Holiday  Isle  Improvement  Association, Inc.

P. O. Box 5467      Shoreline Village Mall, Suite 121    Destin, FL  32540

(850) 837-4753                        (850) 837-4984 Fax

RENTAL HOME PERMIT

NAME:  _____________________________________  DATE: ______________

ADDRESS: _______________________________________________________

________________________________________________________________

TELEPHONE: ______________  FAX: _______________ CELL: ____________

CITY OF DESTIN PERMIT #_________________________________________

(Must provide a copy)

TYPE OF RENTAL:    ______________________________________________

IF LONG TERM RENTAL (OVER 6 MONTHS), PLEASE PROVIDE RENTER’S

NAME AND PHONE NUMBER.

RENTER’S NAME: _________________________________________________

TELEPHONE: _______________________ CELL: _______________________

APPROVAL: ____________________________    DATE: __________________

                      Holiday Isle Improvement Association



Executive Director

DISAPPROVAL: __________________________  DATE: __________________

                           Holiday Isle Improvement Assoc.


                Executive Director

REASON(S) FOR DISAPPROVAL: ____________________________________

 * * * The owner and the renter are responsible for complying with HIIA’s Protective Covenants and Restrictions.
