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DISTRIBUTION OF ASSOCIATION COVENANTS, RULES 

AND REGULATIONS AND SATELLITE RULES 

 

By my signature below, I verify that I have received a current copy of the Covenants, Rules and 

Regulations and Satellite agreement for the association I am purchasing such unit in. 

I understand the Covenants and Rules and Regulations that have been set by the Association.   I 

understand that I am responsible for abiding with the Covenants and Rules and Regulations that I 

have been given for the Association property. I will follow all rules set by these policies and 

understand the penalties if I choose not to follow such rules. 

I am taking responsibility for the Satellite Dish if one is left on the property that I am purchasing. 

I understand the pet policy that has been set by the Association and do not have pets that do not 

meet such requirements.  If I have a service animal, all documentation has been sent to the 

Association prior to closing. 

 

Homeowner Association: _____________________________________________ 

Homeowner Name: _________________________________________________ 

Address of the Unit: _________________________________________________ 

City: _____________________________         Zip Code: _____________________ 

Signature of Homeowner: _____________________________________________ 

 

State of Iowa 

County of ____________,                           

This instrument was acknowledged before me on ___________________________ by 

________________________________.                                                                        

                                                                                ________________________________ 

                                                                                Notary Public in and for said State 


