
Timber Creek Homeowners Association 
Owner / Tenant Information Form

Owner Information 

Lot #  ________   Street Address: ___________________________ 

Owner Name(s): ________________________________________________________ 

______________________________________________________________________ 

Phone:__________________________ Email: ______________________________ 

Mailing address (if different from above) 

Street or PO Box:_________________________________________________________ 

City, State  ZIP: __________________________________________________________ 

☐Check here if you authorize the HOA to include your contact information in the neigh-
borhood directory. 

How do you prefer to receive information from the HOA? 

☐Email  ☐Mail 

This home is: 

☐Owner occupied, full time     ☐Owner occupied, part-time    ☐Rented or leased 

Tenant Information 

If rented, provide contact information for the tenant(s): 

Name(s): ________________________________________________________________ 

Phone: ___________________________ Email:______________________________ 

Note:  Owners are responsible to inform tenants of the rules and regulations of the HOA 
and to provide the Association with the tenant’s name and phone number.  If the tenant(s) 
change(s), please inform the Secretary using this form. 

Return completed form to 
Timber Creek Homeowners Association 
PO Box 494 
Sisters, OR  97759 
Email: HOATimberCreek@live.com


