
 
GARDENS AT TERAVISTA OWNERS ASSOCIATION 

 

OWNER AND TENANT INFORMATION  

Please print legibly. 
    

   __________________                                                                                                                                                                           
    Unit (within Gardens at Teravista) 

  

   _____________________________________       ______________________________________ 
   Owner’s Name               Co-Owner’s Name   
 

   _____________________________________        ______________________________________       
   Owner’s Phone                       Co-Owner’s Phone  
       

    _____________________________________       _____________________________________                                                                                                                              
   Owner’s Email Address          Co-Owner’s Email Address 
 

   _________________________________________________________________________________     
Mailing Address (if different from Gardens at Teravista property) 
    

 

 

 _____________________________________       _____________________________________ 
   Tenant’s Name (if applicable)           Tenant’s Name   
 

   _____________________________________       ______________________________________       
   Tenant’s Phone                      Tenant’s Phone 
    

   _____________________________________       _____________________________________                                                                                                                              
   Tenant’s Email Address                      Tenant’s Email Address 
 

   _____________________________________       _____________________________________                                                                                                                              
   Tenant’s Vehicle (make/model/color/plates)             Tenant’s Vehicle (make/model/color/plates) 
 

   _____________________________________       _____________________________________                                                                                                                              
   Tenant’s Pet (name/breed/color/age/weight)              Tenant’s Pet (name/breed/color/age/weight) 
 
    Leasing Term: beginning date: _____________________ ending date: _________________________ 
 
    
 

 

     

   Management Company Name, Correspondent Name, and Mailing Address: (if applicable): ____________________ 
 

     ____________________________________________________________________________________________ 
 

     ____________________________________________________________________________________________ 
 
   Management Company PHONE:  __________________________________________________________________ 
    
   Management Company EMAIL:  __________________________________________________________________ 
    

 

Please return via mail or email to: 
Gardens at Teravista HOA 

5900 Shepherd Mountain Cove Bld. 2, Suite #275 
Austin, Texas 78730 

admin@camanagers.com  

 

mailto:admin@camanagers.com
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