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Burnt Store Marina 
(BSM) 
Punta Gorda Isles Section 22  

Homeowners Association, Inc.                                                                                                           

 
RENTER’S GATE ACCESS FORM 

Please fill out this form and return to the front gate 

 or fax to 941-639-0333 or email to Securitybsm@gmail.com 

 

 

RENTER'S CELL PHONE NUMBER (TO BE USED FOR GATE KEEPER):    _________ - _________ - ____________  

 

RENTER’S NAME:  ______________________________________________________________________ 

 

RENTER’S PERMANENT ADDRESS:  ______________________________________________ Unit #: __________ 

  

CITY: __________________________________________________ STATE: _________   ZIP CODE: _____________ 

 

RENTER’S ADDRESS IN BSM:  ___________________________________________________ Unit #: ___________ 

 

BSM RENTAL UNIT PHONE NUMBER:  _________ - _________ - ____________  

 

RENTER’S ARRIVAL AND DEPARTURE DATES: 

 

FROM DATE:  _________/________/________       TO DATE: ________/_________/_________ 

 

RENTAL AGENT OR HOMEWATCH SERVICE INFORMATION (IF APPLICABLE): 

 

NAME OF SERVICE: _______________________________________________________________________ 

 

ADDRESS:   ___________________________________________________________________ 

 

PHONE NUMBER:  _________ - _________ - ____________ 

 

RENTAL   AGENT OR HOMEWATCH SERVICE AGENT CONTACT INFORMATION:  

 

AGENT NAME: _________________________________________________________ 
                                                                         Please print 

 

AGENT SIGNATURE: ____________________________________________________ 

 

AGENT PHONE NUMBER:  _________ - _________ - ____________ 

 

RENTERS TWO MONTHS OR MORE MAY OBTAIN A BAR CODE FOR AN ADMINISTRATIVE FEE OF 

$30.00 PER SEASON 

□ BAR CODE REQUESTED; (A COPY OF THE LEASE WITH START AND END DATES MUST BE PROVIDED)                                 

□ BAR CODE NOT REQUESTED 

 

BSM OWNER'S NAME:  _____________________________________________________________________________ 

 

OWNER'S ADDRESS:  ______________________________________________________________________________ 

 

CITY: ________________________________________________ STATE: _________   ZIP CODE: ________________ 

 

OWNER'S PHONE NUMBERS: 

  

HOME:  _________ - _________ - ____________            CELL:   _________ - _________ - ____________ 


