THE

Retreat

—— AT Greenbrier
Condominiums

OCCUPANCY AGE VERIFICATION FORM
Pursuant to Federal Housing for Older Persons Act

Pursuant to regulations for the Federal Housing for Older Persons Act of 1995, the Association is
required to maintain age verification records for each unit. ALL occupants of each unit must be
listed below. This information will be kept confidential; however, the Association is required to
provide a statistical summary request. Thank you for your cooperation and prompt return of this
form.

Unit Address:

Occupant Name: DOB: AGE:
Occupant Name: DOB: AGE:
Occupant Name: DOB: AGE:
Occupant Name: DOB: AGE:
Occupant Name: DOB: AGE:
Phone: Home: Work: Cell:

Email address:

The undersigned certifies that the above information is true and accurate.

Signature of Unit Owner Date

Printed Name of Owner

Signature of Unit Owner Date

Printed Name of Owner

Return completed form to The Select Group at the address or fax number provided below or email
to acosby@theselectgroup.us

c/o The Select Group, Inc. 2224 Virginia Beach Blvd. Suite 201 Virginia Beach, VA 23454
(757) 486-6000 fax: (757) 486-6988 email: bherring@theselectgroup.us or visit us at www.theselectgroup.us
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