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Letter of Authorization Form 
The owner of record hereby authorizes  

unit # ___ ___.  By signing this document, the (s) and (s) of said unit agree 

to the following: 

New Resident(s)   and  the Registration .
Owner(s) and New Resident(s) agree that they must abide by all the terms contained in our
bylaws/rules & regulations and all other restrictions which may be imposed by the Association in
the future.

The New Resident(s) agree that the Board of Directors will have the right to investigate the
background of the New Resident(s) in accordance to with the information provided in
completed Registration package. rthermore, the New Resident(s) will hold the Board of
Directors harmless from any action of claim by the New Resident(s) in connection with the use of
information by the Board.

l

 information will be held in strict confidence.

New Resident(s) understand that any misrepresentation, falsification or suppression of data on
the attached forms will result in the automatic rejection this application.

__________________________________________ X___________________________________  ______________________
Owner Print Name    Signature    Date

__________________________________________ X___________________________________  ______________________
New Resident Print Name    Signature    Date


