
Bluffton Park, HOA 
Pool Fob Application 

 

Owner/Renter Information 

NAME: ________________________________________________________ ADDRESS:_________________________________________ 

HOME PHONE: _______________________________________________ CELL: ______________________________________________ 

EMAIL: ___________________________________________________________________OWN OR RENT: ________________________ 

 

IF YOU RENT: 

RENTAL CO.: _______________________________________________________________________ 

RENTAL CO. CONTACT INFO: ____________________________________________________ 

OWNER OF PROP. (IF KNOWN):__________________________________________________ 

LEASE TERM ON RENTAL CONTRACT:__________________________________________ 

NUMBER OF PERSONS LIVING IN HOUSEHOLD: _______________________________ 

FOB Information 

NEW FOB:   Y  /  N    IF YES, FOB NUMBER; ___________________ $50 FEE CK OR MO #________________________ 

RETURNED OLD FOB:   Y  /  N  

FOB TRANSFERRED FROM OLD OWNER:   Y  /  N       IF YES, TRANSFERRED FOB NUMBER:______________ 

** The cost to purchase a new or replace an old fob is $50.00 payable by check or money order only made out 

to “Bluffton Park, HOA.” Fobs cannot be mailed and must be picked up at the IMC – Bluffton office. 

 

Household Information 

Please list the names of persons authorized to use your key fob. These must be persons living in the 

household with you and must be sixteen or older. 

NAME: ___________________________________________________ RELATIONSHIP:_____________________________ AGE:_______ 

NAME: ___________________________________________________ RELATIONSHIP:_____________________________ AGE:_______ 

NAME: ___________________________________________________ RELATIONSHIP:_____________________________ AGE:_______ 

NAME: ___________________________________________________ RELATIONSHIP:_____________________________ AGE:_______ 

NAME: ___________________________________________________ RELATIONSHIP:_____________________________ AGE:_______ 

** Please notify IMC immediately if your fob is lost so it can be deactivated in the system. 

 

Signature: _____________________________________________________________ Today’s Date: _______________________________ 

 


