Tenant Information Form

Halifax County Condominium Corporation No. 147


Building and Unit No.:  __________________________________

Unit Owner:                  __________________________________

Address of Unit Owner: __________________________________

      __________________________________

Phone:   ___________________________________

Email:   ____________________________________

Anticipated Move-In Date:_________________________________
Name of all tenants                ___________________________________

occupying the unit (please    

specify if the unit is             ___________________________________

occupied other than             

owner, i.e., renter)                ___________________________________

Contact Information if Occupant is other than owner:

Phone:  ______________________________________________

Email:  _______________________________________________

For Unit Owners:

I, ___________________________, owner of Unit#_____, confirm that I have received a copy of HCCC#147 By-Laws and Declaration.  By signing below, I confirm that I will comply with the items outlined in this document.  

_____________________________                  _______________

Unit Owner’s signature                                        dated

For Tenants, if unit is not owner occupied:

I, _____________________________, confirm that I have received a copy of the Rules and Regulations governing the use of the Common Elements and the Units.  By signing below, I confirm that I have read this document and that I, the members of my household and my guests will comply with the Rules and Regulations of HCCC#147.

____________________________                  _________________

            Resident’s signature                                          dated

Return to: 
Condo 51 Management – office@condo51.com (mailbox lobby 176)
