RENTAL LEASE FORM

The President Condominiums
9400 Atlantic Avenue, Wildwood Crest, NJ 08260

Unit:
Primary Tenant’s Name:
Primary Tenant’s Address:
Primary Tenant’s Phone #(s):
Primary Tenant’s Driver’s State on
License #: License:
Date/Time of Rental: at EST to at EST

All Occupants other than Primary Tenant (up to eight guests are allowed):

Name Age Address (if different from Primary Tenant’s)

NIO OB W e

Automobiles to be parked in The President Condominium parking lot
(only two vehicles are allowed):

Make Model Year Color State License #

1.

2.

| am the Primary Tenant listed in this form and | am the Primary Tenant who executed
the lease for this unit for the time period indicated. | acknowledge that | will be held
responsible for any claim made arising out of the acts or omissions of any of the
occupants or guests who enter the premises of The President Condominiums in
connection with the occupancy of this Unit. | acknowledge that | have received and read
various handouts including the Tenant Responsibility letter from the Condominium
Association and the Rules and Regulations of the Condominium Association and have
received instructions concerning various other matters including parking and waste
disposal (recycling rules). | also acknowledge that | am responsible to advise all of the
occupants and guests of this Unit of the rules and regulations of The President
Condominiums and to enforce them.

Primary Tenant Signature Date Signed

This form will be held by the The President Condominium Association's Manager
during your rental



