
1200 Avenida Central • The Villages, FL 32159 
3571 Kiessel Road • The Villages, Florida 32163 

(352) 753-4508
customerservice@districtgov.org 

Gate Card Authorization 

Date: ___________________ Unit / Lot: __________________ 

Homeowner Name:   _______________________________________ 

The Villages Address: _______________________________________ 

_______________________________________ 

Homeowner Phone Number: (               )                                     __________ 

I am authorizing __________________________________________ to purchase gate 
passes on my home in The Villages for: 

____ 1 year   _____ 2 years   _____ 3 years   _____ Single time   _____ Indefinitely 

Phone Number for authorized person: (    )   _ ________ 

__________________________________________________ 
Homeowner’s Signature 

NOTE:  IF NOT FILLED OUT IN CUSTOMER SERVICE CENTER, THIS FORM MUST BE 
NOTARIZED. 
______________________________________________________________________ 
State of: _____________________ 
County of: ___________________ 

Sworn to (or affirmed) and subscribed before me by means of ☐ physical presence or ☐ online 

notarization, this ____ day of _______, _____(year), by ______________________________________ 
Personally known _______ or Produced Identification ___________________________ 

 (Specify Type of Identification) 
___________________________________ 
Signature of Notary 
My Commission Expires _______________ 
________________________________________________________________ 

District Use Only 
Hold for Documentation ______ Approved ______ Initials ______ Date ______ 
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