NOTICE TO HOMEOWNERS ASSOCIATION

UNIT $:
NOTICE IS HEREBY GIVEN that:
Name of Owner:
has rented the unit located at:
California, commencing on the day of of the year

To the following Residents (list all occupants):

Resident’s Phone Numbers: Cell: Home:

Work

Emergency Phone:

The above named Resident (s) is hereby authorized to utilize all common areas and recreational facilities available to

the Owner at:

Name of Condominium Project

subject to Covenants, Conditions & Restrictions and all Rules and Regulations adopted by the Homeowners Associa-
tion. Should the resident be found to have violated any such provision, the Resident will be held responsible by the
Owner and Owner shall require compliance by Resident.

Owner/Agent Name:

Street Address:

City: State: Zip Code:
Business Phone Home Phone: Cell Phone:
Owner/Agent Maintenance Service: Phone:
Owner/Agent Signature Date

ASed\
SBRP

santa barbara RENTAL PROPERTY ASSOCIATION

Your use of any of these forms constitutes your representation that you have counseled Form NOTICE-015
with your personal attorney before using the form, and in using the form you are relying
on your attorney’s counsel and your own investigation, and not on any express or implied
representation by SBRPA or any of its officers, directors, employees, or representatives.
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