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Fax application to: (949) 606-8750
VACATION RENTAL APPLICATION

PROPERTY ADDRESS: 35 Beach Road, Capistrano Beach, CA 92624

DATE OF OCCUPANCY:

Name of Applicant: Spouse/Co-App.

Phone: Phone:

Date of Birth: Date of Birth:

Address: Address:

City/State/Zip: City/State/Zip:

How long at present address: How long at present address:

Name(s) of all other occupant(s) and relationship to applicant - NO PETS ALLOWED!

Applicant Soc. Sec. No. Drivers Lic. No. State Exp.
Present Employer How long with this employer

Position or Title

Auto: Make Model Year

License No. State Color

In Case of emergency, person to notify Relationship

Address City State Zip Phone

Applicant(s) represent(s) the above information to be true, correct and complete and hereby authorize(s) verification of the
information provided. For short-term rentals, a credit report may/may not be required by Owner. The cost of the credit
report is not a deposit or rent, and will not be applied to future rent or refunded, even if the application to rent is declined.
Applicant(s) understand(s) that the Owner may terminate any rental agreement entered into for any misrepresentation
made above. Owner may also require a copy of either a current passport or driver’s license for identification.

WE ACCEPT VISA, MASTERCARD, AMERICAN EXPRESS, DISCOVER CARD,
CASHIER’S CHECKS AND MONEY ORDERS ONLY. Please call regarding Personal Checks!

Please Charge my Visa/MC/Amex/Discover (circle one) credit card #
that expires in the amount of $ for this rental.
The name on the credit card is:

Signature as authorized on credit card account:
Credit Card Billing Address:

Upon receiving your application a contract will be emailed to you for signature after it is sent to the owner.

Applicant: Spouse/Co-App.
Signature: Signature:
Phone: Day Phone: Day

Eve Eve

Email Address:




