:

Previous Address:

Names of persons that will reside at property:
Driver

State

Lic. #

Lic. #

Lic. #

Lic. #

Auto Make & Model License Plate # State

Are you pet owners? Yes No If yes, please list:

Name of Pet: Identifying color or description:

Note: Dogs must be licensed.

This Tenant Registration Form must be completed and submitted to the Association Office

in advance of a long-term rental (30 days or more). The board will review the application, and call with a

determination of the registration of any tenant. Enter a number where you can be reached

Property Owners will be responsible for all actions of renters and any damage incurred by tenant to any Association
—owned property. Tenant also agrees to abide by all Rules and Regulations and By-Laws of the Association.

Signature of Property Owner Signature of Renter Signature of Renter




