
RENTERS INFORMATION FOR L.C.P.O.A. 
 
SUBDIVISION:____________________LOT#:_______________ 
 
LAKE PROPERTY ADDRESS:__________________________________________________________ 
 
OWNER’S NAME:____________________________________________________________________ 
 
 
 
RENTER’S NAME:___________________________________________________________________ 
 
RENTER’S PHONE #’S:   (H)_________-_________-_________ 
                                      
                                         (W)_________-_________-_________ 
 
 
LENGTH OF RENTAL AGREEMENT: 
 
                 DATES from:_____________________to:______________________ 
 
 
NOTE: 
HOME RENTER MAY RECEIVE DECAL(S) IN LIEU OF PROPERTY OWNER.  EITHER THE PROPERTY OWNER OR 
RENTER HAS ACCESS, NOT BOTH.  A COPY OF THE RENTAL LEASE OR AGREEMENT MUST BE GIVEN TO THE 
OFFICE FOR RENTER TO RECEIVE LAKE PRIVILEGES.  OWNER'S MEMBERSHIP CARD(S) &/OR CURRENT YEAR 
DECALS (if received) MUST BE TURNED INTO THE OFFICE BEFORE RENTER CAN RECEIVE PRIVILEGES. 
 

 
This form can be filled out online.  Once completed you will still need to 

print the form and then choose to either fax, mail, or drop it off at the office. 

To print this form: 
Click on the print button located in 
the Adobe Reader Toolbar above. 
 

 
 

(Print button looks similar to this) 

 

LAKE COLUMBIA PROPERTY OWNERS ASSOCIATION 
11281 Hewitt Rd. 

Brooklyn, MI  49230 
Phone:  (517) 592-2361 
Fax #:  (517) 592-3710 

 
-------------------------------------------------------------------  Office Use Below:  ------------------------------------------------------------------- 

 
REMINDERS: 
 
Check Transaction                 Owner Paid:________    Owner Unpaid:________ 
 
Change Computer                  ________ 
 
Renter Lake Rights                ________ 
            OR 
Owner Lake Rights                ________ 

Sandy Schneider
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