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State of Florida Drivers License 

State of Florida Issues ID 

Other Form of ID____________________ 

            
 

 
Companion Information 

 

First Name:        Last Name: 
 
Phone Number:      Email: 
 
Primary Address:  
 
City:         State:      Zip: 
 
Active License#:          - OR -    SSN:  
 

Resident Information 
 

First Name:        Last Name: 
 
Phone Number:      Email: 
 
CVE Address:  
 
I am a resident of CVE requesting approval for the companion listed above. I understand that my companion must stay with me at all 
times while using the Recreation Facilities. I understand that Companions are not entitled to any Clubhouse privileges and cannot 
participate in any Recreation or Clubhouse activities. I understand that the Companion can be asked by management to leave 
Recreation Property at anytime for any reason, including but not limited to violation of Clubhouse Rules and Regulations, inappropriate 
behavior, expired or forged IDs.  

 
 

Resident Signature       Date 
 
30 Day Companion Pass: $5.00  
This pass is issued to the Companion 30 days from the day the fee is paid.  

Companion Agreement: 
I am requesting a Companion Pass as a companion for the resident above. I understand that I must stay with the resident at all times 
while they are using the Recreation Facilities. I understand that Companions are not entitled to any Clubhouse privileges and cannot 
participate in any Recreation or Clubhouse activities. I understand that I may be asked by management to leave Recreation Property at 
any time for any reason, including but not limited to violation of Clubhouse Rules and Regulations, inappropriate behavior, expired or 
forged IDs. Upon relocation or termination, I understand that my Companion Pass is property of CenClub and I am responsible to return 
my pass to the CenClub ID Office.  

 
 
Companion Signature      Date  
 
President Approval: 
As the president of _____________________________________________Building Association, I approve the  
request above for a Companion Pass. 
 
 

 
Building President Signature     Date 

 

Building Seal 

30-DAY MEDICAL COMPANION REQUEST 
 

CENTURY VILLAGE EAST 
    DEERFIELD BEACH, FLORIDA 
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