Pebble Creek Condominium
Registration form
Homeowner Name(s): 













Unit Address/#:  














Mailing Address: 














Telephone Number(s): 



E-Mail Address(s):  






If Applicable Tenant Name(s): 












Telephone Number(s): 



E-Mail Address(s):  






Onsite Resident Vehicle #1 Information:  

Make 


  Model:  

Color: 

Year: 
  Tag: _____________
 

Onsite Resident Vehicle #2 Information:

Make 


  Model:  

Color: 

Year: 
  Tag: _____________
 
Onsite Animal/Pet Information: 

Animals Name: ___________________________ Male___ Female___ Age_______ Breed: __________ Color:________________ Size/Weight:____________________ Identifying Marks: _______________________

Animals Name: ___________________________ Male___ Female___ Age_______ Breed: __________ Color:________________ Size/Weight:____________________ Identifying Marks: _______________________

Owners acknowledges full compliance with all the rules stated in the CC&Rs regarding renting their property and delivering copies of all Association governing documents, including CC&Rs, resolutions and rules and regulations and Tenant acknowledges receipt of same.    



         Owner Signature






Tenant Signature

PLEASE RETURN THIS FORM TO:

RPM Services Inc. C/O Elizabeth Divers 
5620 NE Gher Rd. Suite H, Vancouver, WA 98662
EMAIL: Liz@RPMService.net   FAX:  360-693-6491
