Gulf Shores Condominium Association, Inc
Service Contact Information

In order to maintain and preserve Gulf Shores quality of life and ensure the building security some informa-
tion is required for all Service People to access the building. Please complete the information below for each
Service Person that you have visiting your unit on a regular basis.

Owner Information: Date:

Owner Name: Phone #: Unit #:

Company/Service Person Information:

Company Name:
Company/Service Persons Phone:
Service Persons Name:

What service is being provided?:

Company/Service Persons Address:

City: State: Zip Code:
Email Address:
Was an elevator key supplied to the Company or Person: YES NO

How Often do the Service People visit the building? (Check the one that applies):

Daily Weekly Monthly Quarterly
Every other day Every other week Every other Monthly Only seasonally

Other:
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