BAYSHORE GARDENS PARK AND RECREATION DISTRICT
TEMPORARY RV PARKING PERMIT						         1031 F


 Resident Name___________________________________________ Todays date_________________
Reason for the requested temporary permit________________________________________________
Bayshore Gardens address_________________________________________
Home phone_________________________Cell________________________
RV Vehicle type________________________RV License #____________________
Insurance Company____________________________(attach proof  of insurance)
Length of stay from_______________________to_________________________
RULES
1. No occupancy of RV on Bayshore Gardens common areas
2. Idling of vehicle/generator limited to 10 minutes at any time other than at departure
3. No discharge of any waste
4. Authorized location for the parking of RV will be determined by the District
5. Must remove on the date above or a new permit must be requested. 
6. Non-resident RV parking limited to one week and permit must be obtained by resident who will be held responsible for any damages. May apply for an additional week. 
7. Pets must be on leash while on the District property.
I, _________________________________________will not hold Bayshore Gardens Park and Recreation District responsible for any damage/loss to the above described vehicle and will abide by all rules as defined. Failure to comply with any of the rules may result in the revocation of the permit.  Your vehicle may be towed at your expense.
Resident signature ______________________________   Date___________       
RV Owners signature_________________________________ Date   __ ______________
 						       		 
Approved by_______________________________________________________
	                 Authorized agent for the District					date approved
This notice must be posted in the window of the RV . 
The permit valid  _______________  thru _______________ at 6:00 PM 
APPROVED DATE__2/19/19    Sharon Denson
EFFECTIVE DATE______________________
[bookmark: _GoBack]DATE  REVISED__2/19/19 
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