
 

3901 Saddle Road * P.O. Box 16300 * South Lake Tahoe, California * 96151 
530.541.6700 * Fax 541.0653 * www.tahoeseasons.com 

Managed By Vacation Resorts International 

OWNER'S AUTHORIZATION FOR GUEST TO USE UNIT 
 
 

OWNER: _______________________________________________ 
 
ACCOUNT # ____________________________________________ 
 
RESERVATION # ________________________________________ 
 
DATE OF RESERVATION: ________________________________ 
 
 
GUEST OF OWNER WHO WILL OCCUPY UNIT: 
 
________________________________________________________ 
 
ADDRESS: ______________________________________________ 
 
  ______________________________________________ 
 
CITY: ______________________________________________ 
 
ZIP CODE: ___________________________ STATE: ____________ 
 
PHONE NUMBER: ________________________________________ 
 
I hereby authorize the above named guest(s) to occupy my unit during the dates 
indicated above. 

• Persons under 21 years of age, who are not owners, shall not be permitted to 
use and occupy the Property unless accompanied by you or a Permitted User 
over 21 years old. 

I understand that I am fully responsible for any damage caused in the unit other 
than normal wear and tear during my guest(s) occupancy. 
 
Owner's Signature: ___________________________________________ 
 
Date: ____________________ 


