Cambridge Homeowners Association

Homeowners Responsibility Form
	Cambridge Address

	

	Date

	

	Homeowner’s Name
	

	Mailing Address:
	

	City/State/Zip
	

	Phone
	

	email

	


The following individuals are currently residing in my home in Cambridge and I hereby assign to them my rights and privileges for use of the Cambridge Homeowners Association common area and recreational facilities.

Adults

	Name:
	
	Phone:
	

	Name:
	
	Phone:
	

	Name:
	
	Phone:
	

	Name:
	
	Phone:
	


Children

	Name:
	
	Date of Birth:
	

	Name:
	
	Date of Birth:
	

	Name:
	
	Date of Birth:
	

	Name:
	
	Date of Birth:
	

	Name:
	
	Date of Birth:
	

	Name:
	
	Date of Birth:
	


Signed:
_____________________________

Cambridge Homeowner

Fax form to (704) 568-4973 or mail to:

Cambridge HOA

P.O. Box 2671

Matthews, NC 28106







