
Access Form 

 

  

Unit#   

Homeowner:   

Name:   

Phone Number:   

Email:   

 

Owner’s Authorized Representatives:   

Contractor:   

Company Name:   

Qualifier Name:   

License number:   

Contractor Phone Number:   

Contractor E-mail:   

Name of Authorized employees:   

  

KLOR On-Site Property Manager:   

Name: Jorge L. Santos   

Phone Number: (305) 852-3118   

 

Signed: _____________________________ Date: _____________ 


