South River Shores Application

New Owners:  ________________________________________________________________
Property Address:  _____________________________________________________________
Owners Previous address:  ______________________________________________________

Primary Contact Phone Number:  _________________________________________________
Other Contact Numbers:  ________________________________________________________

Email Address:  _______________________________________________________________
Owner Code Requested for Main Gate (4 digits)  _____________________________________
Vender Code Requested for Main Gate (4 digits):  ____________________________________

By my signature below, I agree to accept official notice from South River Shores Association, Inc. when required by the Bylaws or Florida law, to electronic transmission.  My email address is ____________________________________________________________________________
I understand if my email address should change, it is my responsibility to notify South River Shores Association, Inc.
I further authorize South River Shores Association, Inc. to publish my email address to other owners within the South River Shores Community.

[bookmark: _GoBack] I have received and read the SRS documents and will abide by them. *

________________________________________________      _________________________
Owner Signature							Date


·  Note that any exterior changes need to have an application go before ARC prior to project commencement.

Please return this form to SouthRiverShores@gmail.com
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