< Surfcrest Corporation

Owner & Tenant Information Date:

Owner Information

Owner Name:

Owner Name:

Last First

Surfcrest Address:

If owner does not live in Surfcrest Unit complete the offsite Address line:

Home Phone: Cell Phone:
Is Text Ok for Emergency? Circle Yes or No

Email

Offsite Address:

City State ZIP Code

Emergency
Contact: Name: Phone:

Number of
Occupants: Number of Pets:

Tenant Information (Applicable to Short Term or Long

Last Name Frist Name Phone Number

Tenant Name(s):

Please circle: Monthly ( 1 — 3 Months) or Short Term (4 to 11
months) or Long Term (greater than 11 months), pls specify Start/
Tenant Term: Estimated End Dates

Home/Cell Phone: /
Is Text Ok for Emergency? Circle Yes or No

Email

Number of
Occupants: Number of Pets:

Please remember to provide Management updated tenant names if they change. Thank you!



Surfcrest Vehicle, Parking, and Pool Information

Pool Key # (is not

#236): Decal /Hang Number 00

Your preferred Front Gate Name for le. Smith, John, Jane
Kiosk Look-Up List: /Phone:

Make Model Color License Plate | Circle

# Decal
Letter(s)
Issued

AorB
or C

AorB
or C

AorB
or C

AorB
or C

AorB
or C

A copy of Vehicle Registration of each vehicle listed must accompany this form in order to be
verified and accepted as a vehicle registered to a Surfcrest Address.

WRITE CLEARLY AND INCLUDE ALL CAR INFORMATION REQUESTED.

Note: It is the responsibility of the Surfcrest Homeowner to insure that your tenant(s) receive a
copy of the Surfcrest Corporations Rules & Regulations, Policies & Procedures.

For any questions please contact management.
aidan.flores@seabreezemgmt.com or 949-540-6018



