Oceana East

Tenant Registration Form

Date:

Property Address:

Owner Name (PLEASE PRINT):

Owner Mailing Address:

Phone: E-mail:

Tenant Name (PLEASE PRINT):

Tenant Phone: E-mail:

Tenant Alt. Phone: Alt. E-mail:

***Please submit an Age Verification Form for all tenants. This must be turned in
at the same time as the Tenant Registration Form . ***

THE ABOVE INFORMATION IS CONFIDENTIAL: By my signature below, | as Owner and Lessor on the
above referenced property do hereby notify the Board of Directors that these names are the occupants of
my unit. | hereby delegate to them the rights of enjoyment. My signature as Owner does acknowledge
that I/we are the sole responsible person(s) and do agree to abide by all rules of this Association. |
further understand that the Association’s acts of enforcement pursuant to the enforcement of rules and
regulations, including reimbursement to the Association for any damage which may be incurred by my
tenants should enforcement become necessary.

Owner’s Signature: Date:

By my signature below, | as Tenant of the above referenced property do hereby acknowledge having read
the Rules & Regulations of the Association and will abide by the provisions of this document.

Tenant’s Signature: Date:

Tenant’s Signature: Date:

***Please return this form to the Property Management Company.***
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