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THE VILLAGE AT 
 

CONDOMINIUM ASSOCIATION 
� APPROVED 
� NOT APPROVED 

Current Resident: 
 
Name: _________________________________________________________  Date: _______________________________________________ 
 
Address: ______________________________________________________   Unit #: _____________________________________________ 
 
Phone: _________________________________  Email: ______________________________________________________________________ 
 
 
Additional Resident (if applicable): 
 
Name: _________________________________________________________  Relationship:_______________________________________ 
 
Phone: _________________________________  Email: ______________________________________________________________________ 
 
NOTE: Relationship Affidavit and Background Check is required for all residents over 18. 
 
 
Additional Minor Resident(s) (if applicable): 
 
Name: _________________________________________________________  Relationship:______________________  Age: ___________ 
 
Name: _________________________________________________________  Relationship:______________________  Age: ___________ 
 
Name: _________________________________________________________  Relationship:______________________  Age: ___________ 
 
 
Please complete, attach, and sign this form with the Relationship Affidavit.  
 
In addition, the GRS Authorization Form along with a $150 payment made out to GRS Management 
should be mailed directly to: 3900 Woodlake Blvd., Suite 309 Lake Worth, FL 33463.  

 
NOTE: If you are only adding minor children, the background check and Relationship Affidavit are 
not required. Don’t forget to complete a new vehicle registration form if the additional resident 
has a vehicle. All residents are required to have a VSS decal and are no longer considered guests. 
 
 
Resident’s Signature: _______________________________________________________________ Date: _____________________ 
 
Additional Resident’s Signature: __________________________________________________ Date_____________________ 
 
Authorized Association Signature: ____________________________________________________ Date: _____________________ 
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