
OVERLOOK CONDOMINIUMS 
TENANT INFORMATION FORM 

 
 

DATE____________    UNIT #__________________ 
 
OWNER_________________________________________________________ 
 
TERM OF LEASE  FROM____________________TO____________________ 
 
TENANT’S NAME_________________________________________________ 
 
OVERLOOK MAILING ADDRESS_____________________________________ 
 
OVERLOOK PHONE_______________________________________________ 
  
EMAIL __________________________________________________________ 
 
CO-APPLICANT 
 
TENANT’S NAME_________________________________________________ 
 
OVERLOOK MAILING ADDRESS______________________________________ 
 
OVERLOOK PHONE _______________________________________________ 
 
E MAIL ​ _____________________________________________________ 
 
PERSONS WHO WILL OCCUPY UNIT NO MORE THAN TWO PERSONS ARE ALLOWED TO 
OCCUPY ONE BEDROOM UNIT. NO MORE THAN FOUR PERSONS ARE TO OCCUPY TWO 
BEDROON UNIT. 
 
NAME__________________________    NAME____________________________ 
 
NAME__________________________    NAME____________________________ 
 
VEHICLES NO MORE THAN TWO VEHICLES PER UNIT 
 

1-​ YEAR_________MAKE________MODEL________  PLATE# STATE_____________ 
 

2-​ YEAR_________MAKE________MODEL________  PLATE# STATE_____________ 
 

 
 


	OVERLOOK CONDOMINIUMS 

