
Regency Place Owners' Association 

Owner/Tenant Information Form 

Certificate of Compliance with "55 or older housing" Restrictions form must be submitted with this form. 

If the unit is a rental, a copy of the signed rental/lease agreement must be submitted with this form. 

All forms must be re-submitted within 5 days of any changes in occupancy. 

OWNER INFORMATION 

Name(s): ---------------------------------------

Association Address: Email Address: --------------- ----------------

Mailing Address (if different than above): ___________________________ _ 

Home Phone: Cell Phone: 
------------------- -----------------

RENTAL MANAGER'S INFORMATION (If applicable) 

Name: ________________ Company: _____________________ _ 

Mailing Address:--------------------------------------
Phone Number: Email Address: 

---------------- -----------------

TENANT INFORMATION 

List full names and ages of all occupants to live in the unit. * Use back of form for additional tenants if needed.

Name: _____________________ Age: _____ _ 
Name: _____________________ Age: _____ _ 
Name: ----�----------------Age: _____ _ 
Name: _____________________ Age: _____ _ 

Home Phone: Cell Phone: 
--------------- ---------------------

Em ail Address: 
---------------------------------------

Lease Commencement Date: ___________ Lease Expiration Date: ____________ _ 

Signed: ___________________________ Date: ___________ _ 
Owner 

Date: 
--------------------------- ------------

Ten ant 
Date: 

--------------------------- ------------

Ten ant 
___________________________ Date: ___________ _ 
Tenant 

Please return this form and accompanying documents to: 
Regency Place Owners' Association, c/o AMC Inc.

1401 El Camino Ave, Suite 200
Sacramento, CA 95815

Fax: (916) 565-8070 
Email: jennifer@assocmc.com


