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KEY CorLoNny No. 1
CONDOMINIUM ASSOCIATION INC.

GUEST AUTHORIZATION Unit #

Date

| ,of unit # authorize

Name of resident

and

who are my guest/s and will occupy my unit from to
Dale Dale

1 will notify you in writing if visit were to be extended.

If you have any further questions, you may reach me at
Phone Nusmher

Thank you,

Signature

Print Name

Additional Guests/MWorkers

—_—

20|‘CRANDON HOULEVARD o KCY BISCAYNE, FLORIDA 33149 o TELEPHONE: (305) 361-5725 * FAX: (305) 361-7135



