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HOA Parking Approval Form- Short-Term Rental 

Property Address: _________________________________________________________ 

Unit Number: ____________________________________________________________ 

Building (if applicable): _____________________________________________________ 

HOA APPROVED PARKING DETAILS 

Number of total spots: _________________ 

 Covered: ______________________ 

 Uncovered: ____________________ 

ADDITIONAL INFORMATION 

HOA President or Manager Name: ___________________________________________ 

HOA Signature: ____________________________ Date__________________________ 

Town of Mt. Crested Butte I PO Box 5800 I  911 Gothic Rd. I Mt. Crested Butte, CO 81225  I  (970) 349 6632 
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