Dobson Greens Homeowners Association
1955 W. Baseline Rd., Ste. 113-241
Mesa, AZ. 85202

Tenant/ Occupant Registration $25 RENTAL REGISTRATION FEE

This section is to be completed by the legal owner

Unit #
Owner Name: Home Phone:
Mailing Address: Work Phone:
Cell Phone:
Email:
I, the owner of this property designate (Please print) to manage this property listed above

and the property manager will receive correspondence regarding property account, HOA issues, and/or
compliance communications,

Property Manager: Email:
Prop. Mgr. Phone:

Owners Full Name: (Please print)
Owner's Signature: Date:

Legal Owner/Agent/Manager or Legal Designate Signature

I, the legal owner/agent/manager or legal designate, agree to abide by all the terms and conditions of the Dobson Greens
Homeowners Association Rules and Regulations. | understand that | am responsible for financial obligations, the
maintenance of my property, and for any penalties associated with the violation of the Rules and Regulations and

Association's CC&R's by the tenants/occupants.

Full Name: (please print) Date:

Signature:

(Over)



Dobson Greens Homeowners Association
1955 W. Baseline Rd., Ste. 113-241

Mesa, AZ. 85202

Contact Information for Adults Occupying Unit to be filled out by legal owner/agent/manager or legal designate

Name: 1 Phone:
License Plate # State:

Make of Vehicle: Model:

Name: 1 Phone:
License Plate # State:

Make of Vehicle: Model:

Name: 1 Phone:
License Plate # State:

Make of Vehicle: Model:

Name: 1 Phone:
License Plate # State:

Make of Vehicle: Model:

Email Address:

Year:

Email Address:

Year:

Email Address:

Year:

Email Address:

Year:

Decal #
(office use only)
Color:
Decal #
(office use only)
Color:
Decal #
(office use only)
Color:
Decal #
(office use only)
Color:

TENANT/OCCUPANT ACKNOWLEDGEMENT (to be signed by one of responsible tenants acknowledging for all) I/We, the
above tenants/occupant, hereby acknowledge the Dobson Greens Homeowners Association and agree to abide by all
the Rules and Regulations and its CC&R's.

Name Signature

Main Contact Person for Unit

Emergency Contact Person:

Relationship to Renter:

(Over)

Phone:

Date
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