
 

 

Costa Serena Architectural Committee  
P.O. Box 6076, Oceanside, CA 92052-6076 

https://costaserenaseniorcommunity.com 
Serving to preserve our Senior Community’s high standard of lifestyle 

       

COSTA SERENA RESIDENT AGE SURVEY 
 

Federal and State laws require that to retain senior community status, senior communities must 
conduct resident surveys at least every two years, or whenever residents change.  Information 
provided is considered confidential. 
 
SURVEY FORMS ARE TO BE COMPLETED AND SIGNED BY EACH RESIDENT 

Survey for property address:  _____________________________, Oceanside, CA 92056 

Owner (or Property Manager) Name: ___________________________________ Phone: _______________ 

Owner (or Property Manager) Address: ________________________________________________________  

The property is occupied by _____ (owner(s) of the property, or ______ tenants(s)/renter(s) of the property 

Print Name                                                                    Birth Date                 Date Occupancy Began 

_______________________________________         _____________         ___________________         

There must be a separate survey completed for each person residing at this address. 

I am attaching a photocopy of the following proof of age to this statement: 

____Driver’s License     ____Military Identification Card    ____Birth Certificate 

____Immigration Card    ____Passport 

I declare under penalty of perjury under the laws of the State of California, that the foregoing is true 
and correct to the best of my knowledge. 
 . 
Executed this day of: Month _______ Day ______Year______ at   ________________________________ 
                                                                                                                                  (City/State)  
 
____________________________________                                          _____________________________ 
Print Resident’s Name                                                 Resident’s Phone Number 

____________________________________                                          Newsletter: Delivered___ Email____       
Signature of Resident                                                                                                                               

Resident’s Email: ________________________________ 

Emergency Contact:     

Name: ____________________________________________ Phone Number________________________ 

COMPLETE, SIGN AND RETURN WITH PHOTOCOPY OF IDENTIFICATION 
 

Revised:  6/12/2023 bh       


