UWHARRIE POINT
Confidential Personal Information Form

As part of our commitment to your personal security, Uwharrie Point is implementing a new visitor access
control program. In doing so, we want to make sure the information we have for you is correct. Please
complete the following form and return it to the UPCA office.. Thank you for your timely response.
Primary Contact

First Name Last Name Suffix

Mailing Address:
Uwharrie Point Phone #: Other Home #:
Cell Phone #: Work Phone #:
Which one should we use as your primary phone number ? [ ] UP Home [ ] Other Home [] Cell [] Work

Uwharrie Point Lot # (or address):

E-mail Address: [ ]1don’t have an email address

Do you use email and do you regularly check your email account? [ ]yes []no
Do you use cell phone text messaging? [ ]yes [ ]no

Are you able to receive cell phone text messages inside your home at Uwharrie Point? [ ]yes []no

Create a 4-digit numerical PIN: |:| |:| |:| |:| (This PIN will be used as the password for accessing your profile)

Household Residents

Please list anyone living with you in the table below. This would include family members as well as anyone not
related to you.

First Name Last Name Work Number | Cell Number Email Address Relation




Automatic Gate Passes

We are also implementing a new gate admission system that will automatically alert the guard to open the
main gate as you arrive. In order to assign vehicle tags to all vehicles, please fill out the information below. We
will not be able to assign your tag if we do not receive all of the requested information. The first entry is an
example.

Make Model Year Color License Tag State

Lexus LS400 2005 Gray ABC123 FL

T1

T2

T3

T4

T5

T6

Non-Licensed Motorized Vehicles (golf carts, scooters, etc.)

All non-licensed vehicles will need a vehicle tag in order to be driven on community streets and also to access
the gates. In order to assign a vehicle tag for your non-licensed vehicle, please fill out the information below.
We will not be able to assign your tag if we do not receive all of the requested information. The first entry is an
example.

Make Model Year Color Insurance
Club Car XL250 2007 Blue State Farm
C1
C2
C3
C4
Pets

In the event of a lost or missing pet(s), the security personnel can use the information provided to locate and
assist with the safe return of your pet(s).

Name Breed Color




Visitors

Please list any regular visitors in the table below. This could include family not living with you or friends that
should be admitted by security without calling you.

First Name Last Name

The new system will provide notification of visitor arrival at the main gate. Which of the following
methods do you prefer?

[ ] Text message (cell # )

[ ] Email (email address )

[] 1do not wish to be notified of my guest’s arrival.



Contractors/Vendors

Please list contractors/vendors below. This includes any regular contractors/vendors as well as scheduled
services.

Requested Access/Days and
Name (if applicable) | Company Type Times

(ex.: Monday & Wednesday
from 8AM to 3 PM)

[OHousekeeper [JLawn Service
childcare [Healthcare [JOther

[OHousekeeper [JLawn Service
childcare [Healthcare [JOther

[OHousekeeper [Lawn Service
[childcare [Healthcare [JOther

[OHousekeeper [JLawn Service
childcare [Healthcare [JOther

[OHousekeeper [Lawn Service
childcare [Healthcare [JOther

[OHousekeeper [JLawn Service
childcare [Healthcare [JOther

[OHousekeeper [JLawn Service
childcare [Healthcare [JOther

[OHousekeeper [JLawn Service
childcare [Healthcare [JOther

[OHousekeeper [Lawn Service
childcare [Healthcare [JOther

[OHousekeeper [JLawn Service
[childcare [Healthcare [JOther

[OHousekeeper [JLawn Service
childcare [Healthcare [JOther

[OHousekeeper [JLawn Service
childcare [Healthcare [JOther

[OHousekeeper [JLawn Service
Cchildcare [Healthcare [JOther

[OHousekeeper [JLawn Service
childcare [Healthcare [JOther

[OHousekeeper [Lawn Service
[childcare [Healthcare [JOther

[OHousekeeper [Lawn Service
[childcare [Healthcare [JOther

[OHousekeeper [JLawn Service
[childcare [Healthcare [JOther

Please complete and return this form to the UPCA office at your earliest convenience. If you have any
questions or need assistance filling out the form, please stop by the UPCA office or call 336-461-5344.

Thank you

For UPCA Use Only [ ICollected [ IVerified [ |Assigned [ |Entered

T1 T2 T3 T4 T5

T6 C1 C2 C3 C4




