(\ RESIDENTS
_L2F SECURITY FORM

Use this form to provide initial or updated visitor and vehicle commmunity access information

Full Name : Phone : E-Mail
Adrdess
Other Occupants
Full Name Full Name : Full Name

Permanent Visitors

Visitors/Relatives Who You Consent to Enter the Community Without Obtaining Telephone Approval

Full Name : Full Name : Full Name :
Full Name : Full Name : Full Name :
Full Name : Full Name Full Name

Approved Vendors Vendors Such as Air Conditioning and Pool Services You Consent to Enter the Community Without Obtaining
Telephonic Approval
Full Name : Full Name : Full Name :
Full Name : Full Name : Full Name :

Emergency Contacts

People You Consent the Association May Contact When
It Deems an Emergency Case Unfolds

Full Name : Phone : Relationship :
Full Name : Phone : Relationship :
Make . Model Year : Color : Tag # :
Make . Model : Year : Color : Tag#
| HEREBY ACKNOWLEDGE THAT | AND MY RESPECTIVE GUESTS AND INVITEES ARE RESPONSIBLE FOR OUR
OWN PERSONA AND SAFETY
Print Name Signature : Date :
Print Name : Signature Date

Office: 4200 LakeRidge Boulevard, Sarasota FL 34243

Phone: 941-360-1046 Email: PropertyManager@LakeRidgeFalls.Org



