
SAUSALITO PLACE CENSUS FORM (mandated every 2 years to maintain 55+ status)


FOR 2023-Please type or print clearly.	 	 	 	 	 	 	 	 	 2023

 1. Property Address: __________________________________________________________________


2.  Home Phone: _____________________ Cell Phone:__________________


      Email: __________________________________________________ 


      Check :Full Time______ or Seasonal ________ Seasonal /Offsite Phone Number: _____________________


      Offsite  Address:____________________________________________________________________ 


3. Owners (s):  (if more than 2, attach additional paperwork)


     LAST NAME:_________________________FIRST NAME :____________________________________


     *****Date of Birth:_______________________________ 


     LAST NAME:______________________________FIRST NAME :________________________________


      *****Date of Birth:_______________________________  


4. ADDITIONAL OCCUPANTS/TENANTS (Please list everyone living in the home. If more than 2, attach additional  


      paperwork)


      LAST NAME: ________________________________First Name:____________________________


      *****Date of Birth:_______________________________


      LAST NAME:________________________________ First Name:____________________________


      *****Date of Birth:___________    How long is lessee’s lease?  Began _____________ Ends _____________ 


5. Type of car: #1 – Make/Model____________         License # ____________________


                           #2 – Make/Model____________        License # ____________________


      (if more than 2, attach additional  paperwork)


*****DATE OF BIRTH INFORMATION IS MANDATORY AND IS REQUIRED BY THE FAIR HOUSING AGENCY. IT IS THE 
RESPONSIBILITY OF THE COMMUNITY TO KEEP UP-TO DATE RECORDS IN ORDER TO MAINTAIN OUR STATUS AS AN 
ADULT COMMUNITY***** 


Signature of Owner:___________________________________________________


 Please  return this form to the LOCK BOX located inside the front door of the clubhouse.   


EMERGENCY CONTACT-__________________________________PHONE NUMBER______________________________


PHONE DIRECTORY:  DO YOU WANT TO BE IN THE PHONE DIRECTORY? □ Yes □ No 


PLEASE LET US KNOW WHAT INFORMATION SHOULD BE IN THE DIRECTORY?    □ Home Phone 
□ Cell Phone □ Email _________________________________________________


