GRAY'S SECURITY SERVICE, INC. i)

ESTABLISHED 1933 L L g

HIDDEN HILLS
COUNTRY CLUB

Dear Resident:

In order that we may better serve you, please fill out the
following information when you expect to be away from home.

Name of Owner:

Home Address*

Telephone Number:

Date Leaving: Date Returning:

Below please list the names of those persons authorized to
gain access to your residence, through the security gate,
while you're away. Please list anyone who may be house
sitting, feeding pets, watering flowers, etc.

Name:

Telephone Number:

Name:

Telephone Number:

Name:

Telephone Number:

Does anyone have a key to your residence? Yes[]/ No[] if
yes, please list their name and telephone number.

Name: Telephone #:

Please list an Emergency contact person and their telephone
number:

Name: Phone:

Name: Phone:
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