BEAR ISLAND HOMEOWNERS ASSOCIATION
INTENT TO SELL, RENT, OR MANAGE RESIDENCE

NAME OF OWNER _______________________________________

ADDRESS______________________________________________

PHONE NUMBERS_______________________________________

E-MAIL ADDRESS _______________________________________

I HEREBY AUTHORIZE THE FOLLOWING REALTOR OR PROPERTY MANAGER TO HAVE “RESIDENT RIGHT OF ACCESS” AND TO GRANT ACCESS TO OTHERS, AS “GUESTS” UNDER THE REGULATIONS OF “GUEST ACCESS”.  THIS PERSON, ALONG WITH RESIDENTS REGISTERED AT MY HOME HAS THE AUTHORITY TO ADMIT, REALTORS, SERVICE VENDORS AND GUESTS TO BE PLACED ON THE ADMIT LIST FOR A 24 HOUR PERIOD. RE-ENTRY MUST BE RENEWED BEYOND THAT PERIOD.  I HEREBY MAINTAIN FULL RESPONSIBILITY FOR ANY AND ALL OF THEIR ACTIONS DURING THIS CONTRACT PERIOD.

NAME OF AGENT _________________________________________

COMPANY _______________________________________________

PHONE NUMBER ________________________________________________
                              “CALL IN” NUMBER MUST BE ONLY FROM THIS NUMBER FOR CALLER ID MATCH

E-MAIL ADDRESS ________________________________________________

FROM ______________________    TO________________________

             CONTRACT DATE                                            EXPIRATION DATE

THIS FORM IS TO BE PLACE IN THE GREEN BOX ON EXIT SIDE OF GATEHOUSE. IT IS NOT TO BE HANDED TO GATEHOUSE PERSONNEL. PLEASE ALLOW 10 BUSINESS DAYS FOR PROCESSING AND COMPUTER ENTRY.

___________________________________                 __________________________
PROPERTY OWNER                          DATE                         AGENT OR REALTOR           DATE

Rev. 1/6/09
