
              

LEISURE VILLAGE ASSOCIATION, INC. 
 
 

200 Leisure Village Dr., Camarillo, CA  93012-6802   PH (805) 484-2861   Fax (805) 987-9069 

PROPERTY MANAGEMENT AUTHORIZATION FORM 
("AUTHORIZATION") 

 

I, _______________________________________________, am the record owner of the real property located at 

__________________________________, (the "Property") within Leisure Village Association (the "Association"). 

  

I hereby appoint and provide this written authorization to the following (the “Agent”):  

 

_______________________________________ _____________________________________________ 
Company Name      Primary Contact 

 
Street Address: ________________________________________________________________ Unit#: ________ 

City: ________________________________________________ State: __________ Zip Code: ______________ 

Email: _______________________________________________________________ Phone: (____)__________ 

 

as my representative(s) to act for me and in my name, place and stead, with respect to the Property.  

 

I acknowledge that my Agent will receive all Association communications on my behalf regarding the Property, 

unless I specify otherwise in a subsequent writing.  

 

This authorization is effective as of the date of execution and will remain in effect until I revoke it in writing.  

 

I hereby release, hold harmless, and indemnify the Association, its respective past, present and future officers, 

directors, agents, successors, assigns, heirs, employees, agents, managers, servants, beneficiaries, 

representatives, insurers, and attorneys, and each of them from any liability, claims, demands, causes of action, 

damages, or expenses resulting from: (1) any release of information to my Agent pursuant to this Authorization; 

(2) the unauthorized use of this information by my Agent; and (3) from any actions taken by my Agent pursuant to 

this Authorization. I understand that I may revoke this authorization at any time by submitting a written request to 

the Association.  

 

DATE:_____________________ 

 

PRINTED NAME:_________________________________________________  

 

OWNER SIGNATURE:_____________________________________________  
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