Sori ng |_ake Nei ghborhood Association

Where we are rebuilding a better quality of life after Katrina!

" Use Blue or Red Ink (Do not Use Black Ink) " CONTRACTORS
| DENTIFICATION
To Whom It May Concern: SHEET

The bearer of this document has been engaged to perform services at the address
listed on this document. The owner’s name, address, and telephone number
arelisted below and may be contacted for verification.

Thank you for protecting our neighborhood and the contractors who are working
in our neighborhood.

Contractor’s Name

Services Provided

Address of Property where work is being performed

Owner’s Name (Please Print)

Owner’s Telephone Number

Owner’s Alternate Telephone Number

Owner’s Sgnature

Spring Lake property owner isto complete thisform in blue or red ink. Do not use black ink.
Give this completed form to your contractor who is doing work at your residence.

. Tel your contractor that he or she may be asked to present this document to the Spring Lake
Security patrol, a spring lake resident, or any other law enforcement official.




