
        PELICAN COVE 

Guest, Lessee, or Renter Registration Form  
 

Unit Owner Name(s) _________________________ Unit Number _______ 

Does hereby rent, lease or allow occupancy of said unit to :  

____________________________________________________________ 
Guest, Lessee, or Renter name and address 

 

Home Phone Number _____________ Cell Phone Number ____________ 

Email Address ___________________________________ 

_________________      ________________        ____________________ 
Vehicle Make          Vehicle Tag #           Vessel  # (if applicable) 
 

AND     ______________________________ 
            TRAILER TAG # (If applicable) 

 
Guest, Lessee, or Rental is from : 

__________________________________________ to: ___________________________________ 
        (Beginning Date)                                                                 (Departure Date) 

 

SAID GUEST, LESSEE, OR RENTER MAY NOT SUB-LEASE, RENT OR 
GRANT OTHERS USE OF THE UNIT. 

___________________________         _____________________________ 
SIGNATURE OF UNIT OWNER                       Email Address 

 
_______________________________________ 
SIGNATURE OF GUEST, LESSEE OR RENTER 
 
SIGNED THIS _________ DAY OF ________________ 20_________ 
 

A copy must be filed with condominium Management 10 days prior to use 
July 2016 


