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SUBJECT OF THIS SURVEY: Short Term Rentals (STRs) in SJRV

This survey and potential future surveys will help steer the SIRV POA board towards putting in place
rules and polices that reflect the views of the majority of property owners in SIRV.

The collected inputs from this survey may also result in a follow up solicitation to vote on policies
generated by the SJRV POA board as directed by the majority of inputs from SJRV property owners and
as allowed by the SJRV governing documents.

Question #1
Do you like having STRs in San Juan River Village (SJRV)?

Circle One: Yes or No
Question #2
Are you in favor of limiting the total number of STRs to a fixed percentage of the total number of homes

in SJRV (example 5%, 10%, 50%, 100%)

Circle One: IN FAVOR OF LIMITING or IN FAVOR OF NOT LIMITING

Question #3
If you indicated on Question #2 that you are IN FAVOR OF LIMITING STRs in SJRV, what should that
percentage be?

Circle One: 10% 25% 50% 75%

Question #4
If you indicated in Question #2 that you would you be IN FAVOR OF LIMITING STRs in SJRV, would you

approve of allowing current STR’s to continue to operate and prohibit additional STRs in SJRV?

Circle One: YES, APPROVE or NO, DISAPPROVE

Question #5
If you indicated on question #2 that you are in favor of NOT LIMITING STRs in SJRV. Do you think it
would be acceptable for the majority of homes be allowed to be offered as STRs? Up to 100%?

Circle One: YES, ACCEPTABLE or NO, NOT ACCEPTABLE

Question #6

How many individual lots do you own? Write in number
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Question #7
Are you the legal and rightful owner of property in SJRV?
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Circle One: YES NO

Question #8
How long have you owned property in SJRV? Write in number

Question #9
Are you a full time or part time resident of SJRV?

Circle One: FULLTIME or  PARTTIME

Please fill in ALL contact information:

Name:

Address:

Phone #

Email

ALLOW FUTURE CONTACT VIA EMAIL (important for future electronic based surveys)

Circle ONE: YES or NO

SIGN FULL NAME: Date:

Additional write in Comments:




