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APPENDIX F 
 

|Community Name| 
 

 
APARTMENT ENTRY AUTHORIZATION 

 

Resident (s): 
|Primary Res Name| 

  
|Second Res Name| 

Apartment: 
|Apt Num| 

 

Date: 
          |Effective Date| 

 

The individuals named below have my permission to enter my Apartment and collect property and/or information 

while I am not on the premises. I give the Community management permission to use the master key to allow 

them to enter my Apartment. I understand that I can make changes to this list at any time by notifying the 

Executive Director in writing. Only those persons listed on my most recent Apartment Entry Authorization form 

will be admitted; except for employees or agents of the Community as set forth in the Residency Agreement. 

 

Name  Relationship 

|L001|  |L002| 

|L003|  |L004| 

|L005|  |L006| 

|L007|  |L008| 

|L009|  |L010| 

 

Resident: |Primary Res Signature| 

 

Date: 
|Primary Res Date| 

Resident: |Second Res Signature| 

 

Date: 

|Second Res Date| 

Responsible Person: |Responsible Signature| 

 

Date: 

|Responsible Date| 

Community Representative: |Community Rep Signature| 

 

Date: 

|Community Rep Date| 

 


