RENTER REGISTRATION FORM

Renter Registration Form and the $75.00 Amenity Fee is required a
minimum of 2 days before the start of rental period.

Unit #

Owner/ Agent Name: Phone #:

Owner/Agent E-Mail

RENTAL INFORMATION

Arrival Date: Departure Date:

Renter(s) Name: Number of Occupants:

Renter (s) Home Address:

Phone#: Email Address:

Vehicle Information: (Maximum of 2 vehicl

O Rental Car (No make or model information known)

Acknowl ment
Owner/Agent hereby acknowledges:

1. Copy of Rules and Regulations of St Augustine Ocean and Racquet Resort have been
provided to Renter(s).

2. They are ultimately responsible for all guests using the premises.

3. There is a maximum occupancy of 6 people per unit.

4. NO PETS allowed - Renters may not bring or have pets on property.

Owner/Agent: Date:
Accounting Clearance: Clearance Date:
Approval and Pass issued Date: Owner Notified Date:

Date deposit check received:
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