
Kendall Yards Homeowners Association                                                                                      

Daily Rental Application 

 

 

 

Date: ________________________________________________________________ 

Property Address: ______________________________________________________ 

Applicant: ____________________________________________________________ 

Applicants Address: _____________________________________________________ 

City/State/Zip_________________________________________________________ 

Applicant Numbers: cell ________________   other___________________________ 

Applicants Email Adress: ________________________________________________ 

Alternate Contact: _______________________________________________________ 

Alternate Contact cell: ____________________ email: __________________________ 

 

 

 

Responsibility Statement 

 

______ I have reviewed the short-term and daily rental general regulations contained in the                                                     

Rental Rules - Kendall Yards HOA, pursuant to Section 4.1.1 

______ The City of Spokane Short-Term Permit for the property is current for the rental period. 

______ I am the owner of the property and am duly authorized to sign this application. 

______ I am current with the Kendall Yards HOA Dues 

 

_______________________________________      ______________________ 

Owner Signature                                                 Date 
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BOARD REVIEW: 

 

 

 

 

 

 

 

Conditional Approval ____________   Denial__________________________ 

If Denied, Board Response: 

 

 

 

 

 

If Conditionally Approved, the applicant will need to provide the board with a copy of a valid 

city permit prior to final approval.  If there are additional conditions they will be listed below: 

 

 

 

 

 

 

 

 

Final Approval Date: __________________________________________ 

 

Board President Signature: _____________________________________ 
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