
ALCOVY RIDGE HOMEOWNERS ASSOCIATION 

 

LEASE/COVENANTS ACKNOWLEDGEMENT FORM 

 

 

 

Alcovy Ridge Property Address_________________________________________ 

  

Owner: ______________________________   Phone________________________ 

  

Address:  ___________________________________________________________ 

  

Lessee: ____________________ Phone____________  Email:________________ 

 

Property/Lease Management Company Name: _____________________________ 

 

        Phone: ________ Email: _______________ 

  

This is to acknowledge that the above named Lessee will be residing at the indicated 

address in Alcovy Ridge Subdivision.  The Lessee agrees to abide by and follow all 

articles of the Alcovy Ridge Covenants and rules and regulations.  Failure to do so may 

result in fines or liens against the property.  The undersigned landlord and lessee 

understand and agree to these stipulations for the lease as required by the Alcovy Ridge 

Covenants.  Landlord and lessee further agree that lessee has been given a copy of the 

Alcovy Ridge Covenants and all existing rules and regulations. 

  

_________________________             __________________________ 

    Landlord Signature                                      Lessee Signature 

  

_________________________             __________________________ 

Date                                                            Date 


