
Short Term Rental 
 

Tenant Application/Information 

 
1096 South Coast Hwy., Laguna Beach, CA  92651 ♦ (949) 494-8057 ♦ (949) 494-6339 

 
Name:_____________________________________________________________________________ 
 
Present Address:___________________________________________________________________ 
 
Home Telephone:_________________               Mobile Phone:___________________ 
 
Driver’s License Number:__________________ State:_______ Expiration:__________ 
 

 
Employer:______________________________Length of Employment:_____________  
 
Business Address:_______________________________________________________ 
 
Business Phone:__________________              Position Held: ____________________ 
 
 

 
Auto Make: ____________________          Year:_______         Model:______________ 
 
License Plate: _________________           State:_______ 
 
 
Proposed Occupants/Relationship to Tenant:__________________________________ 
 
______________________________________________________________________ 
 
Personal References(2): 
 
Name                      Address                                             Telephone 

____________________________________________________________ 
Name      Address               Telephone 
 
 

Nearest Relative (In Emergency): 
 
Name      Address                              Telephone 

 
I declare the foregoing information is true and correct and authorize its verification. 
 
 
Lessee                    Date 
 
 
For Office Use Only    Verified By:_____ Property:____________________ Dates:________  
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