
ASSIGNMENT OF PROPERTY OWNERS AMENITY PRIVILEGES TO RENTER 
PLEASE COMPLETE IN FULL TO AVOID DELAY IN PROCESSING 

DESCRIPTION OF RENTAL PROPERTY 

SECTION________________________________ BLOCK____________________ LOT______________________ LEASE START DATE_____________________________________________ 

RENTAL ADDRESS ____________________________________________________________________________ LEASE END DATE________________________________________________ 

PROPERTY OWNER 

PROPERTY OWNER____________________________________________________________________________ PHONE #__________________________________________________________ 
MAILING 
ADDRESS_______________________________________________________________________________________ EMAIL_____________________________________________________________ 

__________________________________________________________________________________________________ 
Property owner agrees to assign full amenity privileges to renter for the duration of the lease as defined in the lease agreement. 
Property owner agrees to notify Hilltop Lakes POA of any changes in renter status. 
Property owner is responsible for full maintenance fees. 

SIGNATURE_________________________________________________________________________________________ DATE____________________________ 

RENTER INFORMATION 

NAME ON GOV ISSUED ID________________________________________________________________________ EMAIL_______________________________________________________________________ 

PHONE___________________________________________ CELL #________________________________ FEMALE MALE BIRTH DATE________________________________ 

EMPLOYER______________________________________         WORK #______________________________      

SPOUSE LEGAL NAME___________________________________________________________________________ EMAIL________________________________________________________________________ 

PHONE___________________________________________ CELL # _______________________________ FEMALE MALE BIRTH DATE________________________________ 

EMPLOYER     ___________________________________  WORK #_____________________________ LISTED ON LEASE AGREEMENT   YES    NO 

MAILING ADDESS________________________________________________________________________________________________________________________________________________________________ 

EMERGENCY CONTACTS NAME, ADDRESS, PHONE NUMBER (NON-HOUSEHOLD) 

1.___________________________________________________________________________________________________________________________________________________________________________________ 

2.___________________________________________________________________________________________________________________________________________________________________________________ 

PLEASE LIST ALL CHILDREN AGES 21 AND UNDER ONLY 

CHILD 1 ____________________________________________________________________________________________ BIRTH DATE____________________    FEMALE    MALE 

CHILD 2 ____________________________________________________________________________________________ BIRTH DATE____________________    FEMALE    MALE 

CHILD 3 ____________________________________________________________________________________________ BIRTH DATE____________________    FEMALE    MALE 

CHILD 4 ____________________________________________________________________________________________ BIRTH DATE____________________    FEMALE    MALE 

I hereby agree to abide by the Restrictive Covenants applicable to the Property Owners Association of Hilltop Lakes, Inc. and any Special Rules and 

Regulations and Policies currently in effect or which may be adopted or approved in the future. 

SIGNATURE_________________________________________________________________________________________ DATE____________________________ 

SIGNATURE_________________________________________________________________________________________ DATE____________________________ 

Property Owners Association of Hilltop Lakes, Inc. 

PO Box 1242 

Hilltop Lakes, Texas 77871 

936-855-2222 936-855-2754 fax


