
 
HALF MOON BAY MASTER ASSOCIATION, INC. 

7070 Half Moon Circle – Hypoluxo, FL  33462  
(Ph) 561547-6243 / (Fx) 561-547-3603 

 
GATE ACCESS FORM 

 
(PICTURE ID, VEHICLE REGISTRATION & PROOF OF RESIDENCY REQUIRED) 

 
Homeowner Name: ____________________________________________________________________ 
 
Tenant Name: _________________________________________________________________________ 
 
If tenant, what is lease term?  Start Date: __________________ End Date: _________________ 
 
Property Address: ______________________________________ Unit No.: __________________ 
 
Contact Phone No.’s.: ___________________________________ / ______________________________ 
 
Email: ______________________________________________ Assigned Parking Spot No: ___________ 
 
Gate Entry/Access Devices may be purchased in accordance with the following fee schedule. Only Check or 
money order are accepted forms of payment accepted made payable to Half Moon Bay Master 
Association, Inc. 
 
Call Box Entry Name: ___________________________________  $50. Fee / Paid Ck No.: _______ 
 
Additional Name: ______________________________________ $10. Fee / Paid Ck No.: _______ 
 
Bar Code No.’s: ____________ , ____________ ,   ____________  $10. Fee Each: ______________ 
 
Gate Card No.’s: ___________ , ____________ , _____________  $7. Fee Each: _______________ 
 
Pool Key No.’s: ____________ , ____________ , _____________  $50. Fee Each: ______________ 
 
 
Access Device 
Key Card or 

Bar Code 
Vehicle Make Vehicle Model Vehicle Color License Plate 

Number 

     

     

     

     

 

___________________________________________________    ____________ 
Homeowner/Tenant Signature        Date 
 
___________________________________________________    ____________ 
Homeowner/Tenant Signature        Date 


