
Solstice on David Pond
Registration Form

Name of Lessor: _______________________________________________

Name of Guests: _______________________________________________

         _______________________________________________

Mailing Address:_______________________________________________

         _______________________________________________

Phone:  Home:  ___________________Work:   ___________________

Cell:      _______________________________

E-mail: ________________________________

Vehicle(s) Info:

Year/Make/Model: ___________________________________

License Plate/State: ___________________________________

Rental Dates:  From-  _________________    To- _____________________

To be completed by Lessee:
Date Rec’d:  Contract: ______________

Reservation Form: _______________

Securtiy Deposit:  ________________  Amount: $__________   Ck#: _____________

Copy Contract Returned: ______________     Receipt: ______________

Rental Payment (1st):  ______________ Amount: $____________  Ck#:___________

Rental Payment (2nd): ______________ Amount: $____________  Ck#:___________

Securtiy Deposit Returned: _____________ Amount: $__________ Ck#: __________


