RECREATION CENTERS OF SUN CITY, INC.
10626 West Thunderbird Blvd, Sun City AZ 85351

AFFIDAVIT FOR NON-OWNER OCCUPANTS

I, , being a Deeded Owner of the Sun City property
Printed Name of Owner

located at , Sun City AZ :
Street Address Zip Code

do solemnly swear that only the following person(s) occupy this address:

Last Name (Printed) First Name (Printed)
Last Name (Printed) First Name (Printed)
Last Name (Printed) First Name (Printed)
Last Name (Printed) First Name (Printed)

If a lease agreement is not connected with this affidavit which defines the length of occupancy under
separate cover, | represent to RCSC that the above occupant(s) of my Sun City property will occupy this
address as their primary Arizona residence until . (Enter date -
no more than 2 years) | understand it is my responsibility to notify RCSC Cardholder Services Offices
immediately should occupancy status change.

I understand that any misrepresentation of the facts regarding the occupancy of a Sun City property
(dwelling unit) shall be subject to temporary or permanent loss of all Cardholder privileges for the
Owner(s) and any occupants of any residences owned by such Owner(s) including denial of use of any
RCSC facilities, as determined by the Board of Directors.

I understand that it is my responsibility to inform all occupants of my Sun City property that they are also
governed by the Articles of Incorporation, Corporate Bylaws, Board Policies and/or any and all other
RCSC rules and regulations.

Owner’s Signature Date
ACKNOWLEDGMENT
State of

County of

On before me personally appeared known
to me or satisfactorily proven to be the person whose name is subscribed to this instrument and acknowledged that
he/she voluntarily executed the same.

Notary Public for
My Commission Expires:

Notary Public



	RECREATION CENTERS OF SUN CITY, INC.
	AFFIDAVIT FOR NON-OWNER OCCUPANTS
	I, _________________________________________, being a Deeded Owner of the Sun City property
	ACKNOWLEDGMENT
	State of
	Notary Public for

	Printed Name of Owner: 
	Street Address: 
	Zip Code: 
	Last Name Printed: 
	First Name Printed: 
	Last Name Printed_2: 
	First Name Printed_2: 
	Last Name Printed_3: 
	First Name Printed_3: 
	Last Name Printed_4: 
	First Name Printed_4: 
	blank area if applicable or leave blank for indefinite period of time I understand it is my responsibility to: 
	Date: 
	County of: 
	On: 
	before me personally appeared: 
	to me or satisfactorily proven to be the person whose name is subscribed to this instrument and acknowledged that: 
	My Commission Expires: 
	Notary Public: 
	Signature1_es_:signer:signature: 


