
 
  

LAKE FOREST COMMUNITY ASSOCIATION, INC. 
2010 Approved Access List (AAL) 

 
LEGAL NAME IN WHICH YOUR LAKE FOREST PROPERTY IS OWNED:  
(Please refer to your deed for the specific name(s) in which your ownership has been recorded.)   

Legal Name: _______________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

 
NOTE:  If your home is owned by a Trust, Family LLP, or other legal entity, please provide the current mailing address for the Trust or 
LLP: 
___________________________________         
___________________________________   
___________________________________ 
 
RESIDENT CONTACT INFORMATION: 
Title: ____  Last Name:  __________________________________________ First Name:  ____________________________________ 

Title: ____  Last Name:  __________________________________________ First Name: ____________________________________ 

I (we)  ___  OWN  or  ___ RENT  my (our) Lake Forest home.        

Children or Other Family Members living at this address: 

Name: ____________________________________  Age: _____   Relationship: ___________________   Name in Directory: Yes / No 

Name: ____________________________________  Age: _____   Relationship: ___________________   Name in Directory: Yes / No 

Name: ____________________________________  Age: _____   Relationship: ___________________   Name in Directory: Yes / No 

Name: ____________________________________  Age: _____   Relationship: ___________________   Name in Directory: Yes / No 
 
CONTACT INFORMATION – In case of multiple Work or Cell phone numbers, or multiple e-mail address, please add a family name 
next to those to identify the user.  
 
Home Phone #1: ____________________________  Home #2:  ________________________  Home Fax:  _____________________ 

Work 1: _____________________ (Name)   ______________     Work 2:  ________________________ (Name) ____________  

Cell 1:   _____________________ (Name)   ______________    Cell 2:  _________________________ (Name)   ___________ 

Email 1:_____________________ (Name)   ______________      Email 2: ________________________ (Name)   ___________ 

Additional Phone # (Please identify the # as “2nd home”, “lake house”, etc.): _______________________________________________ 
 
NOTE:  The contact information above will be placed in your listing in the Lake Forest Resident Directory.  Your Community Association 
hopes everyone will participate; however, if you do not want to be listed in the Directory, please check the box and sign below:           

                                                                                                                                                   Date: ________________________ 
 
VEHICLE INFORMATION:  
(TOLLTAG NUMBERS WILL BE ENTERED INTO THE TOLLTAG ACCESS SYSTEM AT EACH GATE) 

Household Members  Vehicle 

Name/Relation: __________________________ Make/Model/License: ___________________ Tolltag DNT #: ___________________ 

Name/Relation: __________________________ Make/Model/License: ___________________ Tolltag DNT #:___________________ 

Name/Relation: __________________________ Make/Model/License: ___________________ Tolltag DNT #:___________________ 

Name/Relation: __________________________ Make/Model/License: ___________________ Tolltag DNT #:___________________ 

Name/Relation: __________________________ Make/Model/License: ___________________ Tolltag DNT #:___________________ 

Name/Relation: __________________________ Make/Model/License: ___________________ Tolltag DNT #:___________________ 

Name/Relation: __________________________ Make/Model/License: ___________________ Tolltag DNT #:___________________ 

Name/Relation: __________________________ Make/Model/License: ___________________ Tolltag DNT #:___________________ 

  ___ I (we) prefer to have legal correspondence 
from the Lake Forest Community Association 
sent to our address in Lake Forest, rather than to 
the address for the Trust or LLP.  
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APPROVED ACCESS LIST 
 
Please note:  This form authorizes the Lake Forest Gate Attendants to permit these individuals and/or 
companies to have immediate access into the community WITHOUT NOTICE OR CONTACT TO THE 
RESIDENT. 
 

APPROVED VISITORS                        

Name/Relation:  _________________________________________      ____________________________________________ 

Name/Relation:  _________________________________________   ____________________________________________ 

Name/Relation:  _________________________________________ ____________________________________________ 

Name/Relation:  _________________________________________ ____________________________________________ 

Name/Relation:  _________________________________________ ____________________________________________ 

Name/Relation:  _________________________________________ ____________________________________________ 

Name/Relation:  _________________________________________ ____________________________________________ 

Name/Relation:  _________________________________________ ____________________________________________ 

Name/Relation:  _________________________________________ ____________________________________________ 

 
APPROVED SERVICE PROVIDERS 

AC/Heat: ___________________________________________   Housekeeper: _______________________________________ 

Plumbing:  ___________________________________________ Landscape: __________________________________________ 

Electrical: ___________________________________________ Pool Svc: ___________________________________________ 

Name:   _____________________________________________ Name:   _____________________________________________ 

Name:   _____________________________________________ Name: _____________________________________________ 

Name:   _____________________________________________ Name: _____________________________________________ 

Name:   _____________________________________________ Name: _____________________________________________ 
 
 
 
Updated Resident Information, Vehicle Information and Approved Access List forms will be required annually. 
 
NOTE: The Gate Attendants is not authorized to make changes to your Approved Access List.  Changes must be 
submitted in writing to SBB and signed by the principal homeowner or resident.  Once received, SBB will update 
your Approved Access List at the gates. 
 
This form contains personal and confidential information that will be strictly used in conjunction with the 
intended purposes. 
 
Authorized Signature(s):  
 
___________________________________________________________________     Date:   ______________________ 
 
___________________________________________________________________     Date:   ______________________ 

 
 

Revised January 2010 


