
 

MT. P0CAHONTAS PROPERTY 0WNERS’ ASS0C, INC. 

386 OLD STAGE ROAD   ALBRIGHTSVILLE; PA 18210 

PHONE     (570) 722-9220 FAX  (570) 722-2605 

E-MAIL: mppoa@ptd.net   or www.mtpocahontas.com  
 

SHORT TERM TENANT REGISTRATION FORM 

 
Please complete this form and return to Mt. Pocahontas POA. Information supplied will be kept 

confidential. 

 
Please update this form every time you have new renters. Please fill this form out and email or fax  it 

to the office. 

 

Rental Date Begins: ______________________ Rental Date Ends:_________________________ 
 

 

 ***********6 ACTIVITY WRIST BANDS WILL BE GIVEN TO EACH RENTAL*********** 
 
   I  _____________________________________ understand that I am responsible for the renters at: 
 
 Property Owners’  name (as deeded) 
  
   Lot # ____________________  911 Property Address ________________________________________________ 
 
   I can be reach at either _____________________    ________________________ __________________________ 
     HOME    WORK    CELL 
 
 
    _____________________________________________       _____________________________________________ 
 OWNERS’ SIGNATURE      DATE  
 
 

   The Renters who will be occupying the property are as follow:

   NAME   MAILING ADDRESS   
 

   CITY  STATE ______ ZIP _________________________ 

 
   CELL PHONE   

 
   HOW MANY  OCCUPANTS WILL BE STAYING INCLUDING CHILDREN:  _ 

 

   TENANTS WILL HAVE THE FOLLOWING VEHICLES ON THE PROPERTY: 

 

   MAKE  MODEL  YEAR.  COLOR.  .PLATE#                    

  

   MAKE  MODEL  YEAR  COLOR  PLATE#              

  

   MAKE  MODEL.  YEAR  COLOR  .PLATE#              
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