
Mota Ranch Homeowners Association 
OWNER/TENANT INFORMATION SHEET 

 
Please complete this form now and every time your unit is rented.  A copy of the existing lease is 
to be attached to this form.  If you need additional copies of this form please call Association 
Communications Inc. at (925) 672-2221. 
 
ASSOCIATION NAME________________________________________________________ 
 
ASSOCIATION ADDRESS________________________________________________ 
 
HOMEOWNER NAME ____________________________________________________ 
 
HOMEOWNER ADDRESS ________________________________________________ 
 
DAY PHONE _____________________  EVENING PHONE ______________________ 
 
NUMBER OF PEOPLE LIVING IN UNIT________            
 
NAMES OF EACH RESIDENT:  ____________________________________________           
 
__________________________________         ________________________________  
 
 
VEHICLE INFORMATION: MAKE     MODEL      YEAR       LICENSE PLATE NO. 
 
                                    ______________________________________________ 
 
                                     ______________________________________________ 
 
**TENANT MOVE-IN DATE________________  
 
TENANT DAY PHONE (____)__________ EVENING PHONE (____)_______________ 
 
 
I have received a copy of the HOA Rules. 
 
TENANT SIGNATURE ___________________________________________________ 
         date 
 
 
RETURN TO:  ASSOCIATION COMMUNICATIONS INC. 
   1460 WASHINGTON BLVD., SUITE A203 
   CONCORD, CA  94521 
 
 
 
 
 
7/05 


