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Please complete the following: 

Guest Name: __________________________________ Cell #: _________________________  

Driver’s License: _____________________________ State Issued: ________________  

Email: ________________________________________________  

Home Address: __________________________________________________________ 

City: ___________________________ State: ________________ Zip: ______________ 
 

Number of adults and children staying at site: ________________ 

List name, children’s age and relationship of all other occupants:  

Name: ________________________________ Age: _________ Relationship: __________________ 

Name: ________________________________ Age: _________ Relationship: __________________  

Name: ________________________________ Age: _________ Relationship: __________________  
 

Vehicles:  

List all vehicles parking at site:  

Type/Model of RV: ___________________ Make: _____________________ Length: _________ Year: _______  

State/Plate #: _____________________ Slide out(s)? Yes___ or No___ If yes, how many: __________  

Other Vehicles: 

Make/Model of Vehicle: _________________________ Year: ______ State/Plate #: ____________________  

Make/Model of Vehicle: _________________________ Year: ______ State/Plate #: ____________________ 

Emergency:  

In case of emergency, notify:  

Name: ____________________________ Phone: __________________ Relationship: _______________  

Pets:  

Will a pet be staying on the site: Yes___ or No___.  Number of pets: ______ If yes, please list the type, breed, and weight 

of all pets: ____________________________________________________________________________________  
 
Guest:        Cottonwood Springs RV Resort 

Signature: _________________________________   Signature: ______________________________  

Printed Name: ______________________________  Printed Name: ______________________________  

Date: ______________________________   Title: __________________________________  

Date: _________________________ 

 

GUEST INFORMATION SHEET 
Please email completed application form to: info@cottonwoodspringsrv.com or drop off at 
the office. This form is for daily or weekly guests only.  Not intended for long term lease 
agreement. 
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