
Parkwood Homeowners Association 

Tenant Occupancy Notification 

 

Homeowner Information: 

 

Owner(s) Name: 

___________________________________________________________________________ 

 

Rental Property Street Address: 

_____________________________________________________________ 

 

Owner(s) Phone Number(s) 

________________________________________________________________ 

 

Tenant Information: 

 

Number of adult tenants: _____________ 

 

Number of minor tenants:_____________ 

 

Adult Tenants 

Names:_____________________________________________________________________ 

____________________________________________________________________________ 

 

Tenant contact phone 

number(s):___________________________________________________________ 

 

Dates of current lease: 

____________________________________________________________________ 

 

Please return this form to jailyn@equusmanagement.com 


