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RORIPAUGH HILLS OWNERS ASSOCIATION 
 

REGISTRATION FORM 
OWNER’S ASSIGNMENT OF MEMBERSHIP PRIVILEGES TO TENANT 

 
 
Association Member Name: _____________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Mailing Address: ______________________________________________________________________ 
 
Tract: _____________________________________________ Lot: _____________________________ 
 
Phone Number: ______________________________________________________________________ 
 
 
Tenant Name: ____________________________________ DL#: ______________________________ 
 
Tenant Name: ____________________________________ DL#: ______________________________ 
 
Tenant’s Phone Number: _______________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
I (we) hereby transfer our rights to use the Roripaugh Hills Owners Association Recreational Facilities.  I (we) 
understand that it is my (our) responsibility to notify the Association in writing when this tenancy has been 
terminated and that the assignee is no longer residing in the property.  I (we) hereby acknowledge full 
responsibility for the actions of my (our) tenants when using the Roripaugh Hills Recreational Facilities and 
recognize that I (we) will be held directly responsible for violations of the Association’s Governing 
Documents by my (our) tenants, their family members, guests, and invitees.  I (we) shall provide my (our) 
tenant with all the Association’s Governing Documents including Rules and Regulations, and the Rules and 
Regulations as they specifically apply to the use of the Facilities.  I (we) understand that a non-refundable fee 
of $75.00 will be required to replace any lost or stolen keys, and that only one key will be issued per unit. 
 
 
SIGNATURE OF OWNER: _____________________________________ DATE: ________________ 
 
PRINT NAME: ______________________________________________________________________ 
 
 
SIGNATURE OF OWNER: _____________________________________ DATE: ________________ 
 
PRINT NAME: ______________________________________________________________________ 
 
*Please provide copy of Lease Agreement for Tenants.  
  


	OWNER’S ASSIGNMENT OF MEMBERSHIP PRIVILEGES TO TENANT

	Association Member Name: 
	Address: 
	Mailing Address: 
	Tract: 
	Lot: 
	Phone Number: 
	Tenant Name: 
	DL: 
	Tenant Name_2: 
	DL_2: 
	Tenants Phone Number 1: 
	Tenants Phone Number 2: 
	DATE: 
	PRINT NAME: 
	DATE_2: 
	PRINT NAME_2: 


