
APPLICATION FOR MONTHLY RV GUESTS 

(PLEASE PRINT CLEARLY) 

DATE: _________________________  SITE #: ______________________ 

Applicant’s Current Address:  

Applicant’s Full Name: __________________________________________________________ 

Current Address: ______________________________________________________________  

City: ________________________ State: ________________ Zip code: __________________  

Telephone #: ________________________________ Date of Birth: ______________________  

Email: _______________________________________________________________________  

Driver’s License #: _______________________________ State: ________________________  

(Please attach a copy of your driver’s license for verification purposes.) 

Other Occupants:  

Name & Address: ______________________________________________________________  

City: ________________________ State: _______________ Zip code: ___________________ 

Telephone #: ________________________________ Date of Birth: ______________________  

Driver’s License #: _______________________________ State: ________________________  

Additional Occupants:  

List the name, age, and relationship of all persons who will be staying with you.  

Name: __________________________ Age: ___________ Relationship: _________________  

Name: __________________________ Age: ___________ Relationship: _________________  

Name: __________________________ Age: ___________ Relationship: _________________  

Name: __________________________ Age: ___________ Relationship: _________________  

Emergency Contact: ______________________________ Phone: _____________________ 



Vehicle Information: Please list all vehicles, motorcycles, and RVs that will be parked at your 

site. A maximum of 2 vehicles and 1 RV per site. (Not all sites will accommodate 2 vehicles.)  

#1 Make: __________________________ Year: ___________ Plate #: ___________________  

#1 Make: __________________________ Year: ___________ Plate #: ___________________  

Make of RV: ________________________ Year: ___________ Model: ___________________ 

Size: ____________________ Plate #: ___________________ 30 or 50 amp: _____________  

List all pets you would like to keep on the property (dogs, cats, birds, reptiles, etc) 

Type & Breed: ______________________________ Name: ____________________________  

Rabies shot current: _________________________ Weight: ___________________________  

Type & Breed: ______________________________ Name: ____________________________  

Rabies shot current: __________________________Weight: ___________________________  

Type & Breed: ______________________________ Name: ____________________________  

Rabies shot current: __________________________Weight: ___________________________  

Has Applicant or Co-Applicant ever: 

Applicant Co-Applicant 

Yes No Yes No 

Been evicted?  

Been asked to move out by a landlord? 

Filed for bankruptcy? 

Been convicted of a crime? 

Is any occupant a registered sex offender? 

Are there any criminal matters pending? 

If you answered yes to any of the above questions, please explain: 



• Upon arrival, each guest will be provided a gate opener. Gate openers must be
returned when vacating the site; failure to do so will result in the replacement cost
being deducted from the deposit.

• The monthly site fee is $400 and includes water, trash, sewer, and full hook-ups.
Electricity is metered separately and is the responsibility of the guest.

• Laundry and shower facilities are available to guests only, 24/7. Guests are
expected to turn off lights and air conditioning when leaving the area and to clean up
after themselves.

• Guests are not permitted in dealership service bays. If assistance is needed with
a camper, please get in touch with management. Welcome Back RV Park employees
work solely for Welcome Back RV Park and are not permitted to perform outside
service work for guests. Any service work must be scheduled and paid through the
dealership.

Applicants certify that all information given is true and correct. Applicants hereby 

grant permission to contact any references listed to verify the accuracy of this 

application and to run a credit/crime report and release the Park Owner or any party 

providing information to Park Owner from any and all liabilities. I understand this 

is an application for the use of an RV Site and does not constitute a rental or lease 

agreement. If this application is approved and I decide to use the site, I agree to be 

bound to all and any park rules. Providing false, incorrect, or incomplete 

information by the applicant may, within the discretion of the Park Management, 

result in an automatic rejection of this application. The Applicant understands that, 

in the event that any of the above information cannot be verified by the Park’s 

Management, management has the right to deny the application. 

Applicant’s Signature: ____________________________________________________ 

Print Name: ____________________________________________________________ 

Spouse/ Co-Applicant Signature: ___________________________________________ 

Print Name: ____________________________________________________________ 

Thank you for choosing Welcome Back RV Park! We are so glad you are here! 

Welcome Back RV Park Management: _______________________________________ 

Print Name: ____________________________________________________________ 
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