
Last Revised: April 24, 2026 

JLHOA Membership Form 
The following information is required for membership card access to Jensen Lakes HOA 
amenities.  
List all household members on this form; only individuals 12 or older are eligible for their 
own membership card.  
Please complete all required information marked with an asterisk. 
Property Homeowner Information 
*Property Address (w/ Postal Code)

*Full Name
*Date of Birth (YYYY/MM/DD)

*Email Address
*Phone Number (  ) - - 
Co-owner Information 
*Full Name
*Date of Birth (YYYY/MM/DD)

Email Address 
Phone Number (  ) - - 

Additional Entourage Information - Dependents 
Full Name Full Name 
Date of Birth Date of Birth

Full Name Full Name 
Date of Birth Date of Birth

Full Name Full Name 
Date of Birth Date of Birth
Additional Entourage Information - Extended Family 
Full Name Full Name 
Date of Birth Date of Birth
Email Address Email Address 
Phone Number Phone Number 

Additional Entourage Information - Nanny/Caregiver 
Full Name Full Name 
Date of Birth Date of Birth
Email Address Email Address 
Phone Number Phone Number 

Please visit www.jensenlakeshoa.ca for further information and updates. 
Have questions? Email us at info@jensenlakeshoa.ca or call 780-347-0460. 

Page 1 



Last Revised: April 24, 2026 

●​ Only include tenant information in this Membership Form if the tenants live at the 
property listed above. 

●​ Owners who do not reside at the Jensen Lakes property listed in this form and wish 
to assign their JLHOA access privileges to their tenants must complete a separate 
Tenant Transfer Form. 
 

Tenant Information (ONLY COMPLETE IF TENANTS LIVE IN SAME PROPERTY) 
Full Name  Full Name  
Date of Birth   Date of Birth   
Email Address  Email Address  
Phone Number  Phone Number  
 
Full Name  Full Name  
Date of Birth   Date of Birth   
 
Full Name  Full Name  
Date of Birth   Date of Birth   

 
●​ Only include tenant information in this Membership Form if the tenants live at the 

property listed above. 
●​ Owners who do not reside at the Jensen Lakes property and wish to assign their 

JLHOA access privileges to their tenants must complete a separate Tenant Transfer 
Form. 
 

​ I consent to receive email notifications from Jensen Lakes HOA regarding events, 
community updates, and other information related to the Jensen Lakes community. 
You may unsubscribe at any time by emailing info@coremanagement.ca or 
info@jensenlakeshoa.ca. 

 
Completed forms can be sent to info@coremanagement.ca. Please note, the Articles of 
Association require all Property Owners to notify the JLHOA of all changes to ownership. 

 
THIS PROPERTY IS PROUDLY MANAGED BY CORE REAL ESTATE GROUP 

A division of Core Management Group Inc. 
Office Address: 1250, 5555 Calgary Trail, Edmonton, AB T6H 5P9 

Phone: 780.651.1577 www.coremanagement.ca 

 
Please visit www.jensenlakeshoa.ca for further information and updates. 

Have questions? Email us at info@jensenlakeshoa.ca or call 780-347-0460. 
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