S

ZVILLAGE

AT BROOKWOOD

HOME OR APARTMENT ACCESS AGREEMENT

Resident(s) Name Unit Number

Resident(s) Name

| hereby authorize The Village at Brookwood to permit the following persons(s) to have access
to my apartment during my absence (“Authorized Guest(s)”).
Name Relationship Phone

I further direct that, upon the termination of my Residency Agreement, the “Authorized
Guest(s)” may be permitted to reside in my apartment or otherwise have access to my apartment
until such time as the apartment is to be vacated in accordance with my Residency Agreement.

| agree to hold The Village at Brookwood free from any and all loss, costs, damage and expense
of every kind, including attorney’s fees and costs, which I shall or may surer arising directly or
indirectly out or on account of the access of the “Authorized Guest(s)”.

Resident Signature Date

Resident Signature Date

STATEOF___
COUNTY OF

I, , @ Notary Public for County,

, do hereby certify that the following person(s) personally appeared
before me this day, and | have seen satisfactory evidence of the principals identity, by a current
state or federal identification with the principal’s photograph in the form of a

; each acknowledging to me that he or she voluntarily signed the
foregoing document for the purpose stated therein and in the capacity indicated:

Witness my hand and official seal, this the day of , 20

, Notary Public

My commission expires:




