
Attachment #3 
 

 
Harbor Oaks Place Guest Register 

 
 
Unit # _______   
  
 
Guest(s) Name(s)  
 
1.____________________________________________ 
 
2. ____________________________________________ 
 
3. ____________________________________________ 
 
 
 
Please list name(s) and age(s) of minors 
 
Name ________________________________ Age _____ 
 
Name ________________________________ Age _____ 
 
 
Please list name of individual 55 or over (If owner is not present) 
 
_____________________________________ 
 
 
 
Arrival Date  _______________ 
 
Departure Date  _______________ 
 
 
Emergency Contact 
 
Name __________________________  
 
Phone #_____________________ 
 
 
Guest Signature  _____________________________ 
 
 
Please place in Office Mail Slot as soon as possible 
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