
  

    

                                                    GUEST REGISTRATION      
                                                                                                             
GUEST PASS# ____________           Date Arriving _____________ Departure date___________ 

          (For use when owner or member of immediate family is not in residence.) 
 
NOTE: 
Unit Owners are responsible for their guests’ compliance with all condominium Rules and Regulations and in particular: 
 
GUESTS IN YOUR ABSENCE: 
*Prior to occupancy; Guests are required to present a LETTER OF AUTHORIZATION signed by the owner of the unit upon arrival in the 
building. 
No one will be allowed entry to the building without one. Guests must also sign a Registration Card upon arrival before entering the unit. 
*Unit KEYS must be provided by you to your guests.* 
*Please notify Management in writing in advance of Guests arrival….providing dates of arrival and departure names, and number in party. 
*Please advise your guests we have a NO PETS policy at CSKC. 
*You are responsible for your guests, so please provide them with the ‘rules & regulations’ and proper unit care for while they are here. 
Pets – No pets allowed on Clearwater Sand Key Club property. 
 
Vehicles – Motor-Homes, campers, pickup trucks with camper bodies, trailers (camper, boat or horse), boats, jet skis or similar water craft, 
or motorcycles are not permitted on Sand Key Club property. 
   
To management and properly attendant: 
 
I/ we, ___________________________________________, the owners of unit#_____, hereby authorize the following guest(s): (Four 
Maximum) 
 
NAME DRIVERS LICENSE License Plate#  Relation to owner 
    
    
    
    
 
*****PLEASE  PLACE VISITORS PASS ON DRIVERS SIDE, VISIBLE THROUGH FRONT WINDOW****** 
 
We have read and fully understand the Rules & Regulations of Sand Key Club Condominiums Inc and agree to abide by them. Only 
persons identified on this authorization will occupy the unit#______.  WE _____ARE OR ______ARE NOT PAYING 
REMUNERATION TO THE OWNER OR THE OWNERS REPRESENTATIVE FOR THE USE OF THIS UNIT FOR THE DATES 
SHOWN.   
 
Signature of Unit Owner(s)_____________________________________________________________ 
 
 
Signature of Guest(s)__________________________________________________________________ 
 
Security initials ____________ 
 
 
PHONE# (727) 596-2103                            EMAIL: NDISPARTE@RESOUCEPROPERTYMGMT.COM              FAX# (727) 595-5191 
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