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In case of an emergency, is there anyone in your home who may require special assistance (Elderty, Disabled etc.):
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yes, isitan Audible Alarm? (Please choose): éﬁs J No
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Property Gate Codes (for police use only):

VEHICLE INFORMATION
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1. Vehicle Year:_\exuS < MakeY Model: 1S 3so L color: e d
Primary Driver of this Vehicle: Ao gk
Vehicle License Plate Number: Q/LQ wIiD
Vehicle Transponder ID Number Ao ((Qun
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2. Vehicle Year: {Lowe/L Make: ¥~ 7 Model: 5% T Color: PILML |G (arn
Primary Driver of this Vehicle: Yeke _' _ - '
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Vehicle Transponder ID Number




3. VehicleYear:__Jg 2t Make: ToLSCUIAL Model:  Cayinne

Primary Driver of this Vehicle: Tek4

Vehicle License Plate Number: VT A Mg W01 Ak ANILDA 036ZF

Vehicle Transponder ID Number
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Vehicle License Plate Number: AHS U xbd
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Vehicle Year: Make: Model:

Color:

Primary Driver of this Vehicle:

Vehicle License Plate Number:

Vehicle Transponder ID Number

VESSEL INFORMATION (Marine Vessels)
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HOUSE STAFF INFORMATION
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Staff Member Name “12[ Sk GAMal LA Job /Lz,f,,i.é—(_k.g/guu, 7T
Phone_4% 12937 - 754% TypicalHoursof Work __/0 ~2.  ( 216/ T#i 48 Dds )
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3. Staff Member Name \{({\ ar A Job t\ N SR Mee ¢ - i
Phone / Typical Hours of Work __ /it vvn  2/22-( oV
(Please circle one) Live-In tlfért—Timg )
4. Staff Member Name Job
Phone Typical Hours of Work
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PETS
1. Pets Name: ﬁ) AW A Pets Age:q‘ C Pets Breed:__ /i uJ"(f-
Gender: __ ¥ Color: _[0 (Lnuh Ve e/ Weight: Qo /- pered
Type of Pet : LOG / CAT OTHER (please specify):
2. Pets Name: Pets Age: Pets Breed:
Gender: Color: Weight:
TypeofPet : DOG CAT OTHER (please specify):
3. Pets Name: Pets Age: Pets Breed:
Gender: Color: Weight:
TypeofPet : DOG CAT OTHER (please specify):

RESIDENT ID CARD

Please contact Town Hall to obtain your Town Access ID Card at PBocio@goldenbeach.us

e Include the words “RESIDENT ID” in the email subject line.
e Include your First & Last Name and Address
e Include a passport-style photo, keep in mind the following criteria:

1. Submit one color photo per ID, 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. Use a white or off-white background without shadows, texture, or lines.

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




