
Blue Ridge Property Owner’s Association, Inc. 
924 South Lakeshore Drive 

Louisa, Virginia 23093 
Phone (540)967-1408 
Fax 9540)967-4899 

 
 
 
Requesting Member’s Name:______________________________________________________ 
 
Address (Including Lot #):________________________________________________________ 
 
Phone #:______________________________________________________________________ 
 
I am making a request to the General Manager for a gate access code to be used for___________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
The gate access code *________________ has been assigned for my use from  ____________to 
  
 _______________. 
 
 
I understand that this code shall not be posted in a public manner and shall be used only for the 
purpose expressed in the above statement.  If I violate any part of this agreement I understand 
that the code shall be immediately removed from the gate access system and I will lose the 
privilege of being issued gate codes in the future. 
 
 
___________________________________                            _____________________________ 
Member’s signature        Date 
 
 
 
___________________________________     _____________________________ 
General Manager’s signature       Date 


