
ACCESS DEVICE  REQUEST FORM 

PS Number: 
Name: 
(Agent/Owner include agency details) 

Apartment Number: 
Lot Number: 
Phone contact Number: 
Email Address: 

Number of Entrance Fobs Required ? 
Number of Garage Remotes Required? 
Is an Apartment Key Required? 

Name of Resident 

Address for Access Device to be sent: 

Please state reason for the order 
Please note: 

This form is for internal purposes only, this is not an order form; any fobs/remotes/keys will need to be invoiced and 
paid for before being issued. 

Note: In case you have lost swipe or remote, please report it to the Owners Corporation Manager who will deactivate the lost 
device immediately. There may be additional cost if a security contractor is required to deactivate the lost device 

To be completed by Agent or Lot Owner 

…………………………………………………………………     ……………………………… 
(Print Name) 

…………………………………………………………………     ……………………………………….. 
(Signature)                (Date) 

Please email this completed form to: info@stratabasemgt.com 

mailto:info@stratabasemgt.com
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