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LAZY J RANCH INC. 

RECREATIONAL VEHICLES 

REGISTRATION- APPLACATION 

 

 

PERSONAL INFORMATION 

NAME (FULL LEGAL)___________________________________________ 

DRIVERS LICENSE #_______________________STATE________________DATE OF BIRTH____________ 

SPOUSE NAME (FULL LEGAL)____________________________________   

DRIVERS LICENSE #_______________________STATE________________DATE OF BIRTH____________ 

PHONE # (HOME):_______________________WORK:___________________CELL:_________________ 

MAILING ADDRESS:____________________________________________________________________ 

____________________________________________________________________________________ 

 

R.V. INFORMATION 

YEAR_________________________MAKE_____________________LENGTH______________________ 

R.V. LICENSE #______________________ STATE_________________________________ 

TYPE:___________________________ 

TRAVEL TRAILER    5TH WHEEL   SLIDES 
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VEHICLE INFORMATION: 

1. YEAR:___________MAKE:___________________________COLOR:_______________ 
 
LICE#_________________________STATE________________________ 

 

2. YEAR_______________MAKE:_____________________________COLOR:_______________ 

               LICE#_________________________STATE________________________ 

 

PET INFORMATION:  LAZY J RANCH ALLOWS 1 SMALL IN DOOR PET AT THE PARK 

PET, BREED:______________________SIZE:___________________NAME:_____________________ 

 

GENERAL INFORMATION: 

HOW MANY IN RESIDENCE?__________________________________________________________ 

ESTIMATED LENGTH OF STAY:________________________________________________________ 

WHAT DATE WOULD YOU START YOUR STAY INTO PARK?__________________________________ 

 

MUST BE COMPLETED 

 

HAVE YOU EVER BEEN EVICTED?    YES   NO 

REFUSED TO PAY RENT?     YES   NO 

FILED BANKRUPTCY?     YES   NO 

BEEN CONVICTED OF A FELONY?    YES   NO 
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THE UNDERSIGNED TENANT HAS READ ALL RULES OF THE AGREEMENT AND AGREES TO ABIDE BY THE SAME. 

 

  DATE____________________  TENANT (s)__________________________________ 

       TENANT (s) 

 

ASSIGNED ANNIVERSARY DATE    LANDLORD 

 

RESIDENCE INFORMATION: 

PLACE OF PRIMARY RESIDENCE:____________________________________________________________ 

CITY:_________________________________STATE:_______________________ZIP CODE:____________ 

REASON FOR LEAVING:___________________________________________________________________ 

SECURED PARTY INFO: 

SECURED PARTY: WHO OWNS THE UNIT?___________________________________________ 

A BANK? IF SO, WHO?___________________________________________________________ 

NAME_______________________________ADDRESS:_________________________________ 

CITY:_________________________________STATE:_______________________ 

 

EMERGENCY CONTACT: 

NAME:______________________________________ADDRESS:________________________________________ 

TELEPHONE #____________________________RELATION:___________________________________ 

 

LAZY J RANCH INC. 
450 POLELINE RD. 

TWIN FALLS, ID. 83301 
(208)733-2281 

E-MAIL : LAZYJR123@GMAIL.COM 
 


