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The Belmont Condominium Trust


RENTAL APPLICATION     (All information is required)
Date: ____________________ 

APPLICANT(S):

 ____________________________________________________________________________________

ADDRESS______________________________________________

HOME TELEPHONE: (     ) ________________   CELL PHONE (     )_______________________

DATE OF BIRTH ____/____/_____    

SOCIAL SECURITTY # (applicant may contact the office by phone to provide this information) 

______/_______/______

LIST 2 PERSONAL REFERENCES: (include phone number)

1._________________________________________________________________________    

2._________________________________________________________________________                                           

HAVE YOU RENTED A HOME OR CONDOMINIUM AT THE BELMONT IN THE PAST FIVE YEARS?   (If so, from whom?

IT IS AGREED THAT DURING THE TERM OF THE LEASE, NO PETS OF ANY KIND WILL BE KEPT ON THE LEASED PREMISES OR BE ALLOWED TO VISIT.

(Please initial)  __________

IT IS AGREED THAT l/WE THE LESSEE, MY FAMILY AND GUESTS SHALL ABIDE BY THE RULES AND REGULATIONS OF THE BELMONT CONDOMINIUM TRUST AND WE HAVE RECEIVED A COPY OF SAME.

(Please initial)  ___________

PLEASE PROVIDE AUTOMOBILE DESCRIPTIONS AND REGISTRATIONS (State & Plate) FOR VEHICLES OWNED BY PERMANENT RESIDENTS IN YOUR HOUSEHOULD, WHICH WILL BE ONSITE AT THE BELMONT DURING YOUR STAY. (You must display a rental guest pass on your vehicle at all times it is parked on Trust property)
Auto 1____________________________________________

Auto 2____________________________________________

CONDOMINIUM UNIT OWNERS NAME ___________________________________

UNIT or TH #___________

RENTAL DATES.  FROM: ____/____/____  TO: ____/____/____   (One Month Minimum Required)

Maximum Occupancy: 4 People in a 1 BR; 6 People in a 2 BR; 8 People in a 3 BR

Number of guests in your party? ____ Adults ____ Children. (State the ages of children)

Signature______________________________________________   DATE ____/____/____

This application, accompanied by a copy of the signed lease and rules is subject to TRUST approval.

Belmont Condominium Trust representative ____________________________________

Date ____/____/____
The Belmont (  One Belmont Road (  West Harwich, MA  02671

Phone 508-432-8028  (   Fax 508-432-6212

Email   belmontmanager@comcast.net

 Website    
    http://www.thebelmont.net
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