
Monte Vista Homeowners Association 

RENTER/RESIDENT INFORMATION FORM 

** All information is strictly confidential and will not be shared with any one ** 
 

Owner Information: 

Name:______________________________________ Email: _____________________ 

Home Phone _________________ Cell: ________________ Work:_________________ 

Are you using a management company? Yes: _____  No:_____ 
 

Management Company Information (Who you use to manage your property): 

Name: _______________________________ Manager: _________________________ 

Address:__________________________________________ Phone: _______________ 
  

Tenant Information: 

Property Address: __________________________________________ Lot # _________ 

List names of all adults to reside in unit: 

_________________________________            _________________________________ 

_________________________________            _________________________________ 

Home Phone: ________________ Cell: ________________ Work: _________________ 

Lease term: _________ Date Tenancy Begins: __________ Date Tenancy Ends:_______ 

Did you provide the tenant a copy of the Declaration of Covenants, Conditions and 

Restrictions for Monte Vista, Fine Policy, Do’s & Don’ts and the Dusk to Dawn Light 

Guide? Yes: _____  No:_____ 

Vehicle Information: 

Make: _____________________________ Model: ______________________________ 

Color: _____________________________ License Plate # and State:________________ 

Make: _____________________________ Model: ______________________________ 

Color: _____________________________ License Plate # and State:________________ 
 

Pet Information (Only 2 Generally Recognized Household Pets Are Allowed): 
________________________________________________________________________ 
 

___________________________________         ________________________________ 

Print Name of Unit Owner or Rental Agent          Signature 

___________________ 

Date 
 
For Association use: 

Received By: ________________________________   Date Received:       


