
Rental Application

Rental Application of the Lake Telemark Community Club
Please complete all questions and return signed copy of application to attention of
LTCC, Rental Director, PO Box 14, Hibernia, NJ 07842 or board@LakeTelemark.org

Name__________________________________________________Age_________
Address_____________________________________________________________
Zip._________ Tel._________________ Cell.____________ Email_____________
VehicleID--.yr. make and model _____________License Plate______________
*Credit card Credit Card number sec code. Exp date.
*(Can be submitted upon signing rental agreement if applicable)

Purpose of Rental.__________________ _Number to occupy_________________
Date of rental Alt date if applicable__________________
Time of rental. Projected end time Cleanup completion time______
Employer- Tel-______________________________________

Are you a homeowner Name of your homeowner’s insurance co.____________
Policy #___
If not, do you have tenants insurance.?.......,
name of insurance company________ Pol. #______
Are you a member in good standing.(dues current & up to date)______
Have you ever rented the clubhouse before_____________When-________
How did you hear of Lake Telemark Clubhouse?___________________________
Are you bringing in alcohol to your party?__________________
Will you require use of the Club’s kitchen facilities?__________
Will you require use of the Club’s AV equipment?_____________
Will you require use of the outdoor patio and grills?____________
Will you be using beach or park area ?________________________
Will you be present during the entire time of the rental?___________

Are you representing a company or organization?____
Name Organization___________
If Yes, are you able to produce a certificate of insurance for date of rental
indemnifying Lake Telemark Country Club.________
Are you renting as an individual for a private party?____. If yes, Can you produce a
certificate of insurance or the declaration page of your homeowners/ tenants
insurance policy.__________.
Do you know any residents of Lake Telemark?________

*Reference: (required)*
Reference:Name ______________________, Address__________________
Tel.___________________ * Relationship______________________

Acceptance of all applications, subject to approval of Board of Directors of
Lake Telemark Community Club

Initials _______



Rental Application

All information supplied will remain confidential for use of the LTCC rental dept.

Certification- I (we) certify that the foregoing information for rental is true and accurate to the best of
my knowledge. I have read and understand the attached rental agreement for the LTCC Clubhouse.
This application shall become a part of the Rental Agreement at time of rental.
I will comply with all the rules and regulations detailed in the Rental Agreement.

Signed_________________________
Date·____________

Signed______________________________
Date_________________

Initials _______


