
 

 

 
 

 

 

 

 

CCWRD No.1 Property Owner Information Sheet 

 
 

Please fill this information in and return to the CCWRD No.1 Secretary ASAP via email ccwrd1@gmail.com or USPS. 

 

1.  CCWRD No.1 Property Address: _____________________________________________________________________ 

 

2.  Owner’s Names: (also list those living in the residence and relationship to owner) 

___________________________________________________________________________________________________ 

 

3. Is this property owned by Multiple Owners, Trust or LLC?  Yes______ No______ 

 

If you checked “Yes”, a Primary Owner must be designated for any multi ownership properties to receive all correspondence and for 

children/grandchildren listing. 

 

Designated Primary Owner & Spouse Name: ________________________________________________________________ 

 

4. Please provide the following contact information on the Property Owners or the Designated Primary Owner only if Multi Owner: 

 

Mailing Address:_______________________________________________________________________________________ 

 

Home Phone:_______________ Cell Phone(s):_________________ *Email(s) _____________________________________ 

 

5. Is this the property owner’s permanent residence or a rental?  Home_______ Rental_______ 

 

6. Did you assign tenants your Island Privileges for this property: Yes_____ No______   

*If you checked yes, we will mail you the forms that are required before authorizing District facilities transfers of privileges. 

 

7.  AUTHORIZED USER AFFIDAVIT:  This form must be submitted by the property owner.  This completed affidavit is required for 

access to the District recreational facilities.  To complete and submit the form, please go to our website:  http://www.ccwrd1.com/.  If 

you have questions or concerns, please contact the Secretary (ccwrd1@gmail.com) for assistance. 

 

 
By my signature, I hereby certify that the information set forth above is true and correct and that the list of names included on the affidavit 

under Child and/or Grandchild are eligible under the District’s rules for Island Privileges. I further acknowledge that I am responsible for 

the acts, omissions and safety of each Child, Grandchild and Guest of mine that visits the Island. 

 

 

 

 

**Property Owner Signature: _____________________________________________ Date: _______________________ 

COMAL COUNTY WATER RECREATIONAL DISTRICT NO. 1 

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

 

P.O. Box 310009  New Braunfels, TX 78131-0009 

Secretary  ccwrd1@gmail.com  

mailto:ccwrd1@gmail.com
http://www.ccwrd1.com/
mailto:ccwrd1@gmail.com
mailto:theislandmanager@gmail.com

