OSV PACKAGE NOTIFICATION FORM

for Homeowners. L.ongTerm Renters and Snowbirds

Please PRINT clearly. complete applicable information and return this
form to the designated box in the OSV Office lobby or email it to

OSVPackages@gmail.com

Homeowner Names:

OSV Mailing
Last Name First Name Cell Phone # to Text address OSV Street address
(box #)
Long Term Renter Names (rentals over 30 days):
osv
Last Name First Name Cell Phone # to Text Mailing | OSV Street|  Arrival Departure
address | address Date Date
(box #)
Snowbird Names:
osv
Last Name First Name Cell Phone # to Text Mailing | OSV Street|  Arrival Departure
address | address Date Date
(box #)

Signed: Date:




