
CCCoooppppppeeerrr   CCCooovvveee   aaattt   LLLaaakkkeee   TTTuuulllllloooccchhh   OOOwwwnnneeerrrsss’’’   AAAssssssoooccciiiaaatttiiiooonnn   
920 Black Creek Drive, Copperopolis, CA   95228                                 

     Phone 209.785.2688       Fax 209.785.2698       Website www.ccltoa.org       Email ccltoa@caltel.com 
 

                                           Office Hours:    Monday-Friday  8:30 a.m.-5:00 p.m.   Closed 12 p.m.-1 p.m.  
 
 

 

*** This form can be downloaded from www.ccltoa.org .  Select Documents. *** 
 

Tenant Form 
PROPERTY OWNERS:   If you have tenants living in your home, please fill out this form and give it to the office.   By 
providing this information, your renters become eligible for membership privileges that you designate.    For instance, if 
your tenants want to register a boat, obtain a membership card to show at member’s only events, pick up a gate 
opener, use the Fitness Center, the Kiva or reserve Black Creek Hall for a party, they will be unable to do so unless you 
have given your written permission on this form.     Privileges can be revoked by notifying the office.    
  

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
 

Complete, sign and return this form by mail, fax, email or drop in the Payment Box at the Black Creek Office. 

OWNER INFORMATION 
Property Owner________________________________________________   Lot #______________ 
 
Property Address_________________________________________________,       Copperopolis, CA  95228 
 
Owner Mailing Address ___________________________________________________________________ 
  
Home Phone_____________________________      Other Phone____________________________ 
 
Email Address_____________________________________________________    
 

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
 

TENANT INFORMATION 
Tenant Name(s)  _________________________________________________________________________                     

                  _________________________________________________________________________ 
 

Tenant Mailing Address ___________________________________________________________________ 

  

Tenant Home Phone_____________________________  Other Phone____________________________ 

 

Tenant Email Address_____________________________________________________   (Please write clearly!) 
 

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
 

OWNER SIGNATURE________________________________________      DATE ___________________________                  
 

                     ***   Please place a check mark in boxes to give tenant permission for: 
 
                                         Gate opener?                         Membership card?   
 
                                       Register boat?              Use Fitness Center?  
 
Comments? _______________________________________________________________________________________  

 

http://www.ccltoa.org/

