
 

TUSCANY GARDENS CONDOMINUM ASSOCIATION 

NOTICE OF INTENT TO HAVE A GUEST OCCUPY UNIT 
 

Account No. 181530                  _______________ 

           Date 
  
 

_____________________________________________  _____________________________________________ 

Tuscany Gardens Property Address    Property Owner Name 
 

 

THIS SECTION TO BE COMPLETED BY OWNER 

 

In compliance with the Declaration of Covenants and Restrictions of the Association named above, I (we) 

hereby serve notice that, as Owner (s) or Agent of the above reference unit, I (we) intend to have guest(s) 

occupy the home as follows: 
 

 
____________________________________________   ________________________________________  

Owner’s Signature      Owner’s Signature 
 

 

_____________________________________________  _____________________________________________ 

Please Print Name      Please Print Name 

 
 

Phone Number: (Home) ______________________________ (Office) ____________________________________ 

 

 

Mailing Address: ________________________________________________________________________________________ 

 

 

THIS SECTION TO BE COMPLETED BY THE GUEST(S) 

THE BOARD WILL NOT ACCEPT PARTIALLY COMPLETED FORMS 

 

I (we) intend to occupy for no consideration the home at __________________________________________________ 

I (we) are aware that any falsification or misrepresentation of the information contained herein will result in 

an automatic rejection of this application. 

 

I (we) acknowledge and understand that the property is governed by deed restrictions and Rules & 

Regulations, which are applicable to both the unit and common property, and which may be amended from 

time to time by the Association named above.  

I (we) agree to abide by such deed restrictions and Rules & Regulations. 
 

I (we) consent that you may make further inquiry concerning this application, particularly of the references 

given below. 
 

Occupant (1): ____________________________________  ________________________________________ 

 

Occupation: ______________________________________   How Long: _________________________  
 

Employer: _______________________________________ Phone #: _________________________________ 

 

 

Occupant (2):  ____________________________________  _________________________________________ 

 

Occupation: _______________________________________  How Long: ________________________ 

 

Employer: _______________________________________  Phone # _________________________________ 

 

 

Contact Phone Number: (_______) _________________________________ 

 

 

Dates of Occupancy:  __________________________ To _________________________ 


