CAMPLAND ON THE BAY®
A Recreational Vehicle Resort and Campground

APPLICATION FOR EXTENDED STAY RATE

PERSONAL INFORMATION NOTICE Pursuant to the Federal Privacy Act (P.L. 93-579) and the Information Practices Act of
1977 (Civil Code Section 1798, et seq.) ("IPA of 1977"), notice is hereby given for the request of personal information by this
form. The requested personal information is voluntary. The principal purpose of the voluntary information is to facilitate the
processing of this form. The failure to provide all or any part of the requested information may delay processing of this form.
No disclosure of personal information will be made unless permissible under Article 6, Section 1798.24 of the IPA of 1977.
Each individual has the right, upon request and proper identification, to inspect all personal information in any record
maintained on the individual by the Resort upon request and reasonable notice. Direct any inquires on information
maintenance to ExtendedStay@campland.com

TODAY’S DATE:

Registered First Name: . Registered Last Name:

Permanent Address:

Phone:
Driver’s License #: . State Issued:
ADDITIONAL OCCUPANTS OR CAMPERS STAYING AT YOUR CAMPSITE
NAME | RELATIONSHIP AGE WORK ADDRESS & PHONE NUMBER
PET INFORMATION
# Of Pets Pet Name & Breed Color/Photo Attached Rabies Vaccine
Date/Exp. Date
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VEHICLE INFORMATION
Type Year Make License # | Exp. Date | State | Insurance Co. Policy #
Pop Up
Tent/Trailer
Travel Trailer

Truck
Camper
Van Camper
Utility
Trailer
Auto #1

Auto #2
Boat Trailer

THE LAW PROHIBITS DISCRIMINATION IN HOUSING - DISCRIMINATION BASED ON RACE, COLOR, RELIGION, SEX, GENDER
IDENTITY OR GENDER EXPRESSION, HANDICAP/DISABILITY, FAMILIAL STATUS, ANCESTRY, NATIONAL ORIGIN OR INCLUSION IN
ANY OTHER PROTECTED CL.ASS IN THE SALE, RENTAL, OR LEASING OF HOUSING, ACCOMMODATIONS IS PROHIBITED. If you
believe that you have experienced discrimination in the rental of a campsite, please contact the nearest local office of the
California Fair Employment Practices Commission.

In Case of Emergency, Address: Number | Street | City
Notify: | State | Zip Code: Phone: Relationship:

CONSENT & ACKNOWLEDGEMENT:

I hereby confirm that | am at least 18 years old. Applicant represents that all information given in this Application is true and
correct. Applicant also understands that incomplete or incorrect information provided in the Application may cause a delay in
processing which may result in denial of extended stay rental status.

Signature: Date:

EQUAL HOUSING
OPPORTUNITY
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