
Saint Andrews Polo Club 
The information needed for the Virtual Gates Security System  

Please be aware that all of the information requested is required  
  
Address: ________________________              Move in Date: ___________________________ 

Unit : ___________________________    Is there a lease agreement? Yes ☐  No  ☐ 

Building: ________________________    If yes, what is the move out date: ___________ 

Owner  ☐   Renter   ☐                                             Owner  ☐   Renter   ☐ 

First Name: _________________________   First name: _________________________ 

Last Name: _________________________   Last name: _________________________ 

Phone number: ________________☐ Mobile   Phone Number: _________________☐ Mobile 

Email address: ______________________   Email address: _______________________  

Driver’s License: _____________________   Driver’s License: ______________________  

Vehicle License Plate: _________________   Vehicle License Plate: _________________ 

Color/Make/Model: ___________________   Color/Make/Model: ___________________ 

Sticker Number: ________________________   Sticker Number: _______________________ 
 

Owner  ☐   Renter   ☐               Owner  ☐   Renter   ☐  

First Name: _________________________   First name: _________________________ 

Last Name: _________________________   Last name: _________________________ 

Phone number: ________________☐ Mobile   Phone Number: _________________☐ Mobile 

Email address: ______________________   Email address: _______________________  

Driver’s License: _____________________   Driver’s License: ______________________  

Vehicle License Plate: _________________   Vehicle License Plate: _________________ 

Color/Make/Model: ___________________   Color/Make/Model: ___________________ 

Sticker Number: ________________________   Sticker Number: _______________________ 
 

Permanent Guest information needed: 

First & Last Name: ______________________  First & Last name: ______________________ 

Phone number: _________________________  Phone Number: ________________________ 

Vehicle License Plate: ____________________  Vehicle License Plate: ____________________ 

Color/Make/Model:_______________________  Color/Make/Model: ______________________ 
 

First & Last Name: ______________________  First & Last name: ______________________ 

Phone number: _________________________  Phone Number: ________________________ 

Vehicle License Plate: ____________________  Vehicle License Plate: ____________________ 

Color/Make/Model:_______________________  Color/Make/Model: ______________________ 


