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PROPERTY OWNER RULES 
 
_______________________    ______________________ 
Last Name     First Name 
 
_______________________________________________ 
Address 
 
______________________   _________   _____________ 
City                                           State       Zip 
 
_____________________             ___________________ 
Daytime Phone Number               Evening Phone Number 
                       
_________________________     ___________________        
Cell Phone Number                                   E-mail Address       
 
MAILING ADDRESS IF DIFFERENT FROM ABOVE: 

 
_______________________________________________ 
Address 
 
___________________   __________   ______________ 
City                                         State     Zip 
 
__________________                 _____________ 
Country                                            Tele-entry Code 

1.   To receive a card or remote you must be 18 
years or older and have a valid driver’s license. 

2.  No more than 2 remotes and 4 cards per 
household. 

3.   Everyone who is going to be coming and going 
on a regular basis must be listed and have 
signed the Resident Information Form. 

4.  Owners will be entitled to utilities a temporary 
access code for their temporary guests.  Please 
call the Property Manager’s office to register 
your guest and receive your temporary access 
code. 

5.   Cards will be free initially, Remotes $40.00 
each.  If a card is lost, stolen, broken or 
confiscated, the card number will be deleted 
from the system and they will be assessed a 
$15.00 charge to reissue the card.  ($50.00 to 
reissue a remote) 

6.   Owners are ultimately responsible for any gate 
card fees incurred by their tenant. 

TENNANT AGREEMENT 
 
 
_______________________    ______________________ 
Last Name     First Name 
 
_______________________________________________ 
Address 
 
______________________   _________   _____________ 
City                                         State        Zip 
 
_____________________             ___________________ 
Daytime Phone Number               Evening Phone Number 
                       
_________________________     ___________________        
Cell Phone Number                                  E-mail Address       

 

By signing the individual portions on 
the back of this Resident 
Information form, the recipient of 
the gate access card or remote 
acknowledges that they have read 
the above Rules for receiving and 
maintaining their gate access card or 
remote as issued by the Orange 
Tree Master Maintenance 
Association and agrees to be bound 
thereby. 
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CARD #1 
 

o  Owner 

o  Family Member 

o  Tennant 

 
__________________________   ________________________  ___________________ 
Last Name                                First Name                                   GATE CARD NUMBER 

____________   ______________________________________   ___________________ 
Year of Car         Make of Automobile                                                  Vehicle Tag Number 

 
___________________________________    ________________________  __________ 
Signature of Cardholder or Guardian                 Driver’s License Number               State From 

CARD #2 
 

o  Owner 

o  Family Member 

o  Tennant 

 
__________________________   ________________________  ___________________ 
Last Name                                First Name                                   GATE CARD NUMBER 

____________   ______________________________________   ___________________ 
Year of Car         Make of Automobile                                                  Vehicle Tag Number 

 
___________________________________    ________________________  __________ 
Signature of Cardholder or Guardian                 Driver’s License Number               State From 

CARD #3 
 

o  Owner 

o  Family Member 

o  Tennant 

 
__________________________   ________________________  ___________________ 
Last Name                                First Name                                   GATE CARD NUMBER 

____________   ______________________________________   ___________________ 
Year of Car         Make of Automobile                                                  Vehicle Tag Number 

 
___________________________________    ________________________  __________ 
Signature of Cardholder or Guardian                 Driver’s License Number               State From 

CARD #4 
 

o  Owner 

o  Family Member 

o  Tennant 

 
__________________________   ________________________  ___________________ 
Last Name                                First Name                                   GATE CARD NUMBER 

____________   ______________________________________   ___________________ 
Year of Car         Make of Automobile                                                  Vehicle Tag Number 

 
___________________________________    ________________________  __________ 
Signature of Cardholder or Guardian                 Driver’s License Number               State From 

REMOTE #1 
 

o  Owner 

o  Family Member 

o  Tennant 

 
__________________________   ________________________  ___________________ 
Last Name                                First Name                                   GATE CARD NUMBER 

____________   ______________________________________   ___________________ 
Year of Car         Make of Automobile                                                  Vehicle Tag Number 

 
___________________________________    ________________________  __________ 
Signature of Cardholder or Guardian                 Driver’s License Number               State From 

REMOTE #2 
 

o  Owner 

o  Family Member 

o  Tennant 

 
__________________________   ________________________  ___________________ 
Last Name                                First Name                                   GATE CARD NUMBER 

____________   ______________________________________   ___________________ 
Year of Car         Make of Automobile                                                  Vehicle Tag Number 

 
___________________________________    ________________________  __________ 
Signature of Cardholder or Guardian                 Driver’s License Number               State From 

Page 2 of 2 


