
 

(Please fax to 403- 948-0317 or email info@astoriamanagement.ca or mail or drop off to  

505 Centre Avenue East,  Airdrie, AB T4B 1P9)  

Office # 403-948-0337 

 

BEARSPAW COUNTRY ESTATES HOA 

NOTICE OF RENTAL 
 

If your current address has changed please provide new owner information sheet. 

 

RE: Rental  

 

Address:   # __________   _________________________________Cochrane, AB ____________ 

       

I (we) _______________________________ , ______________________________the Owners of the 

above unit hereby give you notice  that the names (s) of the tenants (s) residing in the above unit are 

and having been provided a copy of the bylaws and all rules and regulations: 

 

Name: __________________________________  Name: __________________________________ 

 

Email: ___________________________________  Email: ___________________________________ 

 

Office #: _________________________________ Office #: _________________________________ 

 

Cell #: ___________________________________ Cell #: ___________________________________ 

 

Home Phone Number: ______________________ 

 

Tenant Undertaking: 

 

"I,________________________________________ , _______________________________________, 

covenant and agree that I, the members of my household and my guests from time to time will, in using 

the unit rented by me, any privacy areas relating to the unit and all the common property, comply with t 

the By-laws and all rules and regulations of the Association during the term of my tenancy". 

__________________________________  __________________________________ 

Tenant Signature     Tenant Signature 

 

Dated this  _________________day of _______________, 20____________. 

 

If more than two tenants please use additional forms or add on this sheet. 


