
 

 
www.GatewayGreens.com 

Non-Homeowner Information and Transponder Request Form 

 
       Date ____________  ___ New Form         ___ Updated Info Only 

 

Homeowner’s Name(s)______________________________ 

          ___________________________________ 

Property Address _____________________________________________________________ 

 

A.  Non-Resident Family Member(s) 

Vehicle 

Owner’s 

Name 

Tag No. 

& State 

Make & 

Model 

Color Year Transponder 

No. 

Transponder 

Installed 

Date & Init. 

       

       

       

 

B.  Permanent Guest(s) 

Vehicle 

Owner’s 

Name 

Tag No. 

& State 

Make & 

Model 

Color Year Transponder 

No. 

Transponder 

Installed 

Date & Init. 

       

       

       

 

C.  Gateway Greens Country Club           _____Non-Resident Member       _____ Employee 
 

Vehicle 

Owner’s 

Name 

Tag No. 

& State 

Make & 

Model 

Color Year Transponder 

No. 

Transponder 

Installed 

Date & Init. 

       

       

(Over) 



D.  Renter(s) / Tenant(s) 

Tenant Named on Lease _____________________________________________________ 
Appropriate lease paperwork must be on file with Property Manager 

Permanent Address _________________________________________________________ 

Permanent Phone # __________________  Email _________________________________ 

Cell Phone 1. __________________  Cell Phone 2. _____________________ 

Date Lease Expires _______________________   

Vehicle 

Owner’s 

Name 

Tag No. 

& State 

Make & 

Model 

Color Year Transponder 

No. 

Transponder 

Installed 

Date & Init. 

       

       

       

       

       

 
 

E.  Service Personnel/Vendor(s) 

1.  Vendor Name ____________________________________  Phone #_______________ 

Address ________________________________________________________________ 

2. Vendor Name ____________________________________  Phone #_______________ 

Address ________________________________________________________________ 

3.  Vendor Name ____________________________________  Phone #_______________ 

Address ________________________________________________________________ 

Vehicle 

Owner 

Tag No. 

& State 

Make & 

Model 

Color Year Transponder 

No. 

Transponder 

Installed 

Date & Init. 

1.       

2.       

3.       

I certify that the information on this form is accurate and request that transponders 
be issued to the individuals and/or companies listed above.  I have attached payment 
by check (if appropriate) made out to “GGCA”. 

 
________________________________      _____________________________    __________ 
                   Homeowner                 GGCC Manager          Date 


