
 

 

MOUNT GRETNA CAMPMEETING ASSOCIATION RENTAL PERMIT APPLICATION 
(A separate application is required for each rental unit) 

 

Date Application Submitted to MGCA_______________ 

 

Property Address: ___________________________________________________________________________________ 

 (Cottage name if applicable; Street Address – No Post Office Box Number) 

 

Property Owner Information (to be used as the primary contact; only 24-hour emergency phone to appear on permit) 

 

Name: _______________________________________________________________________________________________ 

 

Mailing Address: (Street, City, State, Zip Code) 

 

____________________________________________________________________________________________________ 
 

Phone (day) ________________________ (evening) _______________________ (cell) _____________________________ 

 

24-hour emergency phone: _____________________________ Email: _____________________________________ 

 

 

Responsible Agent or Contact Person (person who will be on-call when the owner is not available; only 24-hour 

emergency phone will appear on the permit) 

 

Name: _______________________________________________________________________________________________ 

 

Address: _____________________________________________________________________________________________ 

 

Phone (day) ________________________ (evening) _______________________ (cell) _____________________________ 

 

24-hour emergency phone: _____________________________ Email: _____________________________________ 

 

 

Rental Information  Please check ONLY one below, AND attach evidence of rental from the previous calendar year (e.g. 

lease, contract, screen capture of electronic record of payment, cancelled check, copy of property transfer form signed by the 

applicant. Private information can be obscured or removed.) This ensures grandfathered permit holders retain their status. All 

other applicants are subject to the rental cap. 

 

Short term (30 days or less) Yes     
Start and end dates of most recent short-term rental__________________________________________ 

 

Long term (31 days or more) Yes   
Start and end dates of most recent long-term rental____________________________________________ 

 

Both short-, long-term Yes   
Start and end dates of each of most recent short-, long-term rental________________________________ 

 

Signature of Applicant By signing below, you attest that all information provided is accurate and valid. 

 

__________________________________________________________________ Date: ___________________ 

 

Mail completed application and $75 fee to MGCA, P.O. Box 428, Mount Gretna, PA 17064 

 

*** For MGCA Office Use Only *** 
 

Permit Number: _____________ Permit Year: ____________   Date Payment Received: __________________ 

 

Amount: $_________________   Check number: _______________ Type of evidence: _______________________ 
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