
Regatta Homeowner's Association, Inc. 
Gate Clicker and FOB form 

Revisions and/or updates only 
 

Distribution Guidelines: 

1. All Clickers must be registered to a vehicle with a Florida registration showing the 

Regatta address. 

2. One (1) clicker per registered vehicle, if the clicker is lost or damaged the old one will be 

deactivated and a new one activated upon the purchase of a replacement. 

3. Copies of the vehicle registrations must accompany this form. 

4. FOB’s residents only needs to provide a Driver’s License  

5. Tenants must have a copy of a current lease on file. 
 
Owner: _________________  Tenant: __________________     Date of request: __________________ 
 
First Name________________________________ Last Name___________________________________ 
 
Regatta Address: _______________________________________________________________________ 
 
Phone Number(s) (Currently in gate): ______________________________ ; ___________________________ 
 
Phone Number(s) (Replace in gate with): ____________________________ ; __________________________ 
 

1) (New, replacement vehicle or Currently vehicle of file) – Please circle one. 
 

Vehicle #1: Make______________ Model_______________ TAG#______________ Clicker Number_________ 
 

2) (New, replacement vehicle or Currently vehicle of file) – Please circle one. 
 

Vehicle #2: Make______________ Model_______________ TAG#______________ Clicker Number_________ 
 

3) (New, replacement vehicle or Currently vehicle of file) – Please circle one. 
 

Vehicle #3: Make______________ Model_______________ TAG#______________ Clicker Number_________ 
 

4) (New, replacement vehicle or Currently vehicle of file) – Please circle one. 
 

Vehicle #4: Make______________ Model_______________ TAG#______________ Clicker Number_________ 
 

5) (New, replacement vehicle or Currently vehicle of file) – Please circle one. 
 

Vehicle #5: Make______________ Model_______________ TAG#______________ Clicker Number_________ 
 

6) (New, replacement vehicle or Currently vehicle of file) – Please circle one. 
 

Vehicle #4: Make______________ Model_______________ TAG#______________ Clicker Number_________ 
 

***************************************************************************************** 
FOB: (Only (1) one fob per home) 

(Old/Current) FOB Number____________________; (New/Replacement) FOB Number___________________ 

Email completed form with the registration copy to: residentservices@grsmgt.com 


