
Authorization or Disclosure Form 

1-THIRD PARTY AUTHORIZATION
2-BUSINESS OWNERSHIP DISCLOSURE

PH: 702-990-9707   Email: registration@lasvegashoa.com 

Property Address 

Homeowner Name(s) 

Email Address(es) 

Phone - Home Mobile (1) 
Phone - Work Mobile (2) 

1.THIRD PARTY AUTHORIZATION: I am the homeowner of the above property and would like to grant the
following person(s) below authorization to discuss any items pertaining to the account.

 Authorized Person on the Account (Property Managers need to provide management agreement)

Authorized Person(s) Name 
Authorized Person(s) Name 
Mailing Address (if different) 
Phone - Home Mobile 1 
Phone - Work Mobile 2 

Email Address(es) 

2. BUSINESS OWNERSHIP DISCLOSURE: Please use this form to inform us of the owner or legal representative
name if the property was purchased under a Business or Trust name.

The above property is registered under a business name or trust: 
______________________________________________________________________________________________ 

(Name on Deed) 

I, _____________________________________________________________________________________________ 
(Owner or Representative Name) 

Hereby certify that I’m the owner or legal representative for the Business referenced on the deed. 
Authorized Person(s) Name 
Mailing Address (if different) 
Phone - Home Mobile 1 
Phone - Work Mobile 2 
Email Address(es) 

Homeowner / Property Manager Signature:  Date 

To the best of my knowledge, the information provided is accurate, true, and complete. By signing this form, I agree and understand 
that all electronic signatures are the same as my manual/handwritten signature and that I consent to be legally bound by it. 
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