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Rules & Regulations Acknowledgement of Receipt 
 

 
_____________________________________________________________________________ 
Rental Property Address in Highland Square 
 
 
___________________________________                             ____________________________________ 
Lease Commencement Date                 Lease Expiration Date 
 
 
_____________________________________________________________________________________ 
Name of Property Owner / Rental Agent 
 
 
_____________________________________________________________________________________ 
Name of Tenant 
 
 
_____________________________________________________________________________________ 
Name of Co-Tenant 
 
I/we acknowledge receipt of the Governing Documents of Highland Square, all amendments, ARB Guidelines, 
and Bylaws, as required to be presented to me by my landlord or Management Company, at the beginning of 
this current Lease Term. I/we further understand that if any amendments or policy changes occur during my 
current Lease term, my landlord or Management Company is responsible to provide me/us with all updates 
within (30) days of adoption or update. I/we agree to comply with all rules and regulations set forth by the 
Highland Square Community and understand that the landlord shall be held liable for any and all violations of 
these rules and regulations, as we may violate. 
 
 
 

 
Signature of Tenant       Date Signed 
 
 

 
Signature of Co-Tenant       Date Signed  
 
 

 
Signature of Property Owner / Rental Agent    Date Signed 
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