Crolden
“BEACH

Resident Access Card Information Form 2024

Please respond by 7/13/2024. We will begin home visits for non-responders starting 7/15/2024

Updated 7/1/2024

1. Owner Name Jr‘) MEs /4 L-L;BL\/ Address S 7) [;QLDEM ISeAcrH Dk

Email ')'amgg¢g¢z@3mg‘| leom Phone 305.776.23 89

Alternate Mailing Address City/State/Zip
| give the Town permission to register me for Y“ mergency Alerts @Eeneral Town Notifications %
(Initial)
2. Owner Name FRAM cNe_ Acca) Address 57| GOLDEN &401 DR
email £ llen Js ¢§@am4// L& Phone 305- 326 557 2
Alternate Mailing Addressu City/State/Zip

| give the Town permission to register me for IgEmergency Alerts &Genem Town Notifications fif,
(Initial)

HOUSEHOLD INFORMATION

Primary Language Spoken at Home _ZAG LISH

How many residents reside in your household: fl:
Are you an Owner/Tenant/Property Manager/Other?: _OWNEZL_  If Other, please specify:

For Tenants:

Rental Agreement Start Date:

Rental Term Length:




‘
i nog
3

Members of Household’s Names, Ages, Relationships:
. Family Member Name J OSLPH A L EA) Gender _MAgeg_L—Date of Birth O3 /5= 72 -

Relationship_Sona)

Contact Number/Cell Phone Number 305, 93). 6717

Email _{allen /> 91L& Dietary Requests (check any that apply Kosher
J gmcti | co

. Family Member Name _SARA- UNLB AN
Relationship_ DAY asTE—

Vegetarian

Gender [FAge 483 Date of Birth_/ [ ‘7‘/3 /

Contact Number/Cell Phone Number 305 93/65i7—

Email

Woo, ce—

. Family Member Name
Relationship

Email

. Family Member Name
Relationship

Email

. Family Member Name
Relationship

Email

. Family Member Name
Relationship

Dietary Requests (check any that apply Kosher 'Vegetarian
Gender____Age_____ Date of Birth
Contact Number/Cell Phone Number
Dietary Requests (check any that apply Kosher| NMegetarian
Gender___Age Date of Birth
Contact Number/Cell Phone Number
Dietary Requests (check any that apply): Kosher| Megetarian
Gender___Age Date of Birth
Contact Number/Cell Phone Number _
Dietary Requests (check any that apply): Kosher| r/egetarian

Gender___Age Date of Birth

Email

. Family Member Name

Contact Number/Cell Phone Number
Dietary Requests (check any that apply) : Kosheerlegeta rian

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




eMERGENCY INFORMATION

emergency Contact Name: 1015 /?eesamergenw Contact Phane: 157 473 £ 7 }/
emergency Contact Address: 9‘? ?3 D&‘% 44/{6 @ /D/ff?.(CL:AU D FC

Emergency Contact Name: Emergency Contact Phone:

Emergency Contact Address:

Preferred Hospital: YO0N T _SINAI

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

DoyouhaveaHomeSecurity Alarm? (Please choose): If E Yes No

yes, isitanAudible Alarm? (Pleasechoose): Yes D No
Alarm Company Name: & D l Alarm Company Phone:
Property Gate Codes (for police useonly): ___~—

VEHICLE INFORMATION

1. Vehicle Year: 2073 Make: He1 g Model: 7)5 con/ Color: /00470F/M05297
Primary Driver of this Vehicle: YVAMES
Vehicle License Plate Number: _J 27 J /3
Vehicle Transponder ID Number __@‘-/ ¢ ;D.? {,',

2. Vehicle Year: Z ¥ 25 Make: Z‘)/O Win Model:_Cam R 7 Color: _ S144E#_
Primary Driver of this Vehicle: /724X ¢ /0JE

Vehicle License Plate Number: _%// Dpxm
Vehicle Transponder ID Number, 12 5‘5’ 5' 5: /




Typical Hours of Work

e ‘,éjéa'se circle one) D Live-In Part-Time
i _,..“" 4. staff Member Name
Y - Typical H Job
4 i ours of Work
(Please circle one) T iy e

PEIS

1. Pets Name: Bg (F7 = Pets Age:g 2 Pets Breed: LAAGLE
Gender: __/— Color: 8L/8% _ Weight: _ &S #
Type of Pet : DOG J CAT DOTHER (please specify):

»
2. Pets Name :_@’W/C’ Zwéjts Age: é Pets Breed: %ﬂ(/&
Gender: __ /Y] Color: BLATK . Weight: o
DOG

TypeofPet : CAT I:PTHER (please specify):
quan®
3. Ppets Name : /0831 Pets Age:_]__ Pets Breed: g ooz
Gender: Color: /7€ Weight: __/ 7
TypeofPet : 0G DCAT DOTHER (please specify):

RESIDENT ID CARD
| to obtain your Town Access ID Card at ResidentServices@goldenbeach.us

D” in the email subject line.

Please contact Town Hal

e Include the words “RESIDENT |
e Include your First & Last Name and Address
e Include a passport-style photo, keep in mind the following criteria:

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

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, phone apps or filters, or artificial

BwNp

intelligence.
Have someone else take your photo. No selfies.

Take off your eyeglasses, earbuds, headphones, or hats for your photo
Use a white or off-white background without shadows, texture sr Iine.s

Y

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

Job R S



