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RENTAL APPLICATION 

 
OWNEROWNEROWNEROWNER (please fill in)           UNIT #________________                        
 

I understand that rental must be for a period of 91 days or more to obtain privileges.  I also understand 

that all my/our privileges are relinquished to the renter(s) during the rental period and I authorize full 

amenities to be given to: 

____________________________________________________________________________________ 
 Renter’s Last Name                                       First              Spouse/Companion 
 
RENTAL DATES: ________________________200___ through  _______________________ 200___ 
 
UNIT ADDRESS:_________________________________________________Palm Harbor, FL 34684 
 

The following items issued to me/us have been returned and will be held in the Highland Club office: 

_________________________             _________________________         ______________________ 

H.O. Recreation Tag(s)                                    Golf Bag Tag(s)                                   ID Cards 
 

I understand that, as the owner of the above unit, I remain legally responsible for the actions of the 
above named renters.  IT IS MY RESPONSIBILITY TO HAVE MY RENTERS PRE-APPROVED 
by my Condo, PUD, or homeowners association (if applicable).   
 

� Signed copy of Condo Rental Approval form attached 
 

Owners Signature  ______________________________________Phone  _______________________ 
 
Owner’s Address:  ____________________________________________________________________ 
        Street                                                            City                       State              Zip Code 
 

� A $100.00 PROCESSING FEE (BY CHECK ONLY) MUST ACCOMPANY THIS 
COMPLETED APPLICATION.  CONTINUOUS YEAR-ROUND UNINTERRUPTED 
RENTAL RENEWALS TO THE SAME TENANT (S) ARE EXEMPT FROM 
ADDITIONAL FEE. 

 

RENTERRENTERRENTERRENTER (please fill in) 
 

I/we have reviewed and agree to abide by the deed restrictions and rules and regulations of the 
Homeowners Association.  At least one occupant is 55 years of age or older and proof of age is 
provided.  I understand that all tags issued to me are the property of the Association and must be 
returned upon expiration of my lease.  I understand that I will not receive my tags until I have attended 
orientation.  (Orientation is held each Tuesday at 3:00 p.m.) 
 
________________________________________ __________________________________________ 
Renter Signature                                                         Renter Signature 
 
Renter’s Permanent Address_____________________________________________________________ 
                        Street                                                     City                     State        Zip Code 
 

Local Phone No.:  ________________________Proof of Age Attached  � 
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OFFICE USE ONLY 
 
DEPOSITS PAID 
 

Purpose Fee Amount Tag Number Tag Number Date Paid *Paid By 

Processing Fee 
$100.00 non-
refundable 

   
 

Recreation Tags $ 25.00 Each     

Golf Bag Tags $ 25.00 Each     

Photo ID Cards $  5.00 Each     

   TOTAL PAID  $  

                                                                                                                                                       *Initial 

 
 
Processed By:  _________________________Administrative Approval:  _________________________ 
 
 
 

 
 

REFUNDS 
 
 

Date Tags Returned: ____________________    Refund Amount Due:   $ ________________________ 
 
Tags Returned:  Rec Tags _______________Golf Tags_____________ Photo ID Cards _____________ 
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