Community Association

Resident Information Form
Your community has implemented an access control program to provide for easy identification of residents and their visitors or guests, and issue vehicle permits. In order to do this we need the information on this form completed as accurately as possible. Please complete this form on both sides, sign it and return it to the on-site office (located in the clubhouse) or fax it to: (xxx) xxx-xxxx at your earliest convenience. Thank you for your prompt response.

Head of Household  (primary contact for the home)
First Name: _____________________________ Last Name: ______________________________________

Street Address in Community: ______________________________________________________________
Primary Phone # _______________________________  Password: ________________________________
                                                   (this will also be your online login name) #:                                  (please choose  6-10 characters and/or numbers)
Second Phone #: ___________________________ 
Description (cell, work, etc.): _________________

Third Phone #: ______________________________ 
Description (cell, work, etc.): _________________

Fourth Phone #: _____________________________ 
Description (cell, work, etc.): _________________
Call in Code (pin): ___________________________          Call Restrictions: __________________________

Email address: ______________________________________________________           No Email Address

Other Residents (people that live in the home)
Please list all residents residing in the home; including family members or non-related individuals.

	First Name
	Last Name
	Phone Number
	Relation

	
	
	
	□ Spouse    □ Son   □ Daughter        □  Parent  □ Other:

	
	
	
	□ Spouse    □ Son   □ Daughter        □  Parent  □ Other:

	
	
	
	□ Spouse    □ Son   □ Daughter         □  Parent  □ Other:

	
	
	
	□ Spouse    □ Son   □ Daughter         □  Parent  □ Other:

	
	
	
	□ Spouse    □ Son   □ Daughter         □  Parent  □ Other:


Service Personnel 

(people or companies that will come to your home to perform work)
Please list all contractors that need access, including daily workers, their schedule and service type:

	Company Name
	Phone Number
	Service Schedule
	Service Type

	
	
	
	□ Housekeeping  □ Pool / Yard Service  □ Child/Healthcare  □ Other:

	
	
	
	□ Housekeeping  □ Pool / Yard Service  □ Child/Healthcare  □ Other:

	
	
	
	□ Housekeeping  □ Pool / Yard Service  □ Child/Healthcare  □ Other:

	
	
	
	□ Housekeeping  □ Pool / Yard Service  □ Child/Healthcare  □ Other:

	
	
	
	□ Housekeeping  □ Pool / Yard Service  □ Child/Healthcare  □ Other:
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Permanent Guest or Visitor List

(people that will visit your home that are not residents or service personnel)

Please list any regular visitors or guests in the table below.  

	First Name
	Last Name
	Description 

(family, friend, etc)
	Limitation on Access

(Mon 9-5, only Tues, etc.)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Vehicle Information

Vehicle permits will only be issued in accordance with the Rules and Regulations, and are used to grant access without waiting.

	Make
	Model
	Year
	Color
	License Plate #
	Permit #

(assigned by office)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Health Information

Please list any health problems, with the respective person’s name, that the Association should be aware of:

	Problem:
	Name:

	Problem:
	Name:


Pet Information (list all Pets at Residence)

	Pet’s Name
	Breed
	Description
	License #

	
	
	
	

	
	
	
	


I hereby state that the information furnished above is accurate to the best of my knowledge, and that vehicle permits assigned to me will not be given to others. I authorize all people or companies identified on this form access to the community on my behalf and without notifying me.  I understand that I (and/or the legal owner of the property) am responsible for all actions, violations or fines caused by anyone visiting me.  I understand, agree and authorize this information to be used by the Association, its agents and patrol contractors and hold them harmless for its use.

Signed: ___________________________   Dated: __________________________

	For HOA Use Only:
	Received on :_________ 

By: _________________
	□ Entered Online

On: ______________
	□ Entered in Sentex

On: ______________
	□ Entered in Main System

On: _________________
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