
Town of Golden Beach 
BuildingLink Registration Form 

BuildingLink is an INDIVIDUAL-BASED USER ACCOUNT format (not 
family/household based). 

Registration must be completed for EACH INDIVIDUAL user account. 

Home Address: _____________________________, Golden Beach, FL 33160 

Occupant Name: ___________________________ 

Date of Birth (optional):_____________________ 

Are you an Owner/Tenant/Property Manager/Other? : ____________ 

• Other (please specify): ________________

For Tenants: 

• Rental agreement start date: ____________
• Rental agreement term length: __________

Email Address: ______________________________ 

Home Phone #: _____________________________ 

Cell Phone #: ________________________________ 

Emergency Contact Name: _____________________ 

Emergency Contact Phone #: ____________________ 

Vehicle Information: 

Vehicle Make:_________________________ 

Vehicle Model:__________________________ 

Vehicle Year:____________________________ 

Vehicle Color:___________________________ 

Dietary Needs? 

• Kosher:_________________________________
• Vegetarian:_____________________________


	Home Address: 524 N Island
	Occupant Name: Michael Berkman
	Date of Birth optional: 05/27/1968
	Are you an OwnerTenantProperty ManagerOther: Owner
	Other please specify: 
	Rental agreement start date: 
	Rental agreement term length: 
	Email Address: michael@bgmgroupusa.com
	Home Phone: 305-790-9488
	Cell Phone: 305-790-9488
	Emergency Contact Name: Cynthia Berkman
	Emergency Contact Phone: 786-213-3337
	Vehicle Make: BMW
	Vehicle Model: XM
	Vehicle Year: 2023
	Vehicle Color: Black
	Kosher: 
	Vegetarian: 


