Oak Creek Owners Association, Inc. 

OCCUPANT REGISTRY
Owner and/or Tenant Information:
Owner’s Name:_______________________________________________________
 Address:_____________________________________________________________
 
Telephone: H W Daytime:_______________________ 
                   H W Evening:_______________________
 
Tenant(s) Information:                     Number of Residents:____________________
 
Tenant(s) Name: ______________________________________________________________________
 
Telephone: Daytime:_________________________ Evening:____________________
 
Description and License of Each Vehicle(s):_________________________________________ ___________________________________________________________________
 
# of Children:____
Name(s) &Ages(s)________________________________________________________
________________________________________________________________________
Term of Lease:_____________________________________________
Number of Pets:________________ 
Type and Weight:__________________________________
 
Tenant(s) have been provided a copy of and agrees to abide by the Oak Creek Owners Association, Inc.’s Community Policies and Rules and Regulations pursuant to the Association Declaration and Bylaws. 
Signature:___________________________________________ Date:_____________________
　
Please Complete this form and return: 
Property Manager : Lori Welsh 
Veracity, Inc.
1401 N. Central Expwy., Suite 345
Richardson, TX 75080
Fax: 214-739-5566 
　
*Failure to provide this information could result in a fine for non compliance to Associations Bylaws.
