Tenant/Guest Registration Approval Form
LAKESIDE BY THE SEA HOMEOWNERS ASSOC., INC.

Phone (386) 445-9282 Fax (386) 445-9283
OWNER INFORMATION Submission date:
Property Address: Phone #:
Name & Address:
Daytime phone: Alternate phone:
Agent Name & phone:
TENANT INFORMATION
TENANT Arrival Date: Departure Date:
Tenant Names:
Children Names & Ages:
Number of Pets: (2 max.)
Address:
Phone: Cell:
Vehicle information:
Make: Color: Tag #: State
Make: Color: Tag#: State
RENTAL AGREEMENT:

Minimum term - 6 month rental
‘Use of pool at your own risk -No lifeguard on duty
Signature of tenant on this form is mandatory prior to approval

Application Statement: | have received a copy of the Rules and Regulations governing
Lakeside by the Sea and | agree on behalf of all persons using the premises under my
permission, to abide by these rules under penalty of permission revocation and
immediate eviction.

Tenant Signature: DATE:
Lakeside Accounting Clearance: Date:
Lakeside Board Approval: Date:

Matanzas Shores Master Assoc. Approval and Pass issued: Date:
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