
# 5           Royal Palm Bay Condominium Association, Inc. 
IF MORE TENANTS FILL OUT ANOTHER FORM 

I Rent Short Term_____ I Rent Long Term Info Below____ 
 

TENANTS INFORMATION SHEET FOR OVER 3 MONTHS  
 

BUILDING #  ______________ROYAL BAY BLVD  APT # _________         DATE______________________ 
 

PRINT OWNRER’S NAME ___________________________________________________ 
 
TOTAL ADULTS 19 YR AND OLDER_________ TOTAL CHILDREN_________TOTAL PETS_______ 
 
NAME__________________________________________M   F    CELL PHONE________________________ 
 
EMAIL_____________________________ CAR  VAN   TRUCK     LICENSE PLATE #______________________ 
 
VEHICLE MAKE_______________MODEL______________ COLOR_________________YEAR_____________ 
 
ANY PETS?___________HOW MANY?____________BREED?______________________ DOG  CAT OTHER 
 
THE SECOND TENANT IS IN WHAT RELATION TO THE FIRST TENANT? _______________________________ 
 
NAME___________________________________________M   F    CELL PHONE_______________________ 
 
EMAIL_____________________________ CAR VAN TRUCK  LICENSE #_______________________________ 
 
VEHICLE MAKE_______________MODLE______________ COLOR_________________YEAR_____________ 
 
THE THIRD TENANT IS WHAT RELATION TO THE FIRST AND SECOND TENANTS? ______________________ 
 
NAME______________________________________________M  F    CELL PHONE_____________________ 
 
EMAIL______________________________ CAR VAN TRUCK  LICENSE #______________________________ 
 
VEHICLE MAKE_______________MODLE______________ COLOR_________________YEAR_____________ 
 
CHILDREN UNDER 18 AND UNDER. 
 
NAME ________________________________________AGE_____________ DOB____________________ 
 
NAME ________________________________________AGE_____________ DOB____________________ 
 
NAME ________________________________________AGE_____________ DOB____________________ 
 
NAME ________________________________________AGE_____________ DOB____________________ 
 
 
Signature of Adults ______________________________________________________________________ 
              


