
RIVO LAKES
Gate Access Authorization Form

VACC

CONTACT INFORMATION FORM 

Owner #1 Name:  ____________________________________________________ 

Owner #2 Name: _____________________________________________________ 

Property Address: ____________________________________________________ 

If applies list old owner information for deletion: _________________________

___________________________________________________________________ 

Home Phone Number: _________________________ 

Cell Phone Number – Owner #1: _________________ 

Cell Phone Number – Owner #2: _________________ 

Email Address – Owner #1: _____________________ 

Email Address – Owner #2: _____________________  

Entry code (4-digits; not starting with 0): ____ ____ ____ ____       

Number of stickers requested: _________

_____________________________________________________________________

OFFICE USE: 

RFID number(s) ____________________________________________________ 

Fob/Card number(s) ________________________________________________

,

All additional car decals are $25 each, checks only made payable to: Rivo 
Lakes Homeowners Association and mailed with the form to: C/o 

RealManage, P.O. Box 803555, Dallas, TX 75380
RIVOLAKE@CIRAMAIL.COM

melanie.fernandez
Cross-Out
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