Leisure Living Estates

2580 South Highway A1A

Melbourne Beach FL  32951

321-725-8847

Unit #   ________




Departure Date: ____________

Date_______________


  Approx. Return Date:  ____________

Owner Name__________________

Email address _________________________

My alternate address is:

Owner Alternate Phone Number (Please indicate area code)__________________________ 

I designate ____________________, telephone # _____________________ as my contact person in the event of a disaster.  This person has my permission to get my alternate key from the office and survey the possible damage to the interior of my home.  I will attempt to contact the person or have them contact me with their assessment.  My second contact person is _________________, telephone # ___________________ in the event my first contact person is away. A copy of this notice has been given to the contact persons.

____________________________________

(Signature)  

____________________________________

(Printed name)

Check one  below:
I have checked with the office to see if my key to my home is the current one.

I have not checked with the office to see if my key to my home is the current one, but I will.

Please complete form and drop in office mail slot. Thank you.

DO NOT NAME THE BOARD OF DIRECTOR’S AS THE CONTACT PERSON

Revised:   08/07/07

