
Canterbury Place 
RENTAL RESIDENTS REGISTRATION FORM 
Renters: List all individuals that will be staying in the unit – include children and age if under 18 years old. 

 

UNIT #: _____________________          LEASE DATE-From: _______________ to: ___________________ 

 

⁂ RENTAL AGENT: 

 Agent Name: ________________________________ Company: ___________________________________ 

 Cell #: ___________________________24 Hours Emergency Contact #: _____________________________ 

 Email: __________________________________________________________________________________ 

 

⁂ PRIMARY RENTER: 

 Name: ______________________________________     Cell: _____________________________________ 

 Email: __________________________________________________________________________________ 

 

⁂ ADDITIONNAL RESIDENTS: 

 Name: ______________________________________Relationship: _________________________________ 

 Cell #: ______________________________________ Email: ______________________________________  

 Age if child under the age of 18 __________________ 

 

 Name: ______________________________________Relationship: _________________________________ 

 Cell #: ______________________________________ Email: ______________________________________  

 Age if child under the age of 18 __________________ 

 

 Name: ______________________________________Relationship: _________________________________ 

 Cell #: ______________________________________ Email: ______________________________________  

 Age if child under the age of 18 __________________ 

 

⁂ VEHICLE: 

 Stall#: _____________, ______________, _____________ 

 Make: _____________ Model: ______________ Color: _________________ Year: ________________ 

 License Plate#: ________________________ Sticker#: _____________________ 

 
 

☞ EMERGENCY CONTCT: _________________________  Phone #: _________________________________ 

   This emergency contact will be good for all residents listed above. 

 

    ☞ANIMALS Name________________________  Type/Breed_________________________________ 

   Please fill out the animal registration form. 

 

          ☞OCCUPANT REQUIRING SPECIAL EMERGENCY SSISTANCES:  □YES □NO 
 

   Name: ______________________________ Condition: __________________________________________ 

 



Additional Rental Residents: 
     Including children 
 

 

Name: _______________________________Relationship: _________________________________ 

 Cell #: _______________________________ Email: ______________________________________  

 Age if child under the age of 18 __________________ 

 

 Name: ______________________________Relationship: _________________________________ 

 Cell #: ______________________________ Email: _______________________________________  

 Age if child under the age of 18 __________________ 

 

 Name: ______________________________Relationship: _________________________________ 

 Cell #: _______________________________Email: ______________________________________  

 Age if child under the age of 18 __________________ 

 

 Name: ______________________________Relationship: _________________________________ 

 Cell #: _______________________________Email: ______________________________________  

 Age if child under the age of 18 __________________ 

 

 Name: ______________________________Relationship: _________________________________ 

 Cell #: _______________________________Email: ______________________________________  

 Age if child under the age of 18 __________________ 

 

 Name: ______________________________Relationship: _________________________________ 

 Cell #: _______________________________Email: ______________________________________  

 Age if child under the age of 18 __________________ 
 

 

 

☞PLEASE NOTE: Renters are not authorized to purchase Key FOBs or Gate Opener without written consent from 

the Home Owner or Managing Agent. Please attach authorizing letter if permission is requested. 

 

☞MUST ATTACH A COPY OF THE RENTAL AGREEMENT. (Private information such as SSN should be black out) 

 

 

 

 

I am in receipt of and agree abide by the Association House Rule: Initial / _______ 

 

 

 PRIMARY RENTER SIGNATURE: ______________________________________ DATE: _______________________ 

 

 RENTAL AGENT SIGNATURE: ________________________________________ DATE: _______________________ 
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