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SAMLARC

Rancho Santa Margarita Landscape and Recreation Corporation

Property Address # - (Example 47 Main Street)

Owner’s Last Name
TENANT AUTHORIZATION FORM

ASSIGNMENT OF OWNER(S) GATE ACCESS ID CARD RIGHTS
AND SAMLARC ACCESS PRIVILEGES TO TENANT(S)

As the Owner of this Property, I understand that I am responsible for the return of Gate Access ID Card(s) issued to my Tenant(s). New Gate Access ID Cards will
not be issued until ALL previously issued cards are returned and/or fees have been paid. Lost/stolen cards must be reported to SAMLARC, using the Gate Access

ID Card Replacement Form. Lost/stolen Gate Access ID Card(s) will not be replaced and new cards will not be issued while this property is in escrow. All Gate
Access ID Cards must be returned upon the sale of the property or change in Tenant(s).

This form must be completed in full and signed by the Owner(s) before any Gate Access ID Card(s) may be issued. Additionally, a completed copy of the
lease/rental agreement, must accompany this form when applying for a card.

. SAMLARC reserves the right to suspend or deny the issuance of Gate Access ID Card(s).

. I understand that my SAMLARC access privileges will be transferred to the Tenant(s).
. I hereby relinquish my Gate Access ID Card and its privileges to my Tenant(s) listed below.
Owner #1: Owner #2
Print Full Name Print Full Name
Owner #1: Owner #2
Signature Signature
Date: Date:

TENANT(S) READ AND SIGN
I understand that by leasing/renting the above property, I agree to abide by all of the SAMLARC Policies and Guidelines, provided to me by the Owner.
I also agree to return the Gate Access ID Card(s) issued when vacating the property. I am aware that my failure to do so will result in the Owner being
charged for each card not returned.

I acknowledge that all SAMLARC water facilities have a “swim at your own risk” policy.

I understand that my SAMLARC access privileges are contingent upon the acceptance of the Gate Access ID Card(s) Application forms by SAMLARC staff.

Tenant #1: Tenant #2
Print Full Name Print Full Name
Tenant #1: Tenant #2
Signature Signature
Date: Date:
Work Phone: Work Phone:
Home Phone: E-mail (opt.):

GATE ACCESS ID CARD(S) ISSUED TO:

NAME STATE ID CHECKED CARD NO. DATE ISSUED
L —
2. —
DOCUMENT VERIFICATION

) Lease/Rental Agreement:

Approved By: Date:




