
The Shelton Co., Realtors  Phone: 409-765-5600 

Mail: P.O. Box 3123, Galveston, Texas 77552  FAX: 409-765-5609 

Office: 4427 Ave. P ½, Galveston, Texas 77552  Email: krskrs@swbell.net 

 

 

GUEST APPLICATION/BOOKING FORM 
 

1802 Seawall:  Entire Property Main House  North Apt. Up  North Apt. Down  

 

Name: ________________________________________  Rental Dates:__________________________ 

 

Purpose of Stay: ____________________________________________________________________________ 
 

List All Occupants 
 

 

Name Age Home Address 

   

   

   

   

   

   

   

   

   

   

   

   

   

   
 

PLEASE REGISTER ALL CARS THAT WILL BE PARKED AT THE PROPERTY. 

It is very important that all license numbers be listed. 
 

Year Make and Model License Plate Number State 

    

    

    

    

    

    

    
 

 

If the Occupancy Restrictions, as stated in the Rental Contract, are violated, I understand that I, along 

with all my guests, will be evicted immediately and all deposits and rents will be forfeited.  I further agree 

to be personally liable for the actions and for any damages accrued from everyone in my party and their 

invitees during the dates of my reservation. I authorize Manager to run a credit check on me. 
 

Signature_______________________________________ Date_____________________ 

 

Print Name________________________________ DL#______________________  State _______ 


