RESIDENTIAL OCCUPANCY FORM

OWNER(s)

______________________________________________________

OWNER ADDRESS
______________________________________________________

OWNER PHONE
______________________________________________________

ACCOUNT NUMBER
________________________________________________

ADDRESS OF PROPERTY
________________________________________________

TENANT NAMES
______________________________________________________




______________________________________________________




______________________________________________________




______________________________________________________




______________________________________________________

TENANT PHONE
______________________________________________________

LEASE/TENANCY EXPIRES ON:
_______________________

As the owner of the above stated property, I/we _________________________________

do transfer to the above listed tenants my rights to the use and enjoyment of all common areas and amenities established for use by the Association members.

________________________________        ____________________________________

Owner Signature

Date

 Tenant Signature


Date

________________________________        ____________________________________

Owner Signature

Date

Tenant Signature


Date

*Note:  Please attach copy of lease to form.

