Vacation Rental Short Term Application


Guest Name 
__________________________________________

Guest check in date: ______ _____, check out date: ______ _____ at a nightly rate of $______ or a weekly rate of $______.  
Check-in time: ______ Check out time: ______ Number of guests: _____

Guest Information:
Address: _________________________________________________________________
Guest’s phone: _______________________ email: ________________________________
[bookmark: _GoBack]
Property address: __________________________________________________________
Property Type:    □ House    □ Apartment     □ Cottage 
Sleeps: __ Bedrooms:  ___ Beds:   □ King   □ Queen (  □ Full   □ Twin   □ Pullout)
Baths: __  Half:  __ Pets Allowed: □ Y or □ N  Parking Spots: ___ Assigned parking  □ Y or □ N
Smoking Allowed?  □ Y or  □ N    Designated smoking area?  □ Y or  □ N 

Amenities Included:  □ pool   □ golf club  □ tennis courts  □ gym   □ other __________
Passes provided:  □ pool   □ golf club  □ tennis courts  □ gym  □ other __________

Nearest relative contact information:
Name: __________________________ Address: _________________________________
Telephone: ______________________ Relationship: ______________________________

Guest has paid $_______ deposit.     □ Check     □ Cash    □ Credit Card   
Remaining rent due $ __________   Payable by:    □ Check    □ Cash   □ Credit Card 


_________________  ________                                           ____________________ ________
Guest Signature          Date                                                   Guest Signature                Date 
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