Spring Garden Villas
2200 Garden Grove BLvd.
Gavden Grove, CA 92844

OWNER’S RENTAL AGREEMENT

Please provide the following tnformation:

Owner’s name: Unit #

Contact Numbers:
Home Work Cell

Renter(s) Name:

Contact Numbers:

Home Work Cell

Please indicate that you have given a copy of the Rules and
Regulations to your tenant yes no
Lease? month to month?

(Please indicate what type of rental agreement you have)

Date tenancy began:

How many residents occupy the unit, including children?

VEHICLE INFORMATION
(Vehicles that belong to the tenants)

Make Model license#

Make Model license#

ONLY GARAGE PARKING IS AVAILABLE TO NON-OWNERS
Owners will be held responsible for their tenants’ behavior

Return to: CrossRoad Property Management, Kori Gilliam



