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Guest Registration - To be filled out by unit owner 

In accordance with the rules and regulations governing your Condominium Association, the following 
information must be completed and submitted to your association; any time a guest is to occupy your 
unit in your absence. 

 
Unit Owner Name (s)   

 

 
Parking Space#  Building#  Unit#    

 

 
The following guests will be occupying my above unit the following dates    

 

Guest Name(s) Adults (s)    

 

 
 

Name (s) of Children  Date of Birth Date of Birth   

 
 

 

Guests Home Address    
 

City  State  Zip Code   

 
 

AUTOMOBILE LICENSE#  STATE  YEAR/MAKE/MODEL   

 

 

AUTOMOBILE LICENSE#  STATE  YEAR/MAKE/MODEL   
 

I hereby state that I agree to the following conditions: 

1. GUESTS ARE NOT PERMITTED TO BRING PETS OF ANY TYPE ONTO CONDOMINIUM PREMISES. 

2. I HAVE ADVISED MY GUESTS, AND PROVIDED THEM WITH A WRITTEN LIST OF ALL RULES AND 

REGULATIONS AS THEY PERTAIN TO THE ABOVE UNIT AND TO THE COMMUNITY. 

3. AS A UNIT OWNER, I REMAIN RESPONSIBLE FOR ALL OBLIGATIONS OF OWNERSHIP AS SET FORTH UNDER THE 

TERMS AND CONDITIONS OF THE DECLARATION OF CONDOMINIUM ARTICLES OF INCORPORATION AND BY- 

LAWS OF THE ASSOCIATION. 

4. I WILL BE HELD RESPONSIBLE FOR ANY AND ALL ACTIONS OF MY GUESTS. I HAVE PROVIDED THEM WITH 

POOL TAGS (WHERE APPLICABLE) FOR THE RECREATION FACILITIES, AND ASSUME ALL RESPONSIBILITY 

FOR THE CHARGES LEVIED IN THE EVENT THE TAGS ARE LOST OR STOLEN. 

5. I CERTIFY THAT COMPENSATION HAS NOT BEEN PAID RELATIVE TO THIS OCCUPATION OF MY UNIT. 

 
 

SIGNATURE OF UNIT OWNER  DATE   
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