
ISLAND ESTATES HOMEOWNER’S ASSOCIATION 

RENTAL/LEASE INFORMATION FORM 

 

 
OWNER: ________________________________ LOT#_______________ DATE: ___________ 

 

ADDRESS: _____________________________________________________________________ 

 

 

TENANT INFORMATION: 

 

______________________________________/__________________________________ 

LAST NAME      FIRST NAME 

 

 

CONTACT PHONE # ________________________________       

 

 

______________________________/___________________________________ 

OCCUPANCY DATE     TERM OF CONTRACT 

 

Tenant has received a copy of the rules and agrees to abide by them. 

 

 

____________________________________/___________________________________ 

OWNER     TENANT 

 

Please return this information form to the Association manager within 10 days of beginning of 

rental/lease. 

 
 

 

 

Rick Hubbard, Manager 

Hubbard Group 

PO Box 1069, Lake Havasu City, Az.  86405 

Phone: (928) 846-5901 fax: (928) 680-9873 

rick.hubbard@ymail.com 
 

 

 

 

 

 

Final June 14, 2018 11:27 AM 

mailto:rick.hubbard@ymail.com

