BEACH

Resident Access Card Information Form 2024

@rs

508 North Parkway

1. Owner Name Lior Ben-Shmuel Address
Email Lior@Binfo.com phone305-790'7900
Golden beach, Fl, 33160
Alternate Mailing Address 570 North Island City/State/Zip B
| give the Town permission to register me for v’ |Emergency Alerts v’ |General Town Notifications
(Initial)
2. OwnerName “ennifer Ben-Shmuel Ad dre55508 North Parkway
Email Jenlg@aol.com Phone  954-232-5894
Alternate Mailing Address _ 570 North Island City/State/Zip570 North Island
| give the Town permission to register me for .ZlEmergency Alerts |V |General Town Notifications JB
(Initial)

HOUSEHOLD INFORMATION

Primary Language Spoken at Home _ENglish

How many residents reside in your household: 7

Are you an Owner/Tenant/Property Manager/Other?: Yes If Other, please specify:

00 Mars s ant 7' 30008 D)

For Tenants:
Rental Agreement Start Date: Rental Term Length:




Members of Household's Names, Ages, Relationships:

. Family Member Name Aaron GenderM _Age23  Date of Birth 02/26/2001
RelationshipSon Contact Number/Cell Phone Number305-336-4775
Emai] merrbemhimusi Ggmas com Dietary Requests (check any that apply  |¢/| Kosher egetarian
. Family Member Name Evan GenderM __Age21  Date of Birth 05/01/2003
RelationshipSon Contact Number/Cell Phone Number954-552-9706

Email Evanbensamusi@gmail.com Dietary Requests (check any that apply |¢/| Kosher egetarian

. Family Member Name Austin GenderM _ Age!6  Date of Birth 12/27/2007
Relationship Son Contact Number/Cell Phone Number305-336-4685

Email Evanbanshmuei@gmsil.com Dietary Requests (check any that apply |¢”| Kosher egetarian

. Family Member Name Aden GenderM _Agel4 Date of Birth04/01/2010

RelationshipSon Contact Number/Cell Phone Number305-335-4118
Email Evenbenshmuel@gme.com Dietary Requests (check any that apply): o’ | Kosher egetarian

. Family Member Name Emme Gender®  Age12  Date of Birth 11/10/2011
Relationship Daughter Contact Number/Ce!l Phone Number305-934-7336

Email Evanbenshimuel@gmail.com Dietary Requests (check any that apply): |Z Kosh@gew rian

. Family Member Name Gender___ Age Date of Birth

Relationship Contact Number/Cell Phone Number

Email Dietary Requests (check any that apply) : Kosher egetarian
. Family Member Name Gender___ Age Date of Birth

Relationship Contact Number/Cell Phone Number

Email Dietary Requests (check any that apply): Kosher egetarian
. Family Member Name Gender____Age Date of Birth

Relationship Contact Number/Cell Phone Number

Emall Dietary Requests (check any that apply): Kosher| |vVegetarian




EMERGENCY INFORMATION

e

Emergency Contact Name: L‘ of B ' Emergency Contact Phone: 30 S

U

Emergency Contact Address: 50 g No r kﬁo'rk"" "\V

Emergency Contact Name;J énns W

r;,e.vS‘m“/

Emergency Contact Phone:

154-83%-5994

Emergency Contact Addresszg 0 Nor#l P Ak D\.JV

Preferred Hospital- Mount Sinai Miami Beach

In case of an emergency, is there anyone in your home who may require spedial assistance (Elderty, Disabled etc):

Yes or No No

Doyouhavea HomeSecurityAlarm?(Pleasechoose): if

yes,isitanAudibleAlarm?(Pleasechoose):
Alamm Company Name: Adt

Property Gate Codes (for police use only):

VEHICLE INFORMATION
1. Vehlt:IeYear:’)\oa\‘3 Make: BM\")

Primary Driver of this Vehicle: A vsH

Vehicle |icense Platz Number: &0

Vehicle Transponder ID Number

V| Yes No
V| Yes Nc
Alarm Company Phone: 1 800 238 2727
2222
Model: M230i Color: 9rey
203 hm Y] < (onin
= —*{Rgelys 3

2. Vehicle Year: ‘)\0%1 Make: A"A i

Primary Drivar of this Vehicle: EVan

Vehicle License Plate Number:
Vehicle Transponder ID Number

3

S hmvt]

Model: L_S S ()\‘;vf‘; (Eolor

Whit

\{

 299)

J



3. Vehic!e‘.’ear:.}‘og:'3 Make: TC SM Model: MO‘LQ" 3 Color: GN‘V

Primary Driver of this Vehicle:P\ '\“F a Q"\P"‘ LQ%
Vehicle License Plate Number: M

Vehicle Transponder ID Number '} bb

4, ‘llehfc‘e‘(szar:lo 13 Make:

MVQI Model: ({:_’ﬂm'/@f Color: u"\l (I{)
Primary Driver of this Vehicle: o i

Vehicle License Piate Number: JN BE\|
Vehicle Transponder ID Number 3\"{’ 6

»

5. Vehicle Year:%oa?\ Make: wfaf ‘ Model:
Primary Driver of this Vehicle;_ Lt 0 5en-Shm
Vehicle License Plate Number:
Vehicle Transponder 1D Number <SRSRERL

% Spyw Color: &Q’A

VESSEL INFORMATION (Marine Vessels)

- Hull identj ion Number F umer{:l P()
" e g S e

———

Name of tha \'afss!__l’_egij

2. Hull identification Number (HIN) FL Number
Make Moce! Color

Name of the Vesse!

3. Hull Identification Number (HIN) FL Number
Make Mocde! Color
Name oF *ne Veeee

HOUSE STAFF INFORMATION

: 2 StaffMeauSeqﬂ'a%l:g(nC\ Zor.r«“ a9 Job \\NS—( k’vﬁM

Phone ‘{05Ty§_trl Hours of Work 4 - 5

(P!easecf".ed:o*.e)[_l.-.'9-‘.'. : Part-Time

2. Name A\WO Job hdhély maq

St2ffMemberNa
Phone qs‘{-sf,g:__g ” 5 Typfal Hours of Work R~ 5
(Please dircle one) |Live-In Part-Time




oy MNalad)

sob__ASS1 {Wﬂ'

3. Staff Membex Name
: %e(fr S\ owypu\:alHoursofWorkﬂf )

(Please circle one) Live-In Part-Time
a, StaffMemberNa Gemf‘éQ (,(’,P{),J(H e 10 I\dﬂ”/ han
Phone_7 %6 - P Typical Hburs of Work -9
(Please circla one) Live-In Part-Time
PETS
1. Pets Name: B"l l a Pm: q Pets Breed:é"l(l'e‘l(‘wdu
Gender: Colog: Light elght: Ig &Vndf
Type of Pet : DOG[ | CAT [ |OTHER (please specify):
2. Pets Name: Pets Age: Pets Breed:
Gender: Color; Welght:
TypeofPet : DOG [CAT OTHER (please specify):
3. Pets Name: Pets Age: Pets Breed:
Gender: Color: Weight:
Type offet DCG CAT OTHER {please specify):

RESIDENT ID CARD

Please contact Town Hall to obtain your Town Access ID Card at Residenﬁervicgg@goldgﬂbeach.y_.g

* Include the words “RESIDENT ID” in the email subject line.
¢ Include your First & Last Name and Address

* Include a passport-style photo, keep in mind the following criteria:

Submit a recent photo taken in last 6 months,

Use a clear, high-resolution image of your face.

Do not change your photo using computer software,
intelligence.

Have someone else take your photo. No selfies.

_t:wwp

-\

Submit one color photo per ID, label the file with your full name.

phone apps or filters, or artificial

b. Take off your eyeglasses, earbuds, headphones, or hats for your photo.

Use & white or off-white background without shadows, texture,

or lines,

®  We will notify you by email when your ID is ready for pick-up




