
 PERMIT HOLDER STIPULATES: 

1. I will not rent or  sublease this recreation  cabin for more than  14  days per calendar year; 
2. I (or an agent acting for me) will furnish to  the Forest Service the dates for each rental prior  to  the rental period; 
3. I am responsible for  ensuring renters’ compliance with the terms and conditions  of the special use permit and 

will provide the renter a copy of this form which  shall  be available  at the recreation residence during the period 
of rental; 

4. The renting  of my cabin is INCIDENTAL  to  my personal use and will  not be commercial in nature. 

    _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

RECREATION RESIDENCE RENTAL AGREEMENT FORM 
AND 

RECORD OF INCIDENTAL RENTAL 

Stanislaus National Forest  

DEAR DISTRICT RANGER: 

I desire to rent my recreation cabin located on the Summit Ranger District of the Stanislaus National Forest as follows: 

Lot #___________________________   _____________________________________________________Tract 

Rent charged: $________________________Per (   )  Day,  (   )   Week,   (   )   Month 

Renter’s Name:____________________________________ Dates of Rental, Arrival:_________Departure:____________   

Renter’s Mailing  Address:_____________________________________________________________________________  

City, State, Zip:______________________________________________________________________________________   

RENTAL OF  THIS  RECREATION RESIDENCE IS  APPROVED SUBJECT  TO THE CONDITIONS CONTAINED IN  THE  
RECREATION  RESIDENCE TERM SPECIAL USE PERMIT.  THIS AGREEMENT  IS VALID FOR THIS  RENTAL  ONLY.  ADDITIONAL  

REQUESTS MUST  BE SUBMITTED FOR EACH RENTAL PERIOD.  

Name of Permit  Holder:____________________________________________________Date:______________________   

Home Address: _____________________________________________________________________________________  

City:________________________________________________State:____________Zip Code:______________________   

Email Address:______________________________________________________________________________________   

Signature of Permit  Holder:____________________________________________________________________________    

Renting of the indicated recreation cabin is approved under the stated  conditions.  

DISTRICT RANGER:________________________________________DATE:_________________________  

Rental Restrictions. When written approval by the authorized officer is received in 
advance, the permitted improvements may be rented for recreational use. Rental 
for commercial use is prohibited. If authorized, renting shall be limited to no more 
than 14 days per year, and must be addressed in the O&M Plan.


	Lot: 
	Tract: 
	Rent charged: 
	Renters Name: 
	Dates of Rental Arrival: 
	Departure: 
	Renters Mailing Address: 
	City State Zip: 
	Name of Permit Holder: 
	Date: 
	Home Address: 
	City: 
	State: 
	Zip Code: 
	Email Address: 
	DISTRICT RANGER: 
	DATE: 


