
BRECKENRIDGE LANDOWNERS ASSOCIATION 
PO Box 686 

Plymouth, FL 32768 
breckapopkahoa@gmail.com 

  Our Vision: The Breckenridge Board members envision a best-in-class community that we are proud to call home. A community of friendly, caring and respectful members 
who work together to uphold and grow property values and achieve a higher quality of life by maximizing the benefits of family, friends and community. 

Device Request Form  

Number Card(s) Requested_____  Number Clicker(s) Requested_____ 

Homeowner Name: __________________________________________________              Date:  ______________ 

Property Address: ___________________________________________________                   Lot/Unit #:  __________ 

Email Address: _________________________________________           Phone Number: (____)____-_______ 

 Mailing Address (if different from property address) ______________________________________________________ 

Mail completed form (hand-signed), copy 
of ID and payment to:  

Breckenridge Landowners Association 
PO Box 686 

Plymouth, FL 32768 

HOMEOWNER ACKNOWLEDGEMENT 
I CERTIFY THAT I AM THE LEGAL OWNER OR AUTHORIZED AGENT OF PROPERTY FOR WHICH THESE DEVICES ARE BEING REQUESTED. I HEREBY 

AUTHORIZE THE ASSOCIATION TO MAIL THE DEVICES REQUESTED TO THE MAILING ADDRESS PROVIDED. 

Homeowner Signature: ___________________________           Date: ______________ 

    Date: _______________  

(BOARD USE ONLY) 

Date:_____________              Mailed  / Date:_______________     Administrator Initials: ______________Check/MO  #_____________ 

Authorized Agent* Signature: _______________________        

Authorized Agent* Name: _________________________      
*Authorized agents must be on file with HOA

 Number Fob(s) Requested_____ 

E-mail completed form (hand-signed) and copy of ID to 
breckapopkahoa@gmail.com

I hereby authorize Breckenridge Landowners Association to charge my account 
in the amount of $__________ for the devices and mailing fees listed above. I 
certify that I am the account holder or an authorized agent and that I am 
legally permitted to provide this authorization.

Signature: ___________________________ 

A $10.00 fee per card or fob and $20.00 fee per clicker along with a $10 mailing fee is required. Cards and clickers will be 
mailed to the property address or if designated the mailing address on this form.  A copy of the owner's picture ID must 
also be included for verification. 
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