
 

 
 

 

Owner(s)  ________________________        ___________________________ 

 

Help us get to know your home by providing the following information: 

 
Circle one     Circle one    Circle one 

Rental Week Starts:    Sound-front    Pet Free 

    Vacation My Way    Sound-view    No Tenant’s Pets 

Friday      Marina-front    Pets Invited 

   Saturday     Canal-front      

   Sunday       

 

# Bedrooms ____________________        # Bathrooms ________Full         _________Half 

        

# of Beds: ____King   ____Queen ____Full   ____Twin   ____Pyramid Bunk (Double on bottom, twin on top)   

        

  Do you have a sleeper sofa:  yes/no # Property sleeps: _________       

 

Will you offer dock space:  YES/NO   If yes, length of space is ______    Canal _______  space number: _______ 

 

Do you offer covered parking:  YES/NO  

 

Wireless Internet is Required, please provide: 

Network Name______________________________Password___________________________ 

 

Circle all that apply and/or fill in the blanks: 

 
Total # of TVs________ # Flat Screens_________ # Big Screen-42” & over____________ # DVD: __________ 

Telephone #______________________________ (make sure long-distance blocks are in place) 

 

 Any of the following being made available for guest use: 

Beach Chairs  Fish Cleaning Table Outdoor Shower Private Pool          

Bicycles  Game Table  Outdoor Storage Screened Porch   

Board Games  Gas Fireplace  Pool Table    

Books /Puzzles  Grill   Private Dock and Pier   

Ceiling Fans  Jetted Tub  Private Hot Tub    

 

 

 Contact us if there is more information you would like to share for your home. 

 
2./20/18 


