
    
 

                                                                                                                                   Form No.:  
                                                                                                                                                           Control No: 

                                                                                                                             

 
 
 

 

 

Bldg. & Unit No.  : ____________________________  Date :    ______________ 

Owner / Tenant  : ________________________________________________________________  

 

 

 

 

 

 

 

 

 

     For immediate payment/s: (Please pay directly to the Property Management Office) 

     OR No. : _________________________  Date of Payment: ________________________ 

 

     For deferred payment/s: 
- The total amount due for the swimming pool use by your guest/s will be included in the Monthly 

Billing/Statement of Account (SOA) which is released every 15th of the month. 

 
    Conditions: 

- This form shall serve as the official registration of the names listed above for the use of the swimming pool. 
- User/s of the pool shall comply with the House Rules and Regulations and existing policies set forth by the 

Condominium Corporation. 

- The Condominium Corporation shall not be held liable for any loss to or for any accident/s that may occur 
from the action/s of the registered user/s. 

 
 

 
 

Requested by:                  Approved by:               

 
 

 
Signature over printed name            Signature over printed name      

     Unit Owner/Tenant                         Property Manager     

 
 

 
 

 

 
 

 
 

Name of Guest/s Amount Due 

  

  

  

  

  

  

  

Total P 

SWIMMING POOL GUESTS’ REGISTRATION FORM 

 

 


