
 
HAMMOCK LAKES HOMEOWNERS ASSOCIATION OF BREVARD, INC. 

Address:  1100 Brunswick Way, West Melbourne, FL 32904 

E-Mail:  hammocklakeshoa@gmail.com 

 

TENANT REGISTRATION FORM 
[Submit this Form with Copy of Lease] 

DATE:  ___________________________ 

PROPERTY ADDRESS:  ___________________________________________________ 

OWNER NAME:   ___________________________________________________ 

OWNER MAILING ADDRESS:  ___________________________________________________ 

OWNER PHONE: _______________________ EMERGENCY NUMBER:____________________ 

E-MAIL:  ___________________________ 

 

TENANT INFORMATION [Please Print]: 
NAME (First, MI, Last) DATE OF BIRTH PHONE # EMERGENCY CONTACT # 

    

    

    
NUMBER OF CHILDREN UNDER 18:______ 

 
DATE OF LEASE:  ____________________          LEASING PERIOD:  _____________ to _________________ 
 
PETS:  There are pet restrictions in the community. It is the tenant and landlord responsibility to understand and abide 
by the governing documents and any pet restrictions.  Number of Pets__________________Breed _________________ 

 
VEHICLE INFORMATION:  There are vehicle and parking restrictions in this community. It is the tenant and landlord 
responsibility to understand and abide by the governing documents and any rules and restrictions that may apply. Each 
residence has two parking spaces in the driveway and two in the garage.  

 
MAKE MODEL YEAR TAG # STATE 

     

     

     

     

 
 

FOR OFFICE USE ONLY 

 

HOA Assessments past due: $__________       Fines past due: $_____________ 

The HOA Board of Directors hereby approves the lease of the above property. 

 

SIGNATURE:________________________________ DATE:_______________________________ 
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