Reflections of Old Shepard Place 

                                       Homeowners Association

NOTIFICATION OF SALE, LEASE OR TRANSFER

This form shall be used as official notification of the intent to sell, lease, transfer, or occupy a dwelling.  At least thirty (30) days prior to the date of sale, lease, transfer or occupation of a dwelling, this notification form must be submitted through the Administration for Reflections of Old Shepard Place HOA (indicated below) to the Board of Directors of Reflections of Old Shepard Place Community Association (ROSP HOA), Inc. 

Please complete the following information:

Indicate the nature of the proposed transaction (check one)  _____Sale  _____Transfer  _____Lease.

Indicate the address for this proposed transaction: ______________________________________
SALE OR TRANSFER

Name of New Owner(s): _______________________________
NOTE: New owner is subject to existing

Phone #: ________________________     Cell # _______________________ 
Restrictive Covenants, Rules and Regulations
EMAIL Address: _________________________________________________
and is obligated to comply with the

requirements of The Disclosure
Closing Date of Sale: _________________________________ 
Summary in Part II, Disclosure Prior to Sale 


of Residential Parcels, of TX 
LEASE
Name of Tenant(s): ___________________________________
Note: Lessee/Tenant is subject to existing

Phone #: ________________________     Cell # _______________________ 
Restrictive Covenants, Rules and Regulations
EMAIL Address: _________________________________________________
and is permitted unrestricted use of Community
facilities. A copy of the lease must be submitted with Rent amount _____________
this form.
Term of Lease (From and to dates): _____________________________________________

Please list all prior lease periods at this address during the calendar year of this proposed lease.

1. __________________________________       2.__________________________________________
By signing this form, you confirm you have received a copy of the Reflections of Old Shepard Place Association Documents.
Signature(s) of Homeowner(s) _______________________________________ Date: __________ 

Printed Name(s) of Homeowner(s) ___________________________________________________

Please E-mailed to Reflections of Old Shepard Place HOA admin@rosphoa.com 

