Registration of Guests/Tenants

Unit Owners Name:

Unit#

Unit Owner’s Contact Number

| hereby give permission for:

Name:
Address
Phone:
To be my guest(s)/tenant(s) from to
(Date) (Date)
There will be and and
(Number of Adults) (Number of Children) (Number of Pets)
Vehicle Information:
(Year) (Make) (Model) (State & License Plate #)

If the said occupants should do any damage to any property, or exhibit unsatisfactory conduct, |
shall be personally responsible for any liability.

The above stated guests/tenants have been advised of the Beacon Point Rules & Regulations.

Owners Signature Date:

Instructions: Fill this form out for each guest or tenant that will occupy your unit when you are
not present.
Email to: beaconpointcondo @gmail.com
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