
MT POCAHONTAS PROPERTY OWNERS' ASSOCIATION 
386 OLD STAGE ROAD ALBRIGHTSVILLE PA 18210 

PHONE: 570-722-9220 FAX: 570-722-2605
EMAIL: mppoaoffice@gmail.com 
WEBSITE: mtpocahontas.com

SHORT TERM GUEST REGISTRATION FORM

Please complete/submit this form, EVERY time you have new Guests, to the MPPOA Office either by email 
mppoaoffice@gmail.com or by Fax 570-722-2605 NO LATER THAN SATURDAY, EACH WEEKEND, BY 9:00 AM (per the 
STR Guest Registration Form Instructions).

Rental Date Begins ___________________________    Rental Date Ends ______________________________________ 

Property Owners' (Host) name (As deeded)_______________________________________________________________ 

Lot # ________________ 911 Property Address ______________________________________________________ 

I can be reached at either ___________________________   ________________________  ________________________

________________________________________________ ______________________________________________
OWNER/HOST SIGNATURE  DATE

Responsible Guest Information about who will be occupying the property is as follows:

NAME _____________________________________ MAILING ADDRESS ____________________________________ 

CITY ______________________________________ STATE ________ ZIP ______________________________ 

CELL PHONE _______________________________

# OF ADULTS _____________    # OF CHILDREN ABOVE THE AGE OF 2 ___________________ 

GUESTS WILL HAVE THE FOLLOWING VEHICLES ON THE PROPERTY 

MAKE _______________ MODEL ________________ COLOR ________________ PLATE _______________

MAKE _______________        MODEL ________________     COLOR ________________    PLATE _______________

MAKE _______________        MODEL ________________     COLOR ________________    PLATE _______________

MAKE _______________        MODEL ________________     COLOR ________________    PLATE _______________

2-1-2025 MPPOA-STR-GRF
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