
 

11/05/2018 

TCLT 
  

CONFIDENTIAL REGISTRATION FORM 
 

UNIT #   

 

OWNER INFORMATION RENTAL AGENCY INFORMATION 

Name: 

 

Contact Person: 

Address: 

 

Agency: 

City:                    State:            Zip Code:  Address: 

 

Home Phone: 

 

City:                    State:            Zip Code:  

Business Phone: 

 

Phone: 

CURRENT RESIDENT INFORMATION 

Name(s) 

 

Home Phone:              Business Phone: 

 

 

Home Phone:              Business Phone: 

Vehicle 1: 

 

Vehicle 2 : 

License 1: 

 

License 2 : 

Bicycle 1 : 

 

Bicycle 2 : 

Registration 1 : 

 

Registration 2 : 

Persons to reside in unit other than those named above.  (Show ages under 18) 

1. 

 

3. 

2. 

 

4. 

EMERGENCY CONTACT 

Name: 

 

Relationship:                    Phone: 

Name: 

 

Relationship:                    Phone: 

Receipt of House Rules:  Yes             No 

 

 

OWNER’S SIGNATURE(S) 

  

 

  

Signature                                   Date Signature                                    Date                                           
 


