Century Park Villas, Inc.

BRIEFING ACKNOWLEDGE FORM

	

	1.
	Complete Name:
	     
	
	     
	
	
	
	

	
	
	Last
	
	First
	
	MI
	
	Suffix

	
	
	
	
	
	
	
	
	

	2.
	Phone Number:
	(     )     -
	
	Alternate:
	
	(     )     -

	
	
	

	3.
	Email Address:
	     

	
	
	

	4.
	Unit Number:
	   
	Anticipated Move-in Date:
	     

	
	
	
	
	

	5.
	Have you been provided a copy of the Century Park Villas Rules and Regulations, and briefed by a Board of Directors designee as to its contents?

	
	    Yes    FORMCHECKBOX 
          
	No     FORMCHECKBOX 
 
	

	
	
	
	

	6.
	Have read and do you completely understand the Century Park Villas Rules and Regulations?

	
	    Yes    FORMCHECKBOX 
          
	No     FORMCHECKBOX 
 
	

	7.
	Have all your questions regarding Century Park Villas Rules and Regulations been answered to your satisfaction?

	
	    Yes    FORMCHECKBOX 
          
	No     FORMCHECKBOX 
 
	

	8.
	I certify the above information is true and accurate.  I further agree to comply fully with the Century Park Villas Rules and Regulations, and that I will assume responsibility to ensure my authorized guests comply fully with the Century Park Villas Rules and Regulations.


	
	
	     

	Owner/Tenant Signature
	
	Date

	
	
	

	Owner/Tenant Signature
	
	Date

	
	
	

	Board of Directors Designed Briefer Signature
	
	Date
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