
Mountain Oaks 
Homeowners Association 
6510 S. Academy Blvd 
Suite A #310 
Colorado Springs, CO 80906 
  

  
TENANT INFORMATION SHEET  

 
 
Tenant(s) full name(s): ________________________________________________________ 
    First                                     MI                                  Last 
 
                                      _________________________________________________________ 
    First                                     MI                                   Last 
                                       
Rental address:    ____________________________________________________________ 
                                             Street Address 
 
          ____________________________________________________________ 
    City   State    Zip Code 
 
 
Tenant(s) Email Address:   _____________________________________________________ 
   
Tenant(s) Phone Number Contact:  ______________________________________________ 
 
Additional Household Members / Occupants: Please list all occupants, including family 
members, who will be occupying the property. 
  
Full Name: ___________________________________ Relationship: ____________________ 
 
Full Name: ___________________________________ Relationship: ____________________ 
  
Full Name: ___________________________________ Relationship: ____________________ 
 
Full Name: ___________________________________ Relationship: ____________________ 
 
Full Name: ___________________________________ Relationship: ____________________  
  
Full Name: ___________________________________ Relationship: ____________________ 
  
Full Name: ___________________________________ Relationship: ____________________ 
  
Full Name: ___________________________________ Relationship: ____________________ 
  
 
  



List of vehicles to be parked / garaged at property: 
 
Make: ________________________ Model: _________________Color: ______________  

License # and State: _____________________________________ 
                          
 
Make: ________________________ Model: _________________Color: ______________  

License # and State:  ____________________________________ 

 
Make: ________________________ Model: _________________Color: ______________ 
 
License # and State:  _____________________________________ 
                       
 
Make: ________________________  Model: ________________ Color:_______________ 

License # and State:  ____________________________________ 
                          
 
Make: ________________________ Model: _________________Color: ______________ 

License # and State:  ____________________________________ 
                          
 
Make: ________________________ Model: _________________Color: ______________ 

License # and State:  ____________________________________ 
                          
 
Make: ________________________ Model: _________________Color: _______________ 

License # and State:  ____________________________________ 
                          
Number of pets and type (e.g., cat, dog, other (please identify)): ___________________  

__________________________________________________________________________ 

 
Landlord/Property Manager Name:  ____________________________________________ 
 
Landlord/Property Address: __________________________________________________  
      Street Address 
                                        
                            ____________________________________________________________ 
    City      State           Zip Code 
 
 
Landlord/Manager’s Phone Number Contact:  ____________________________________ 
 
   
Landlord/Manager’s Email Address:   ___________________________________________ 


