
 HORIZON COUNTRY CLUB TOWN HOUSE ASSOCIATION  

     OWNER/TENANT INFORMATION FORM  (TIF )    2/27/2023 

PLEASE PRINT:  ( New owner, resident return TIF to AssociaJon with in 10 days of occupancy. )   

                   

TOWNHOUSE # ________ 

OWNER:     RENTER:    (Circle  One)  

NAME: _____________________________________________________ 

  LAST                          FIRST                e-mail          PHONE            DOB 

ADDRESS IF DIFFERENT_________________________________________ 

OTHER OCCUPANTS / RENTERS   ( AddiJonal names or vehicles on back ) 

NAME: _____________________________________________________ 

   LAST                          FIRST                   e-mail          PHONE         DOB 

NAME: ____________________________________________________ 

   LAST                          FIRST                   e-mail          PHONE         DOB 

NAME: _____________________________________________________ 

   LAST                          FIRST                   e-mail          PHONE         DOB 

VEHICLES:  1. ________________________________________________ 

           MAKE/MODEL            COLOR           LICENSE PLATE #     STATE 

            2. ________________________________________________ 

     MAKE/MODEL            COLOR           LICENSE PLATE #     STATE 

EMERGENCY CONTACT: _______________________________________________ 

              NAME                        NUMBER      RELATION 

RENTER OVER 18 - PROVIDED A BACKGROUND CHECK ______            



  HORIZON COUNTRY CLUB TOWN HOUSE ASSOCIATION 

        OWNER/TENANT COVENANT COMPLIANCE FORM   ( CCF )  

InformaJon: 

Please be advised,  as an owner or renter in a Home Owner Associa6on 
(HOA) restric6ve community, you are required by law to abide by the 
Associa6ons Covenant Restric6ons. The documents require the 
Associa6on Board to secure compliance to maintain the expecta6ons of 
the owners of the proper6es.  In so doing, it is required that all residents 
and owners have access to all the restric6ve documents in order to 
comply in good faith.  Below is a statement that requires a signature of 
Owner/Renter sta6ng that they have received knowledge of access to 
the HCCTHA Declara6ons and Addendum Bylaws.  Please read the 
statement below and place your signature that you affirm receipt of said 
informa6on.  New owner, resident return CCF to AssociaJon with in 10 
days of occupancy.  

___________________________________________________ 

   

  HCCTHA COVENANT COMPLIANCE FORM  

OWNER:        RENTER:         (Circle One) 

Print Name:________________________________ 

Date:_____________________ 

I _________________________________________ affirm that I have 
received knowledge of the Declara6on of Covenants and Restric6ons, 
including new ByLaws Addendum.  I accept responsibility as an owner or 
resident to comply with the Covenant, Restric6ons and ByLaws. I further 
understand that I may review or print any stated documents by 
accessing Documents located on the HCCTHA website.  www.hcctha.com 

2/27/2023 

http://www.hcctha.com



