Sz vental Housing GUEST REGISTRATION o2

ASSOCIATION, INC.

Tenant(s):

Tenant(s): et al (and all others)
Address: Unit:

City: , OREGON _ip:

Guest Information

Name: Relationship:
Name: Relationship:
Name: Relationship:

List additional guests on the back of this form.

Arrival Date: Departure

Guest Vehicle Information

Make: Model:
Make: Model:
Make: Model:

Parking is to be in designated areas only.

If Owner/Agent allows Guests to stay on property in tr
not dump waste or gray water on the property, shall not o
enjoyment of neighbors.

Pets: LYes CINo Aid Animal

1) Type/Breed: eight: Color: Name:

Yes [INo Vaccinations: [dYes CINo
Age: Weight: Color: Name:

License Number:
2) Type/Breed:

utered: [1Yes CINo Vaccinations: [dYes CINo

authorized animals are not permitted.

License Number:

E(s) the above listed Guest(s) will not stay beyond the Departure Date and will abide
ent.

Date Tenant Date
Date Tenant Date
Date Tenant Date

Owner/Agent grants permission to the Tenant(s) for the Guest(s) to visit for the specified period above.

Owner/Agent Date Owner/Agent Date
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EQUAL HOUSING www.oregonrentalhousing.com
OPPORTUNITY WARNING: No portion of this form may be reprinted without written permission of the Oregon Rental Housing Association, Inc.
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