
 

WHP Annual Rental Unit Registration Form 
*Qualifying Homeowner’s name must appear on the Rental Property’s Title or Deed. 

(One form for each Unit being rented is to be completed by Owner each year and submitted to the Office prior to renting any unit) 

 

WHP Unit/Lot Number 
 

Homeowner Name(s) 
 

Homeowner Permanent Address 
 

Homeowner Phone Number 
 

Homeowner Email Address 
 

A copy of Worcester County Rental License 

Must be Provided to WHP Office Staff 

Please attach a copy of your Worcester County Rental 

License when submitting this form. 

Worcester County Rental License Number and 

Date Issued (can be found on license) 

License No. __________________ 

Issue Date ___________________ 

Worcester County Maximum Permitted 

Occupancy Limit (can be found on license) 

Maximum Occupancy Limit:_________ 

*Owner agrees to strictly comply with the occupancy limit 

imposed by Worcester County. Owner Initials: __________ 

Must agree to strictly comply with WHP and 

Worcester County occupancy restrictions for the 

Park during the Off Season 

*Owner agrees to strictly comply with WHP and Worcester 

County occupancy restrictions for the Park during the Off 

Season.  Owner Initials: __________ 

A copy of Lease/Rental Agreement to be Used 

Must be Provided to WHP Office Staff 

Please attach a copy of your Lease/Rental Agreement when 

submitting this form. 

Two Gate Cards Must be Purchased for Renters’ 

Use (to be kept in WHP Office) 

Owner acknowledges and accepts responsibility for the 

control and return of all Renter Gate Cards.  

Owner  Initials: __________ 

Copy of WHP Rental Rules & Regulations 

Provided to Homeowner 

Date Received: ________ Owner Initials: ________ 

 

By signing below, I acknowledge and agree to strictly adhere to the terms set forth in the Worcester County 

Rental License Application and the WHP Rental Procedures, and WHP Rules & Regulations.  

 

_________________________________________ 

Homeowner Signature 

 

________________ 

Date 

 

_________________________________________ 

WHP Staff Signature 

 

________________ 

Date 

To be completed by WHP Office Staff  

WHP Registration Fee and Costs for Two (2) Gate Cards Paid 

 

Date Paid: _________      

Amount Paid: _________ 


