
 Lot #____ 

 FLEMING ISLAND PLANTATION CDD 
 AMENITY USAGE FORM FOR 

 RENTAL PROPERTIES 
 To whom it may concern: 

 I/We __________________________ agree to relinquish the rights to use the amenities at 
 Fleming Island Plantation. I/We understand that usage of these facilities during the time of tenant 
 occupancy will not be allowed. 

 I/We also are aware that a new Amenity Release Form is due each time you have a change of 
 tenants. All occupants three years and older require an FIP Photo ID to access the Amenities. 
 Please note that there is a $15 fee per card issued. 
 Please transfer these rights to: 

 Name of Parties Signing the Lease: ___________________      ____________________ 

 Name of all other persons authorized to live on the premises during the term of this lease: 
 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 Address_______________________________________________________________________ 

 Tenant Phone#:_________________________Rental Time Frame:__________ to ___________ 

 Signature of Homeowner: ________________________________________________________ 

 Printed Name of Homeowner: _____________________________________________________ 

 Homeowner Address(not rental property): ___________________________________________ 

 _____________________________________________________________________________ 

 Phone Number:_______________________________Date: _______________________ 


