
Celden.
BEACH

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

Updated7//2024

AdressS )GOLDENBEACHOwnerName JAMESALLEN1.

janespsqz@qnailcon Phone 305.776.3889Email

Alternate Mailing Address _City/State/zip.

I give the Town permission to register me for Emergency Alerts General Town Notifications

2. OwnerName RANCNE ALLEAJ

(Initial)

Address5 GOJEN ŠACHDEe

Emal falkngsesQgnail con Phone 3eo5.476F551
Alternate Mailing Address City/State/Zip

I give the Town permission to register me for Emergency Alerts General Town Notifications
(Initial)

HOUSEHOLD INFORMATION

PrimaryLanguageSpokenatHome ENGISH

Are you an Owner/Tenant/Property Manager/Other?: _OWNER
4How many residents reside in your household:

For Tenants:

Rental Agreement Start Date:

If Other, pleasespecify:.

Rental Term Length:



Members of Household's Names, Ages, Relationships:
1.FamilyMemberNameOSEPHAuEN)GenderMhee2DateofBirth - 12-

ContactNumber/CellPhoneNumber 3os,93). 6712-
Kosher Vegetarian

RelationshipSoN
Emailialkn 4LQ Dietary Requests (check any that apply

gmailco
FamilyMemberName_RAVRDAN_GenderAge 3 DateofBirth //3I2.

RelationshipDAwCHT ContactNumber/CellPhoneNumber 3OS3IGAL
Dietary Requests (check any that apply Koshel MegetarianEmail sdbø262

yahoo.co
3. Family Member Name

Relationship
Email

Family Member Name
Relationship
Email

5. Family Member Name
Relationship
Email

Family Member Name6.

Relationship.
Email

Gender Age Date of Birth
Contact Number/Cell Phone Number

Dietary Requests (check any that apply KosherNegetarian

Date of Birth

Kosher

Gender Age
Contact Number/Cell Phone Number

Dietary Requests (check any that apply):

_GenderAge
Contact Number/Cell Phone Number

Dietary Requests(checkany that apply):

Date of Birth

|Kosher

Date ofBirth

Kosher

Gender_Age
Contact Number/Cell Phone Number

DietaryRequests(checkany that apply):

_GenderAge Date of Birth
Contact Number/Cell Phone Number

DietaryRequests(check any that apply): Kosher

Gender. Age Date ofBirth
Contact Number/CelI Phone Number

DietaryRequests (check any that apply): Kosher

4.

Vegetarian

Negetarian

Vegetarian

7. Family Member Name
Relationship_
Email

Family Member Name
Relationship.

8.

Email

Negetarian

Vegetarian



EMERGENCY INFORMATION

EmergencyContactName: LDIS REESE

EmergencyContactAddress:21?3 DE LAKE G
SEmergencyContactPhone:59. a%3 7Y

PaeKmDTe

Emergency Contact Name:

Emergency Contact Address:

Emergency Contact Phone:

PrefemedHospital: MON7 SINA
In caseof an emergency,isthere aryone in your home who may requirespedalassistance(Elderty,Disabled etc);:

Yes No
DoyouhaveaHomeSecurityAlarm?(Pleasechoose): fYesNo

yes, is itanAudibleAlarm? (Please choose):

Alarm Company Name: AD
Property GateCodes (for plice useonly):

Alarn CompanyPhone:

VEHICLE INFORMATION
VehicleYear:Z073 Make: H4UDĄ1.

PrimaryDriverofthisVehicle: AMes
VehicleLicensePlate Number:V2T12

Model:

VehicleTransponderNumber ys294

2.VehicleYear:2 23_Make: ogoTA Model:Came
Primary Driver of thisVehicle:
Vehicle License Plate Number:

NawE
Daym
557Vehicle Transponder ID Number

Uscon_Color:Color:30RINDGY

Color:SiLEr



nberName

Pleasecircleone)/

Staff Member Name
Phone
(Please circle one)

PETS
PetsName :Bews
Gender:
TypeofPet:

Live-In
Typical Hours ofWork,

Part-Time

TypicalHoursofWork
Part-Time

PetsAge:
Weight:Color:&Br

DOG CAT

Pets Breed;BNGLE

THER (please specify):

PetsName:CHrLIE BenetsAge:9 PetsBreed:YoekIE
Color:BLAKWeight:s

2.

Gender:.M
Type of Pet DOGCAT:

pTHER(pleasespecify):

PetsBreed: Pooe
3. PetsName :1067
Gender:m

Type of Pet :

RESIDENT ID CARD
Please contact Town Hall to obtain your Town AccessIDCard atResidentServices @goldenbeach. us

Include the words"RESIDENTID" in the email subject line.
Include your First & LastNameandAddress
Include a passport-style photo, keep in mind the following criteria:

1, Submit one color photo per lD, label the file with your full name.
2. Submit a recent photo taken in last 6 months.
3. Use a clear, high-resolution image of your face.
4, Do not change your photo using computer software, phone apps or filters, or artificial

intelligence.
5. Have someone else take your photo. No selfies.
6. Take off your eyeglasses,earbuds,headphones, or hats for your photo.
7 Usea white or off-white background without shadows, texture, or lines.

We will notify you by emall when your ID is ready for pick-un

PetsAge:7
Color: UHITE Weight:

oG CATOTHER(pleasespecify):.

Job

A

ive-In

Job

.


