
Owner Name(s):
Mailing Address:

Email: Phone:

Name: Phone:

RENTAL REGISTRATION & TENANT NOTIFICATION FORM

City: State: ZIP

TENANT INFORMATION

OWNER INFORMATION

By signing below, I acknowledge and agree that:
Tenants have been informed of the Association’s Declaration, Bylaws, and Rules & Regulations.
Lack of tenant knowledge does not excuse violations.
The Owner remains fully responsible for violations caused by tenants, occupants, or guests.
Failure to provide required rental information or include the lease addendum may result in enforcement
action by the Board.

Owner Signature Date
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TRADITIONS HOMEOWNERS ASSOCIATION

Annual registration form required for all leased or rented properties submitted to the Association by December 31  of each year.st

Property Address:
Lot / Unit #

PROPERTY INFORMATION

Lease Term From: Lease Term To:

RENTAL INFORMATION
New Rental Annual Renewal

Tenant Name(s):
# of Occupants: Email: Phone:

EMERGENCY CONTACT INFORMATION

LEASE ADDENDUM REQUIREMENT

Association-approved lease addendum is included in the lease

Copy of signed addendum attached

LEASE ADDENDUM REQUIREMENT

Printed Name


