
AMENITY ACCESS CARD REQUEST FORM 
TO BE COMPLETED BY HOMEOWNER/TENANT 

(Please Print Clearly) 

Instructions: Please return completed form to twinmlfm@CiraMail.com  Replacement gate 
access key card is $50. Apply payment via phone 1-866-473-2573 or Real Manage Resident 
Portal www.realmange.com/resident-services  

First Name: _____________________ M.I.: ____ Last Name: ___________________________ 

First Name: _____________________ M.I.: ____ Last Name: ___________________________ 

Address: ______________________________________________________________________ 

City: __________________________________ State: _______________ Zip: _____________ 

Home Phone: _________________________ Work Phone: _____________________________ 

Email:  _______________________________________________________________________ 

By signing below, I acknowledge that I have read, understand, and agree to the published pool rules 
of Twin Mill Farms Homeowners Association, Inc.  I understand that any violation of these rules 
may result in the suspension of pool use. 

Owner(s) Signature: _______________________________       Date: _____________________ 

Owner(s) Signature: _______________________________       Date: _____________________ 

Tenant (s) Signature: ______________________________       Date: _____________________ 

Tenant (s) Signature: ______________________________       Date: _____________________ 

Number of access cards requested: ___________________ 

Amount to be Paid: ___________________________________ 

Delivery address for access card: 

First Name: _____________________ M.I.: ____ Last Name: ___________________________ 

Address: ______________________________________________________________________ 

City: ___________________________________ State: _______________ Zip: _____________ 

Note: Upon sale of your home please leave access card for buyer 

H O M E O W N E R ' S  A S S O C I A T I O N  O F  T W I N  M I L L  F A R M S ,  I N C .
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