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 Fountain of Youth Spa Corporation 

   dba Fountain of Youth Spa  
 

LONG TERM GUEST RENTAL FORM 
This form is utilized to manage security and access to this property 

Submit this form to the Owner’s Leasing Office* 

 

HOMEOWNER Information: 
 

Name:_______________________________________________Space #_______Email_________________________ 

 

Tenant relationship to Homeowner___________________________________________________________ 

 

Phone #: (best number to reach Homeowner)______________________________________ 

 

 

Signing this authorizes the Guest(s) (listed on second page) to be on your site and you 

(Homeowner) are accepting responsibility for their actions and any fees incurred.  You 

(Homeowner) are also responsible for familiarizing your Guest(s) with all Park rules and 

regulations (Good Neighbor Policies). 

 

The first two (2) Guests are allowed free of charge.  A Daily Additional Guest Fee of $5.00 per 
person, per day will apply for all Guests in excess of two (2).  The Daily Fees will be charged to 
the Homeowner’s account. 
 

If your Guests plan to have Visitors in the Park, you (Homeowner) must fill out and sign a 

Guest of Homeowner’s Tenant Form and and send it to the Owner’s Leasing Office.  A fee of 

$5.00 per person, per day will be billed to your Owner account. 

 

The Fountain of Youth reserves the right to ask Homeowner’s Tenant(s) or Guest(s) to leave 

the park at any time. 
 

Homeowner Signature:_______________________________________________   Date:__________________ 
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LONG TERM GUEST Information: 
 

The first two (2) Guestss are allowed free of charge. 
 

Guest #1:________________________ ______________ Guest #2:_____________________________ _________ 
(Full Name) (Full Name) 

  

Phone #(s):_____________________________________ Phone #(s):_____________________________________ 
  

 

Additional TENANTS 
 

A Daily Additional Guest Fee of $5.00 per person, per day will apply for all Guests in excess two (2).  The 
Daily Fees will be charged to the Homeowner’s account. 
 

Guest #3:______________________________________ Guest #4:______________________________________ 
(Full Name) (Full Name) 

  

 
Dates of Long Term Guest Occupancy: 

 

From :_________________________ To:____________________________ Total # of Days:_________ 
(MM/DD/YYYY) (MM/DD/YYYY)  

 

 

Guest Vehicle Information  
(Tenant may have two vehicles) 
 

Make:___________Model__________Year__________Color_________State_____________Plate#_____________ 

 

Registered to:______________________________________ 

    (Full Name) 

 

Additional Vehicle: 
 

Make:___________Model__________Year__________Color_________State_____________Plate#_____________ 

 

Registered to:______________________________________ 

    (Full Name) 

 

 

Pets (Tenant may have two pets) 

 
Pet 1:  Dog or Cat_________ Name:____________________ Age:______ Breed:____________ Color:____________ 

 

Pet 2:  Dog or Cat_________ Name:____________________ Age:______ Breed:____________ Color:____________ 


