Rapid City KOA
3010 East Highway 44

Rapid City SD 57703

605-348-2111

rapidcitykoa@racpack.com

Monthly Rental Application

Name:____________________________________

Date:_____/_____/_____

Address:______________________________________________________________

City:______________________________
State:________
Zip:____________

Telephone-home:___________________________ 
Cell:_______________________

Emergency number:_____________________ Email: __________________________
Brand & Year of unit:____________________________________________________

Type of unit:____________________________
Length:_____________________

License plate number:_____________________
State:_______________________

Employer:_____________________________________________________________

Address:_______________________________________________________________

City:______________________________
State:________
Zip:____________

Occupation:___________________________ Telephone:_______________________

Estimated Length of stay:_______________mos/yr
Number of adults:_____________

Number of children:___________________
Ages:_____________________________

Number of pets:____________________________
Type:_______________________

Personal References:


(Name, address and telephone number.)

1.
____________________________________________________________________________


____________________________________________________________________________

2.
____________________________________________________________________________


____________________________________________________________________________

3.
____________________________________________________________________________


____________________________________________________________________________

Prior Campground/Rental References:


(Name, address and telephone number.)

     1.
____________________________________________________________________________


____________________________________________________________________________

     2.
____________________________________________________________________________


____________________________________________________________________________

     3.
____________________________________________________________________________


____________________________________________________________________________

Signed:________________________________________
Date:______________________________

KOA Staff Use Only

Staff Member Taking Application:____________________________
Date:___________________

Reviewing Manager:_______________________________________
Date:___________________

Approved:_______
Denied:_______
Reason:_________________________________________

