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FOXBOROUGH SQUARE HOMEOWNERS ASSOCIATION 
APPLICATION TO LEASE / RENT MY PROPERTY 

Instruc�ons:  
1 – READ the rules dealing with Rentals (atached);  
2 – COMPLETE and RETURN this applica�on as shown below.  
The Foxborough Square West HOA Board of Directors will act on the applica�on. Once approval is received, then 
submit Renter informa�on using the required form. No rental commitments should be made un�l the applica�on is 
approved.  
 
Homeowner Name(s):  _________________________________  Property Address:  ______________________________ 
Lease begins on:  ______________________________________ Expires on: ____________________________________ 
Current Resident Move Out Date:  ________________________  New Resident Move in Date:  _____________________ 
(One year minimum required) 
 
I purchased my property in Foxborough Square West on: ___________________________________________________  
I began living in the property on: ______________________________________________________________________  
I moved out of this property on (if applicable):  __________________________________________________________ 
(There is a requirement that homeowners “must reside on property for at least two (2) consecu�ve years before 
applying to rent or lease their property.”)  
 
I may qualify for a special situa�on and ask for considera�on under excep�on #6 of the Rental Rules for Foxborough 
Square West __________.  The excep�on is related to the limit of 10% leases / rentals.  
 
Homeowners Associa�on Dues must be up to date with a $0 balance.  
 
Resident Contact Informa�on: 
Name of person on lease, or principal occupant:  __________________________________________________________ 
Phone numbers:  Home _____________________ Work ________________________ Cell ________________________ 
Resident Email Address:  _____________________________________________________________________________ 
(Resident(s) email address will be used for emergency  / urgent purposes only.) 
Name of other resident(s), if any:  ______________________________________________________________________ 
Other Phone Number:  __________________________  Other Email Adress:  ___________________________________ 
Provide any addi�onal informa�on regarding excep�on request or other informa�on regarding  applica�on:   
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
By signing this document, I hereby cer�fy that all the above informa�on is true. I understand that I am to abide by all 
rules / regula�ons as enacted by the Foxborough Square Homeowners Associa�on and to supply the associa�on with any 
changes or updates to my leasing status. I understand that failure to supply correct and true informa�on may result in a 
$500.00 fine imposed upon me and possible legal ac�on as decided by the Board of Directors.  
 
Signature of Property Owner(s):  _________________________________________ Date:  _________________________ 
 
Printed Name of Property Owner(s): ____________________________________________________________________ 
 
Signature of Resident(s): ________________________________________________ Date:  ________________________ 
 
Printed Name of Resident(s): __________________________________________________________________________ 






















