
WATERCHASE HOMEOWNERS’ ASSOCIATION, INC. 
5199 Tartan Lakes Boulevard 

Boynton Beach, FL 33472 
 

JANUARY 2025 
COMPOUND SPACE RENTAL REGISTRATION/AGREEMENT 

 

WATERCHASE PROPERTY/HOMEOWNER INFORMATION 
 

Property Address:  ______________________________________________________________________________ 
 
Homeowner Name: ______________________________________________________________________________ 
 

 
(MUST BE LEGAL OWNER OF PROPERTY) 

 
Homeowner Mailing Address: ____________________________________________________________________ 
 
Property Homeowner Phone: _____________________________________________________________________ 
 

VEHICLE INSURANCE / REGISTRATION INFORMATION 
 
Vehicle Description: _____________________________________________________________________________ 
 
Registered to: ___________________________________________________________________________________ 

 

(MUST PROVIDE A COPY OF CURRENT REGISTRATION AND VALID INSURANCE) 
 

License Plate (Tag) #: _________________________    Insurance Policy #: _______________________________  
 

***************************************** OFFICE USE ONLY ************************************** 

Status of Property Account Verified by: _____________________________ Date: ________________________ 
 

Space Assigned: ________________ 
 

Key Deposit- ($350.00) - New Renters Only   $ ____________________  Check #: _______________________ 
 

Rental Space Fee / 2025: ($480.00 per year) $ ____________________  Check #: _______________________ 
 

***12 MONTH TERM***  
(LESS THAN 12 MONTHS WILL BE PRORATED FOR THE FIRST YEAR ONLY) 

 
 



Annual Renewal is January 1 of each year. (Payment is due on January 1st and no later 
than January 15th. All Checks should be made payable to Waterchase HOA and mailed 
to the address above or placed in the Clubhouse dropbox along with all the proper 
Documents. (Cash Payments are not Accepted). 
 

COMPOUND RENTER                                                         WATERCHASE HOA, INC.  
 

Signature: ________________________________          Signature:  _______________________________  

 

Printed Name: ____________________________          Printed Name:  Denise Hamilton, LCAM 

 

Date: _________________________    Date: _________________________ 
 
 

 

 

 

 

 


