
Owner Information:

State

Phone: Cell: E-mail:

Tenant Information (if applicable):
M Initial

M Initial

Name as it appears in the Call Box - PRINT LEGIBLY

Last Name First Initial

# # #

# # #

CHELSEA OAKS TOWNHOMES HOMEOWNERS ASSOCIATION, INC.
c/o AmeriTech Community Management Inc.

24701 US Highway 19 North, Suite 102
Clearwater, FL 33763

POOL / GYM / GATE ACCESS / CONTROLLER INFORMATION SHEET

Telephone number to add to gate callbox (including area code)  (          ) _________-_____________                                                       

PLEASE PRINT:

Zip CodeCityAddress (if not residing at Chelsea Oaks)

Phone: Cell: E-mail:

Name Address 

Owner Signature Date

First Name Last Name

First Name Last Name

Gate Code Assigned

Phone: Cell: E-mail:

Card Swipe Code Assigned $___________ enclosed
Initial card @ no charge; $25 
each additional card issued

Controllers Already Assigned 
MUST BE LISTED OR THEY WILL BE 
DEACTIVATED $40 per key fob / controller $___________ enclosed


