Strathmore Riverside Villas Association — Owner Information & Consent
2700 Riverbluff Parkway, Sarasota, FL 34231
Srv2700@comcast.net

Please complete the form and submit to the SRV Office.

Any updates of information are the sole responsibility of the Owner(s) to communicate to Strathmore
Riverside Villas Association and the Community Association Management Company.

Villa Street Address: Villa #
Owner (1):

First Name: Last Name:

Phone #: Email Address:

I/we hereby authorize Strathmore Riverside Villas Association to include the above information in the Directory
published by the Association (Check all that apply): Name Phone # Email Address

Owner (2):

First Name: Last Name:

Phone #: Email Address:

I/we hereby authorize Strathmore Riverside Villas Association to include the above information in the Directory
published by the Association (Check all that apply): Name Phone # Email Address
Electronic Notice Consent: ___Yes ___ No

I/we hereby authorize Strathmore Riverside Villas Association to provide notice of Association meetings and other
Association matter by e-mail instead of mail or personal delivery to the e-mail address designated below. l/we
understand that e-mail communication will be used to replace written notices required by the Association’s governing
documents and/or Florida law. Please be aware that if you consent to receive electronic notices, your email
address designated for this purpose will be an official record of the Association.

Email address designated for electronic notices:

If you do not agree to “Electronic Notice Consent”, please provide a Mailing Address for Official Notices:

Address:

City: State: Zip Code: Country:

Vehicle(s): Please make sure each vehicle has the SRV Sticker placed in the rear window.

Make: Model: License #:

Make: Model: License #:

Emergency Contact(s):
I/we hereby authorize Strathmore Riverside Villas Association to contact the below individual(s) in case of an
emergency.

Name: Phone:
__Yes ___ No - I/we authorize Strathmore Riverside Villas Association to provide the individual access to my villa.

Name: Phone:
___Yes ___ No - I/we authorize Strathmore Riverside Villas Association to provide the individual access to my villa.

I/lwe understand the above consent(s) will remain in effect until a written notice of any change or revocation
of consent is received by Strathmore Riverside Villas Association.

Print Name: Signature: Date:

Print Name: Signature: Date:
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