
    
                           STEEPLECHASE WEST HOMEOWNERS ASSOCIATION - RENTAL INFORMATION SHEET 

Version 001 dated 07/22/2016 
 

Name_______________________________________________________________________________ 
Address_____________________________________________________________________________ 
Home Phone____________________     Cell Phone__________________________________________ 
 Email _______________________________________________________________ 
  I will be renting my house at __________________________________________  
      Renter’s Name(s)___________________________________________________  
      Renter’s Name(s)___________________________________________________ 
      Renter’s Cell Phone_________________________________________________ 
      Lease Effective Date Starting____________________ Ending________________     Please attach a copy of the lease 
     Term of lease cannot be for less than one year from beginning and ending date and advise Board if lease is vacated early  
      Lease approval must be submitted annually to the board for approval             
  Homeowners Name_________________________________________________ 
      Address__________________________________________________________ 
      Home Phone_______________      Cell Phone___________________________ 
It is the homeowner’s responsibility to maintain the property and make sure the HOA dues are received on or before the 10th of each month. 
 
Homeowner’s Signature_____________________________                                   Date________________ 
Steeplechase West HOA by__________________________                                   Date_______________ 
Title____________________________________________ 
Check with board for the maximum number of rentals allowed and the current number of rentals. Approval can not 
be granted if the community has exceeded the maximum allowed number of rentals per the CCR’s (Covenants, 
Conditions and Restrictions) 
   APPROVED/DATE ___________________     DECLINED/DATE__________________ See reason(s) for decline below: 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
_____________________________________________________ 
By   ___________________________________________   Title __________________________ 
Date __________________  For the Steeplechase West H.O.A. Board 


