
Continental Ranch Community Association
9150 N. Coachline Blvd. Tucson, AZ 85743 Phone: (520) 297-7600 Fax: (520) 297-7917

Owner Information
Thank you for taking time to review and complete this form. Continental Ranch Community Association strives to protect your 
community value and assets by maintaining accurate records.

Owner Name(s): ________________________________________________________________________________________

Property Address: _______________________________________________________________________________________

Owner Mailing Address: __________________________________________________________________________________

Owner Phone Number(s): _____________________ Owner Email Address: _________________________________________

If property is owner-occupied, please skip the section below and sign at bottom of page. 

Rental Property Information (if applicable) 

By providing the information requested below, you are helping facilitate the process of issuing a pool key to your 
current tenant as well as the communication of potential covenants violation notifications.
 
Our office understands the value of your tenant to your rental property and we make every effort to promote professional 
interaction with your tenant.

Property Management Info 
Management Company: __________________________________ Management Phone Number: _____________________

Management Company Address: ___________________________________________________________________________

Tenant Info 
Tenant Name(s):______________________________________  Tenant Phone Number: _______________________

Lease Begins:_______________________ Lease Ends: _______________________

Vehicle(s) Description/License Plate:__________________________________________________________________
Pool Keys Pool key replacement fees are as follows:

$10 replacement fee for every new key obtained.

Do you authorize your tenant to purchase a pool key?  ( Yes   / No   ) 
Do you wish to be notified by email if your tenant purchases a replacement pool key?  (  Yes   / No   )

Covenants 
Do you want a copy of covenants violations sent to (check all that apply):

______ Management Company ______Tenant

________________________________________________________________________________________________________
Owner(s) Signature Date
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