
ROSEBROOK HOMEOWNERS ASSOCIATION, INC. 
TENANT REGISTRY FORM 

 
Tenant Registration Form 

(Owner must complete a new form upon any change of tenancy) 
 

Complete the following form and return to: 
Rose City Property Management, Inc. 

100 Independence Place, Suite 301, Tyler, Texas 75703 
Fax: (903) 534-0072 

Please include a copy of the lease/rental agreement 
 

 
Owner Information 
 
Name:_____________________________________________________________ 
 
Property Address:___________________________________________________ 
 
Complete Mailing Address:____________________________________________ 
                                             Street                                 City                         State          Zip Code 

 
Phone # Home:______________ Phone # Work:_____________ Cell #________________ 
 
E-mail Address:__________________________ 
 
Name of Property Management Company (if any)__________________________________ 
 
Address:____________________________________________________________________ 
 
Please check one of the following: 
 
_____ I rent/lease my home as listed 
 
_____ I live in my home part of the year, from _______to ________ 
 
Document Request 
Please check the documents you want. Note: You must include the stated fee with your 
Tenant Registration Form. 
 

_____CC&R’s to Tenant $25.00 
 
_____CC&R’s to Owner  $25.00 
 
_____Other Documents (please specify) to tenant 
 
_____Other Documents (please specify) to owner 

 
 
 
 
 
 
 
 



Tenant Information 
(List names of all occupants residing in the residence, including children, 

pets and vehicles) 
 

 
Name:_____________________________________ 
 
Phone # Home:_____________ Phone # Work:_____________ 
 
Cell #:_______________ E-Mail Address:__________________ 
 
Name:______________________________________ 
 
Phone # Home:_____________ Phone # Work:______________ 
 
Cell #:________________E-Mail Address:__________________ 
 
Name:_______________________________________ 
 
Phone # Home:______________ Phone # Work______________ 
 
Cell #:_________________ E-Mail Address:_________________ 
 
 
Pet Name:______________ Breed:__________  License #:__________ 
 
Pet Name:______________ Breed:__________  License #:__________ 
 
Vehicles: 
Make:_______________ Model:_____________ Year:_____  
 
License #:____________ 
 
Make:_______________ Model:_____________ Year:_____ 
 
License #:____________ 
 
Emergency Contact:____________________________________ 
 
Relationship:_______________   Telephone #:_______________ 
 
 
 
 
 
 
 
 



 
 


