
Villages at Queen Creek Homeowners Association 
c/o Associated Asset Management 
7740 North 16th Street, Suite 300 

Phoenix, Arizona 85020 
 
THIS FORM SHOULD BE COMPLETED AND RETURNED TO THE ASSOCIATION AT LEAST TEN (10) 

DAYS PRIOR TO THE COMMENCEMENT OF ANY LEASE OR RENTAL AGREEMENT. 
 

UNIT ADDRESS: ___________________________________________________________________________ 
 
OWNERS NAME: ____                _______________ 

ADDRESS: ________________________________________________________________________________ 

CITY: _______________________________________STATE:__________ZIPCODE: __________________ 

OWNERS PHONE :(Home)______     ___    (Work)____             _______  

EMERGENCY CONTACT:___________________________________________________________________ 

DAYTIME PHONE#_____________________________EVENING PHONE #______________________ 

TENANT MOVE-IN DATE:____________    TERM OF LEASE:_____            ____   _ 

LIST NAMES OF ALL PERSONS TO RESIDE IN UNIT: 

                          

                           

TENANT PHONE :(Home)________________    ___ (Work)          

NUMBER OF VEHICLES, LICENSE # AND BRIEF DESCRIPTION:          

                          

                          
 

1. Owner must supply tenants with the Declaration of Covenants, Conditions, and Restrictions for Villages at Queen Creek 

Homeowners Association at recording number 2001-0899398, records of Maricopa County, Arizona (the “CC&Rs”) and all its 

amendments, Articles of Incorporation, Bylaws and the Design Guidelines collectively referred to as the “Governing Documents.” 

 

2. Owners are responsible for the conduct of their tenants. All owners and residents are responsible for the conduct of their guests and 

any damage attributed to their guests and/or children.   

 
I acknowledge I have received/read the CC&R’s Bylaws and Design Guidelines for all owners and residents of the Association and I 

agree to abide by all of them.  I further understand that any violation may subject the owner to monetary penalties. 

 
                          
Landlord’s Signature     Date     Residents Signature     Date 
 
Received By:________________________________________ 
 
                          
Board of Directors          Date Received 


