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ANDALUSIA HOMEOWNERS ASSOCIATION 
c/o Community Management Services, Inc. 

1935 Dry Creek Road, Suite 203 
Campbell, CA 95008-3631 

Tel: 408-559-1977 
FAX: 408-559-1970 

e-mail: andalusia.sghuff@gmail.com 
 

GATE GUARD REQUEST FORM 

Signed: _______________________________________________ 

Name of Unit Owner(s) or Resident(s): _______________________________________________________________ 

Unit Address: ___________________________________________________________________________________ 

Telephone (Day): ______________________________ Telephone (Evening): ____________________________ 

Date Requested: _______________________________         Time Requested: _______________________________ 

Name of Realtor (if real estate open house): ___________________________________________________________ 

Real Estate Broker Name: _________________________________________________________________________ 

Purpose of Gate Guard (real estate open house, resident party): 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Date: _______________________________ 

Once completed, this form should be mailed, faxed, or emailed to management at least two (2) 
weeks prior to the requested date of the real estate open house or resident party.  

 


