
HITCHING POST 
	

RESERVATION APPLICATION	
Date:	________________	
	
Applicant	Name:	______________________________________________________DOB:	___________________		

D/L#:	_____________________________________	

	Name	&	DOB	of	all	Adults	Staying	in	RV_____________________________________________________	

___________________________________________________________________________________________________	

___________________________________________________________________________________________________	

How	many	people	staying	at	this	site?	____________	

Date	you	want	to	arrive?	_____________________			Approximate	stay:	__________________	

Type	of	RV:	___________RV	Year	model:	__________	Length___________	Do	you	own	the	RV?	
____________	
(If	older	than	12yrs,	must	see	pic)	
	
Pets?	Y	or	N							How	many?	______	Breed?	__________	Weight?	__________Vaccines?	Y	or	N	

How	many	vehicles?	________						Extra	trailers?		Y	or	N	

Current	address:	_____________________________________________________________________	

City,	State:	_____________________________________________________________________________	

Phone____________________________________	Email_______________________________________	

Emergency	Contact:	__________________________________________________________________	
	

FOR	LONG	TERM	Stays	

PERSONAL	REFERENCES	–	not	family:	

NAME:	__________________________________________PHONE:	_____________________________	

NAME:	__________________________________________PHONE:	_____________________________	

	

FORMER	RESIDENCE	REFERENCE:	

NAME:	__________________________________________PHONE:	_____________________________	

	

EMPLOYMENT	REFERENCE:	

NAME:	__________________________________________PHONE:	_____________________________	

	

BACKGROUND	CHECK		

LEGAL	NAME:	______________________________________	DOB_________________	Drivers	LIC____________________________________	

Paid__________________	
Site#_________________	
Arrival_______________	


