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In order to provide easy identification of residents, issue vehicle permits and set up an online gate access 
profile, we need the information on this form completed as accurately as possible. Vehicle permits are 
issued at the Bear Creek Master Association’s on-site management office. Please complete this form on 
both sides, sign it and return it to the on-site office at 22877 Bear Creek Drive North. If you have any 
questions related to this form, please call (951) 677-1434. We understand that this information is highly 
confidential. Please be assured that this information will be held in the strictest confidence. Thank you.  
 

Please Check Which Association You Reside In: 

 Bear Creek Master Association  Fairway Estates 

 Oak Tree Villas  Lakeside  

 Country Club Villas  The Retreat 

 Bear Creek Villas  Bear Creek Heights 

 

RESIDENT OWNER OR LESSEE’S PERSONAL INFORMATION 
Your Name:  

Street Address: City, State, Zip: 

Phone Numbers: Please Circle One:        Resident/Owner       Lessee 

E-mail Address: 

OFF-SITE OWNER’S PERSONAL INFORMATION 

Owner’s Name:  

Owner’s Mailing Address: 

Owner’s Mailing City, State, Zip: 

Owner’s Phone Number: Owners Emergency Phone Number:  
 

Owner’s Email: 

 

OWNER OR LESSEE INFORMATION FORM 
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RESIDENT INFORMATION (LIST ALL RESIDENTS) 

Name (Last, First) Description (spouse, son, etc.) Phone 
   

   
   

   
   

   

HEALTH INFORMATION 

Please list any health problems, with the respective person’s name, that the Association should be aware of 
 

PET INFORMATION 

Name Breed Description 
   

   

GUEST INFORMATION 

Name Description Limitations of Access 

   
   
   
   
   
   
   

 
I hereby state that the information furnished above is accurate to the best of my knowledge, and that 
vehicle permits assigned to me will not be given to others. Further, I am in receipt of the CC&R’s,        
By-Laws, Rules & Regulations, Design Guidelines and other governing documents established by the 
Bear Creek Master Association and agree to abide by them.  
 
Signature: ___________________________________________________       Date: _________________ 
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