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Homeowner/Tenant Registration Form 
 

Legal Homeowner Information 
 

 Full Name(s) of Legal Homeowner(s): 

 

 
 Cape Property Address*: 

Carlsbad, CA 92010 

 
HOA Account Number:  

 
Home Phone Number:  Work Phone Number:  

Cell Number:  Email Address:  

 
 Mailing Address: 

 

 

Tenant Contact Information 
 

 Full Name(s) of Tenant(s): 

 

Home:  Cell:  Phone Number(s) of Tenant(s): 

Work:  Other:  

 
Tenant(s) shall occupy the property from (date)_________ to _________.   
 
Please indicate if lease agreement is month to month__________ or annual____________. 
 

My signature below indicates that my tenant has been given a copy of both the CC&Rs 
and the Rules & Regulations for The Cape.  Furthermore, I understand that it is my 
obligation as the Owner to ensure my tenant abides by all of the rules of the community, 
and that I am the responsible party should a violation occur. 

 

Owner:  Date:  

(Agent):  Date:  

 
Please return the completed form and copy of the lease agreement to: 

 
The Cape at Calavera Hills HOA Board 

c/o GRG Management 
3088 Pio Pico Drive, Suite 200 

Carlsbad, CA 92008 
760.720.0900     760.720.0085 FAX 

 
 

*Please use the space below to indicate IF THE PROPERTY IS NOT A RENTAL. 
 
Second Home:___________ 
 
Other (please explain):_________________________________________________________ 
 


