SHERWOOD OAKS
Resident Away Notice

Resident Name(s):______________________________________________________________

Patio Home No: ____________________    Total # of residents away: _____________________

Date Leaving: _______________________ 
Return Date: ________________________

Total # of days away from Sherwood Oaks: _______________________

Contact Information While Away

Phone number where you can be reached: ___________________________________

May we give this number to anyone? 

  ____ Anyone   ___ No One    _______ Only these _______________________________







_____________________________________

If away for extended period of time, do you want your Sherwood Oaks statement mailed to you?  If yes, please list an address.

_____________________________________________________________________________
_____________________________________________________________________________
Other pertinent information: _____________________________________________________
______________________________________________________________________________

Resident Signature: _______________________________________   Date: _______________

Receptionist:  If this information is taken over the phone, please print the resident’s name and sign with your initials.














1/15/09
