
CANDLEWOOD KNOLLS  

RENTER INFORMATION FORM 
(To be filled out by Owner of CK Property. Please print clearly.) 

 

******Renter Information Form, initialed guidelines and proof of insurance need to be submitted to the 

CK office no later than 2 weeks before the start of the rental.  

Owner Information: 

Name: _______________________________________________________________________ 

Permanent Address: ____________________________________________________________ 

Permanent Phone #: ____________________________________________________________ 

Candlewood Knolls Address: ______________________________________________________ 

Candlewood Knolls Phone#: ______________________________________________________ 

Email Address: ________________________________________________________________ 

Cell Phone #(s): _________________________________________________________________ 

Renter Information: 

Full Name(s): ___________________________________________________________________ 

Email Address: ________________________________________________________________ 

Cell Phone #(s): _________________________________________________________________ 

Duration of Rental (Exact Dates): _________________________________________________ 

Make, Model, Plate #, and Color of ALL Cars at the CK rental address above. (Must have all info 

for EACH car.): _________________________________________________________________ 

______________________________________________________________________________ 

• I have given the above-mentioned renter(s) a copy of the Candlewood Knolls Community 
Guidelines. The renter(s) are aware they need to return page 1 of the guidelines, initialed 
WITH CK address and date initialed, to the CK office at least 2 weeks prior to their rental. 
As well, the renter(s) are aware they are to abide by these guidelines during their entire 
stay at Candlewood Knolls.     

 

• A certificate of proof of my landlord/renter rider insurance has been provided to the CK 
Office. (Copy of declaration page will suffice.)    

 

Signature: _____________________________________   Date: _______________ 
 (Owner CK Property) 
 

Please return ALL to the Candlewood Knolls office at 21 North Beach Dr., New Fairfield, CT 06812 


