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WINDSOR OAKS HOMEOWNERS ASSOCIATION OF MECKLENBURG, INC. 
APPLICATION FOR LEASE/RENTAL 

PAGE 1 OF 2 
(To Be Completed By Prospective Lessee and Owner) 

 
PRESENT OWNER’S NAME: ___________________________________________________ 
ADDRESS OF LEASE/RENTAL UNIT:  _______________________________________________ 
     _______________________________________________ 
 
NAME OF AGENT HANDLING LEASE/RENTAL (IF APPLICABLE): 
 
NAME: ____________________________________________ PHONE No.: _______________ 
 
COMPANY: __________________________________________________________________ 
 

----------------------------------------------------------- 
 
LESSEE(S) NAME: ______________________________PHONE No.: ___________________ 
 
LEASE TERM:  from _________________________to _______________________________ 
 
 
E-MAIL ADDRESS:___________________________________________________________ 
 
VEHICLE (1) MAKE: ______________________ LICENSE TAG: ___________STATE_____ 
 
VEHICLE (2) MAKE: ______________________ LICENSE TAG:___________ STATE_____ 
 
CO-APPLICANT NAME: ______________________________  
 
NUMBER OF ADULT OCCUPANTS: _________ NUMBER OF CHILDREN: _____________ 
 
OTHER PERSONS WHO WILL OCCUPY THE UNIT WITH YOU: 
[TOTAL NUMBER OF OCCUPANTS PER UNIT IS SIX (6)] 
 
NAME:  _____________________________ RELATION: _________________ 
 
NAME:  _____________________________ RELATION: _________________ 
 
NAME:  _____________________________ RELATION: _________________ 
 
NAME:  _____________________________ RELATION: _________________ 
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WINDSOR OAKS HOMEOWNERS ASSOCIATION OF MECKLENBURG, INC. 
APPLICATION FOR LEASE/RENTAL (continued) 

PROOF OF RECEIPT OF DOCUMENTS 
PAGE 2 OF 2 

(To Be Completed and Signed By Prospective Lessee and Owner) 
 
 
I / WE, THE UNDERSIGNED, ACKNOWLEDGE THAT I / WE HAVE RECEIVED AND READ THE RULES AND 
REGULATIONS OF WINDSOR OAKS, AND WILL ADHERE TO SAME. 

(Lease / Rental Agreement must include statement of Lessee / Renter 
adherence to Windsor Oaks Rules and Regulations) 

 
LESSEE NAME: _____________________________________________________________ 
 
LESSEE SIGNATURE: ______________________________________ DATE: ___________ 
 
CO- LESSEE NAME: __________________________________________ 
 
CO- LESSEE SIGNATURE: __________________________________ DATE: ___________ 
 
ADDRESS OF UNIT BEING LEASED: ____________________________________________ 
 

______________________________________________ 
 
 
UNIT OWNER’S NAME: _______________________________________________________ 
 
UNIT OWNER SIGNATURE: ________________________________ DATE: ____________ 
 
CURRENT ADDRESS OF OWNER:______________________________________________ 
 

______________________________________________ 
 
CURRENT TELEPHONE NUMBER OF UNIT OWNER: _____________________________ 
 
E-MAIL ADDRESS OF UNIT OWNER: ___________________________________________ 
  


