~he Villas Condominiums Preferably: email this form to: The Vijas Condos 2024
Office@thevillascondos.com
AAssociations, (Jnc.

A S Community Required Information Please print clearly or type.

Unit# / Buil# Owner Children (total)?

Name: Aqge Gender Disability?

OR Renter Circle one

Number of Pets:

Type: / /

Owner’s Info (required) in case of emergency (example: Flooded/Fire)

First Name Last Name Cell # Home Address Email

Property Management Info (required, if any management is taken care of your condo)

Mgmt. Name Contact Name Phone # Address Email

Renter’s Info. All Adults (required, if any use extra page if needed)

First Name Last Name Cell # Place of Work | Work Phone# | One Main Email
# of Adults ( )?

Transponder for the gate and FOB (required)

Transponder# FOB# Visitor’s Gate Code (If you have it) What phone number you want to
If already have it _ If you have it auto dial after entering Visitor’s Gat
(Print first 5-digit code (First 5- digit code on the back) Opens the Gate for visitors Code on the pan%l? proTs TR

Opens pedestrian gate/Gym /Pool

on the back)

Opens the Gate using your car

Vehicle Information (required)
Make Model Color Year Plate#/State Sticker # Provided by HOA

Parking Stickers#: / / / / /
NOTE:

1-  Vehicle Gate: Always closed Pedestrian Gate: open 6am - 5pm
2-  Pool/Gym are always locked. Use your FOB er app

Completed: circle one (Renter/Owner/peoperty Mnat): Sign: Date:

Transponder, $35 for 1 or $60 for 2 No personal checks or credit cards
Email:office@thevillascondos.com Website: Thevillascondos.com 10401 Cross Creek Blvd. Tampa, FL 33647 Phone: 813-5014024
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