Homes Association
101 Southwestern Blvd. Suite 117
Sugar Land, TX 77478

RESIDENTIAL LEASE OR RENTAL AGREEMENTS

Property Owner’s Information:

Full name: Rental
License #:
Last First M.I.
Mailing Phone:
address:
Street address Apt/Unit #
Email:
City State Zip Code

Lease or Rental Applicant Information:

Full name: Rental
License #:
Last First M.I.
Sugar Creek Phone:
address:
Street address Apt/Unit #
Email:
City State Zip Code
Term of lease: Move in Move out
date: date:

Other adults (18 years and older) residing at the address above:

Name: Date of Birth:
Phone: Email:
Name: Date of Birth:
Phone: Email:
Name: Date of Birth:
Phone: Email:




Disclaimer and signature

| certify that my answers are true and complete to the best of my knowledge.

Note: The term of the lease must be longer than 30 days in order to be in compliance with the City of
Sugar Land Rental Ordinance.

Property Owner:

Print name: Date:

Signature:

Lease or Rental Applicants:

Print name: Date:
Signature:
Print name: Date:
Signature:
Print name: Date:
Signature:
Print name: Date:
Signature:




