LOFT RIDGE SHORT-TERM LEASE INFORMATION FORM

This form must be completed, signed and emailed to Loft Ridge HOA management (STL@loftridge.com) along
with a copy of the lease agreement for each STL (short-term lodging rental/lease) prior to leasing.

Short-Term Lodging (STL) Operator (Lot Owner) Information: pate
Name Address Phone

Fairfax County Permit No.

Dates of Lease: to

Authorized Agent Information when Operator (Lot Owner) is not present:

Name Address Phone

STL Guest Information (Include all adult Guests):

Name Address Phone

Name Address Phone

Name Address Phone

Lessee Vehicle Information — Make, Model, License plate number and state:

Make Model License plate number State

[ ] Copy of Lease agreement attached

[]

Lot Owner shall provide Lessee(s) with a copy of the Loft Ridge Association Rules/Regulations

D Lot Owner assumes liability for any breach of Loft Ridge Association Governing Documents,

Rules/Regulations caused by Lessee (STL Guest)

Signature of STL Host (Lot Owner)
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