
 

 

Highland Lakes Reserve 
Vendor Access Request Form 

Requesting party 

      Resident or         Association 

Name: ____________________   Lot: ___________________ 

Address:  __________________________________________ 

       __________________________________________ 

Phone: ____________________ 

 

Vendor Information 

Company Name: ________________________ Contact Person: ___________________ 

Company Address: ______________________________________ 

    ______________________________________ 

Company Phone: ________________________ 

Nature of work performed: ______________________________ 

FOR INTERNAL USE ONLY 

Gate Code Issued: _____________ 

Date Issued: __________________ 


