REQUEST FOR CHANGE TO RESIDENT CODE

FOR RESIDENT USE ONLY
Your Lot Number __________ 

Last Name, First Name _________________________________________ 

Phone Number    (928)   _______-___________     __________ 

Old Key Code _____ _____ _____ 

New Key Code _____ _____ _____ 

Signature _____________________________________  Date _____/____/_____

BOARD USE ONLY

Code Assigned _______   ________   _________   _________   _________   ________

Code Entered into system _____/______/______

REQUEST FOR CONTRACTOR CODE
Homeowner making request ____________________________________
Lot Number ____________

Contractor Company Name _____________________________________

Contractor Business Address ____________________________________

Contractor Contact Number _____________________________________

Contractor License Number _____________________________________

General Liability Insurance Carrier _______________________________

Policy Number _______________________________________________

Automobile Insurance Carrier ___________________________________

Policy Number _______________________________________________

Start Date of Project ___________________________________________
Estimated End Date of Project ___________________________________

Scope of Project ______________________________________________

____________________________________________________________

____________________________________________________________

BOARD USE ONLY

Code Assigned _______   ________   _________   __________

Expiration Date __________/___________/___________

Access Days  - 
Monday _____
Hours _________to _________ 

Tuesday_____

Hours _________to _________

Wednesday___
Hours _________to _________

Thursday___

Hours _________to _________

Friday____

Hours _________to _________
Saturday___

Hours _________to _________
Sunday____ 

Hours _________to _________
REQUEST FOR RENTAL CODE
Homeowner making request ____________________________________

Lot Number ____________

Renters Name ________________________________________________

Renters Contact Number ________________________________________

Renters Vehicle 



Year _____________________________

Make ____________________________

Model ____________________________

Color _____________________________

License Plate _______________________

License Plate (State) _________________

Rental Period
Start Date _______/_______/_______



End Date _______/_______/________

BOARD USE ONLY

Code Assigned _______   ________   _________   _________   _________   ________

Code Entered into system _____/______/______

Code Removed from system _______/_______/_______
REQUEST FOR SPECIAL EVENT

Homeowner making request ____________________________________

Contact Number ______________________________________________

Lot Number ____________

Purpose of Event _____________________________________________

___________________________________________________________

___________________________________________________________

Date of Event ________________________________________________

Start time to open gates ________________________________________

End time to close gates ________________________________________

Which gates are to be opened:




Country Club ________





Bucksprings  _________

Special Requests ______________________________________________
____________________________________________________________

____________________________________________________________

____________________________________________________________

BOARD USE ONLY

Approved _______________

Declined ________________

Gates programmed _________/__________/___________
