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Northwood Park Improvement Assn. No. 4 
P.O. Box 32025   San Jose, CA 95152  
408-263-6155    http://www.pool4.com 

2009                    2009 
 

Dear friend of Pool #4, 
 

We are happy to invite you, as a lease member, to join our pool for the 2009 swim season.  Please send/return this application 
and payment to NPIA#4.  Filing early will ensure your membership. 
 

All LEASE members should have their applications and payments in by June 1, 2009 to ensure first priority in 

membership.  Please note:  You are leasing a single family membership. You may not list extended family that live 
nearby nor may multiple families residing at the same address share a single membership.  Any abuses of this rule will 
terminate your membership at NPIA#4. 
 
To lease a membership you need to: 
 complete the information below 
 provide check for $300 (payable to NPIA #4)  
 mail both to the address above 
__________________________________________________________________________________________________________________ 

Please Print 
 
Name  :    (You & your spouse, if applicable) 

 
Address  :        
 
City/Zip  :     Email: ________________________________ 
 
Phone number :(Home)_________________________ (Work/Cell) :_________________________________ 
 
Emergency Contact:              
(Name & phone number, cell phone #) 
               
 

Signature         Date ________________________, 2009 
(By signing this, I agree to adhere to all rules and regulations stated on the back of this sheet and I understand that failure to comply  
with the terms of NPIA #4 can result in the revocation of my membership.) 

 
Please list your spouse and children that reside at the above address.  Only your spouse and children may be listed as family 
members.  All other guests or relatives living in the home and listed below will be charged an additional $40 per person. 
Please contact NPIA#4 if you have any questions.  

 

Name     Age Relationship to the Primary Leasee Member 
    
__________________________              ______  ______________________________________________________ 
         
__________________________              ______  ______________________________________________________ 
 
__________________________              ______  ______________________________________________________ 
 
__________________________              ______  ______________________________________________________ 
 
__________________________              ______  ______________________________________________________ 
 
__________________________              ______  ______________________________________________________ 
 
__________________________              ______  ______________________________________________________ 
 
__________________________              ______  ______________________________________________________ 
 
__________________________              ______  ______________________________________________________ 
 

LEASE FORM LEASE FORM 


