
SUNSET COVE HOMEOWNERS ASSOCIATION, INC. 

Owners Name: ___________________________   Address:___________________________ 
Cell:________________________        Land Line:___________________________________ 
Email:_______________________________________ 
Partner/Spouse: __________________________ 
Cell: ________________________   Email: ______________________________________
Do you allow sunset cove HOA to send you text messages to your cell regarding visitor notices or HOA 
communication: YES  /  NO 
Mailing Address: (if different from above address)  
__________________________________________________________________________ 
__________________________________________________________________________ 

Do you currently reside year-round?  YES  NO 
If the answer is NO, please state the months that you are away: _________________________ 
Do you currently have a tenant?         YES  NO      Lease Expiration Date: ______________ (Attach copy of lease) 

Who Lives in the unit (other than the owner or tenant): 
Name: ___________________    Relation: _____________ 
Name: ___________________  Relation: _____________ 
Name: ___________________  Relation: _____________ 

Phone: _________________ 
Phone: _________________ 
Phone: _________________ 

Vehicles in Driveway: 

___________________________________________________________________________
 Make/Model  Color  License Plate #  Year 
___________________________________________________________________________ 
Make/Model  Color  License Plate #  Year       
___________________________________________________________________________ 
Make/Model  Color  License Plate #  Year       

Attestation: I, resident of the unit indicated on the preceding page of this form, affirm that the information provided on this census is 
complete, accurate, and correct.  Further I acknowledge that the provision of any false or misleading information may subject me to 
the penalty provisions of SUNSET COVE HOMEOWNERS ASSOCIATION, INC. documents including fines for violation of 
Association rules. I herewith give my consent and authorize SUNSET COVE HOMEOWNERS ASSOCIATION, INC. use my email 
address and send me text messages in any official business of the Association: 

_______________________________    ______________________________     ___________ 
Print Name           Signature                            Date 

Please email completed form to board@sunsetcovefl.com

******FOR MANAGEMENT USE ONLY****** 

Decal 1: _____________

Tenant Name: ___________________________  Partner/Spouse________________________ 
Cell:________________________        Email:________________________________________ 

Household Password: ___________________

Decal 2: _____________ Decal 3: _____________
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