
Property Keepers Management 
6555 Powerline Road, Suite 105 
Fort Lauderdale, FL 33309 

 
 

Fort Lauderdale – Cape Coral – Port Saint Lucie – Kendall 

Solcera at Point of Woods 

Tenant Gate Fob Form 

Date: _______________ 

 

Unit Address: _____________________________________________________________________________________ 

Owner Name(s): ___________________________________________________________________________________ 

Tenant Name(s): ___________________________________________________________________________________ 

 

Has owner given you (the tenant) a gate fob?      Yes        No 

If yes, what is the serial number on the gate fob? _______________________________________________________ 

Was the gate fob in working order?      Yes        No 

Date gate fob was given to tenant: ______________________ 

**If No, please ask landlord/owner for the gate fob assigned to the unit by the association** 

 

Tenant 1 Signature: __________________________________________________  Date: _______________________ 

Tenant 2 Signature: __________________________________________________  Date: _______________________ 

 

Owner Signature: _______________________________________________________  Date: ____________________ 

 


