
 

 

 

 

 
 

 
 
 
 
_____________________________________________________________      _________________________________ 
                        Resident Print First & Last Name                       Date 
 
GARAGE PARKING STALL #:   ___________      
          PERMANENT               IN-STALL STORAGE USE    Yes    No 

 
I acknowledge receipt of the S2age Fob(s) and/or Key(s) listed above.  

 

If Fob(s) or Keys(s) are lost or stolen, I will immediately report it to S2age Living 
Management.  
 
Whether Fob(s) or Key(s) are lost, stolen or not returned at move-out to S2age Management, I 
understand fees for each missing Fob(s) and/or Key(s) will be charged to me (replacement 
costs are outlined on S2age Hospitality & Ancillary Services Rate Sheet.) 

 
       _____________________________________________________________      __________________________ 
           Issued by S2age TEAMember Print First & Last Name          Date 
 
       _____________________________________________________________      __________________________ 
                                        Resident Signature                                  Date      

KEY/FOB TYPE UNIT/BOX/STALL # CODE QTY 
Building/Common Area Fob NA   
Building/Common Area Fob NA   
Apartment Unit Key    
Mail Box Key    
Garage Car Decal                          
(for those with reserved, covered parking) 

   
Garage Car Decal                                
(for those with reserved, covered parking) 

   

Storage Unit    

Resident Access Acknowledgement Receipt 
OF: FOBs  KEYsGAREGE DECALS & STALL ASSIGNMENT 

SGLL_FORM_0090_250130_P 


