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-ab~

P The Whods pf Joceth Brwiggton
Homeowner Association Membership Application

NAME OF OWNER(S):

ADDRESS:

IN CASE OF EMERGENCY, PLEASE NOTIFY:

NAME: PHONE:
ADDRESS:

RELATIONSHIP TO SELF: EMAIL:

DO YOU INTEND TO OCCUPY THE RESIDENCE? YES NO

NAMES OF ALL OCCUPANTS. NOTE: CHILDREN MUST BE 18 YEARS OF AGE OR OLDER.

NAME: AGE:
NAME: AGE:
NAME: AGE:

IF YOU DO NOT INTEND TO OCCUPY THE RESIDENCE, PLEASE SUPPLY THE FOLLOWING OCCUPANT INFORMATION:

NAME OF QCCUPANT, BIRTH DATE:
OCCUPATION: AGE:
EMPLOYER: PHONE:
ADDRESS: CELL PHONE:
EMAIL ADDRESS:

NAME OF OCCUPANT’ § SPOUSE, SIGNIFICANT OTHER OR CO-OWNER:

OCCUPATION: BIRTHDATE:
EMPLOYER: ACE:
ADDRESS: PHONE:
EMAIL ADDRESS: CELL PHONE:

In applying for membership in the Regency at the Woods of South Barrington Homeowners Association, I (we)
understand that the Regency at the Woods of South Barrington is being developed as housing for older persons and,
in order to comply with the requirements of the Fair Housing Amendments Act of 1988 and the Illinois Fair Housing
Act, the Regency at the Woods of South Barrington must consistently provide evidence and intention to provide
housing for older persons, and at least eighty percent (80%) of the residences must be occupied by at least one
person fifty-five (55) years of age or older. I (we) further acknowledge that the Regency at the Woods of South
Barrington Homeowners Association is required to monitor and verify the age of the occupants in the Regency at the
Woods of South Barrington and, in the event the residence is occupied by persons other than as provided herein,
such that such occupancy shall not demonstrate an intention to provide housing for oider persons or shall cause Jess
than at least eighty percent (80%) of the units at the Regency of the Woods of South Barrington to be occupied by at
least one person whose age is fifty-five (55) years or over, the Regency at the Woods of South Barrington
Homeowners Association shall have the right to enforce the provisions of the covenants and restrictions of record
(copies of which you acknowledge have been provided to you) by any appropriate means. I (we) certify that the
information supplied by me (us) is true and correct. *

APPLICANT’S SIGNATURE SPOUSE'S, SIGNIFICANT OTHER'S or CO-OWNER'S SIGNATURE
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