
 

 
Rental Property Information for CCWRD1 Recreational Transfers 
 

Date:  _______________ 

 

Required Copy of Complete Lease Attached: Yes_____No______                             

Required Property Owner Waiver Attached: Yes _____No _____ 

Required Tenant Waiver Attached: Yes_____No______ 

Required Tenant Identification Copies Attached: Yes_____No______ 

 

Property Owner Name:___________________________________________________                        

 

Property Owner Phone & Email:___________________________________________ 

 

Rental Property Address: _________________________________________________ 

 

Rental Term Beginning Date:________________  Expiration Date:_______________ 

 

Name of Tenant(s) Property Leased to: 

 

 

Does the Tenant have the Property Owner’s District Privileges? Yes_____No_____ 

  

List the Address, Phone Numbers and Contact Information of Tenants: 

 

 

 

 

List the Names of Tenant Family Members who RESIDE with Tenant: 

 

 

 

 

*Property Owner Signature:_____________________________________________ 

     

*Date:______________            
 

 
ver. 11182016hmm           

COMAL COUNTY WATER RECREATIONAL DISTRICT NO. 1 
P.O. Box 310009 New Braunfels, TX 78131-0009 

Secretary: email: ccwrd1@gmail.com 

Island Manager theislandmanager@gmail.com (512) 775-4344 cell 
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