
Property Owner Name(s) (must be on deed) ______________________________________________________________ 

Tenant Member Approved_________________________________________________Staff Verified__________________ 

Physical Address _________________________________________________Phone ______________________________ 

If you own multiple SVL properties, please provide physical Addresses__________________________________________ 

__________________________________________________________________________________________________ 

Office use only: Tract/lot _____________Account_______________Verified Sacweb, Good Standing____ 

 Age 9 and over require a membership card

 Age 21 and over must reside at the same residence and provide proof of residency reflecting the same address as owner

PLEASE PRINT OWNER/TENANT MEMBER NAME AND NAME OF FAMILY 

MEMBERS WHO RESIDE WITH OWNER/TENANT 

Property Owner/Tenant Member name __________________________________________________________________ 

Property Owner/Tenant Member name __________________________________________________________________ 

1st  card (family member) _________________________________________________Relationship__________________ 

 Age___________Proof of Residency_______(If age 21 and over)

2nd  card (family member) _________________________________________________Relationship__________________ 

 Age___________Proof of Residency_______(If age 21 and over)

3rd  card (family member) _________________________________________________Relationship__________________ 

 Age___________Proof of Residency_______(If age 21 and over)

4th  card (family member) _________________________________________________Relationship__________________ 

 Age___________Proof of Residency_______(If age 21 and over)

5th  card (family member) _________________________________________________Relationship__________________ 

 Age___________Proof of Residency_______(If age 21 and over)

Check the box if all of the above information is correct _________ Date __________ 

Property Owner/Tenant Member (Initial)______________________I have received 4 Guest Passes 

Office Use Only           4 Guest Passes Issued:     YES       or      NO     

Staff Member Initials_________________Date_________________  

MEMBERSHIP CARD REQUEST FORM 
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