
Standard A Unit Wrap Corner               
B Unit

Full Corner C Unit
Three Bedroom D Unit

Penthouse Three 
Bedroom

Rental Period 1,590 Total Sq Ft 1,623 Total Sq Ft 1686 Total Sq Ft 2415 Total Sq Ft 2,699 Total Sq Ft

May 1 - Nov 30 $5,384 $5,485 $5,897 $8,927 $9,450
TOTAL WITH TAX $6,084 $6,198 $6,664 $10,088 $10,679

Dec 1 - Jan 31 $8,342 $8,566 $8,813 $11,202 $12,888
TOTAL WITH TAX $9,426 $9,680 $9,959 $12,658 $14,563

Feb 1 - Apr 30 $10,623 $10,760 $10,928 $13,614 $15,898
TOTAL WITH TAX $12,004 $12,159 $12,349 $15,384 $17,965

Siesta Gulf View Rental Program Telephone: 941-349-0900
420 Beach Road Fax: 941-349-2105

Sarasota, FL  34242 Email: skgulfview@aol.com

Attn: SGV Office Website: www.siestagulfview.net

PHONE:___________________________________________________

EMAIL:____________________________________________________

UNIT #______

Information subject to change without notice.

FIRST NAME:______________________________________________

LAST NAME:_______________________________________________

ADDRESS:________________________________________________

CITY/STATE:_______________________________________________

Sign:______________________________ Date:_________

ARRIVAL DATE:_______________________________________

DEPARTURE DATE:____________________________________

NUMBER OF ADULTS:______

NUMBER OF CHILDREN:______

*All overnight visitors must check in with the office

Reservation Request

All rates subject to 13% tax  - (7% Florida Tax and 6% Sarasota Tax )

$1,000 Deposit required to reserve the unit

SIESTA GULF VIEW CONDOS
RESERVATION REQUEST FORM

RENTAL RATES FOR 2026 - 2027 SEASON

**Reservation/Security deposits are NOT refundable without written 60 day notice from expected arrival date.
NO PETS ALLOWED

*PLEASE CALL OR EMAIL THE OFFICE TO CHECK AVAILABILITY*

Total Balance due 60 days prior to arrival

 ONE (1) MONTH MINIMUM STAY
SEND RESERVATION REQUEST TO:

mailto:skgulfview@aol.com
http://www.siestagulfview.net/
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