
 

If sending this form via email, please submit it to kathyf@waccamawmanagement.com. 

Grande Dunes Master Association 

PO Box 7067 
Myrtle Beach, SC 29572 

  

Office │843.315.0300 
Fax │843.315.0319 

 

info@waccamawmanagement.com 

Security Access Form 

 

For Office Use Only 

 

 

Date Received: Date of Issue: 

Neighborhood / Lot #: Resale: Yes No   

Previous Owner: Closing Date: 

Code: Card # Barcode # Barcode  # 

Card # Card  # Barcode # Barcode  # 

 

Instructions: To gain access to any appropriate gated areas within Grande Dunes, please provide the information requested below and 

then return the completed form via email, fax or in person, along with a legible copy of your home’s HUD statement, as completed 
upon closing. Then, pick up any proximity cards that have been requested at the Waccamaw Management office at Grande Dunes 

located at 980 Cipriana Drive, Unit A8 in Myrtle Beach, and/or drive any vehicles to which a barcode is being assigned to this office 

to have the barcode placed on the vehicle by staff. No barcodes will be given out for Grande Dunes residents to adhere on their own.  

 

Owner Information 

 

Association:  _______________________________________  Lot or Building / Unit Number:  __________________________ 

Owner Name(s):  _____________________________________________________________________________________________  

Grande Dunes Address:  _______________________________________________________________________________________  

Mailing Address (if different from above): _________________________________________________________________________  

City:  ______________________________________ State:  ______________________  Zip:  _________________  

Phone (Home):  _____________________________________  Phone (Cell): _________________________________________ 

Email Address:  ______________________________________________________________________________________________  

Spouse or Other Resident Name(s):  ______________________________________________________________________________  

Phone (Home):  _____________________________________  Phone (Cell): _________________________________________ 

Email Address:  ______________________________________________________________________________________________  

Name(s) of Children that Reside at the Address Either Part-Time or Full-Time: 

 _________________________________________________   ____________________________________________________ 

 _________________________________________________   ____________________________________________________ 

Will this residence be your primary or secondary home? Primary  _______  Secondary  ____  

If this is a secondary home, do you plan to rent it out? No  __________  Yes  _________  

If yes, please have the tenant provide this office with a signed copy of the lease and Tenant Security Form. Tenants living in gated 

communities will pay $25.00 per barcode. 

 

Additional Property Information 

 

Do you own other property at Grande Dunes? No ___________  Yes  _________  

If yes, what is the location / address? 

Association:  _______________________________________  Lot or Building / Unit Number:  __________________________ 

Grande Dunes Address:  _______________________________________________________________________________________  
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If sending this form via email, please submit it to kathyf@waccamawmanagement.com. 

Grande Dunes Master Association 

PO Box 7067 
Myrtle Beach, SC 29572 

  

Office │843.315.0300 
Fax │843.315.0319 

 

info@waccamawmanagement.com 

Emergency Contact Information 

 

Note: Please do not provide any business contact information, as emergencies tend to occur primarily on weekends and holidays. 

 

Name:  ____________________________________________  Relationship:  _________________________________________ 

Phone:  ___________________________________________  Email:  ______________________________________________ 

 

Vehicle Information 

 

Note: Each household is permitted two free access methods; either one barcode and one proximity card, two barcodes or two proximity 

cards. Additional barcodes or proximity cards are available for purchase for $25.00 each. Barcodes and proximity cards will not be 

activated until all information is complete. 

 

Vehicle 1: No Charge Barcode:  _____  Proximity Card:  _______  Number:  _____________ 

Driver’s Name:  _____________________________________________________________________________________________  

Make:  ____________________________________________  Model:  ______________________________________________ 

Color:  ____________________________________________  Year:  _______________________________________________ 

License Plate Number  _______________________________  License Plate State:  ___________________________________ 

 

Vehicle 2: No Charge Barcode:  _____  Proximity Card:  _______  Number:  _____________ 

Driver’s Name:  _____________________________________________________________________________________________  

Make:  ____________________________________________  Model:  ______________________________________________ 

Color:  ____________________________________________  Year:  _______________________________________________ 

License Plate Number  _______________________________  License Plate State:  ___________________________________ 

 

Vehicle 3: $25.00 Barcode:  _____  Proximity Card:  _______  Number:  _____________ 

Driver’s Name:  _____________________________________________________________________________________________  

Make:  ____________________________________________  Model:  ______________________________________________ 

Color:  ____________________________________________  Year:  _______________________________________________ 

License Plate Number  _______________________________  License Plate State:  ___________________________________ 

 

Vehicle 4: $25.00 Barcode:  _____  Proximity Card:  _______  Number:  _____________ 

Driver’s Name:  _____________________________________________________________________________________________  

Make:  ____________________________________________  Model:  ______________________________________________ 

Color:  ____________________________________________  Year:  _______________________________________________ 

License Plate Number  _______________________________  License Plate State:  ___________________________________ 

 

Signature 

 

Agreement Statement: I agree to attach barcodes to my vehicles and to update my personal and vehicle information should any of the 

information change. 

  
Owner’s Signature:  _________________________________________  Date:  ________________________________________ 
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