
Lakemont Community Association, Inc. 
SARAH VERA 

LAKEMONT ONSITE COORDINATOR 

21021 LAKEMONT BEND LANE. RICHMOND TX 77407 

OFFICE # 832-595-6808 

EMAIL: LAKEMONTCA@GRAHAMMANAGEMENTHOUSTON.COM 

POOL ACCESS CARD REGISTRATION FORM 

THE INFORMATION LISTED BELOW MUST BE FILLED OUT COMPLETELY AND SUBMITTED TO GRAHAM MANAGEMENT IN ORDER TO RECEIVE POOL ACCESS 

CARDS. NEW HOMEOWNERS CAN SUBMIT THIS FORM TO RECEIVE 2 CARDS. REPLACEMENT OR ADDITIONAL CARDS CAN BE PURCHASED FOR $5.00 PER 

CARD AND PAYMENT MUST BE ACCOMPANIED WITH THIS FORM IN ORDER TO PROCESS. IF THIS ACCOUNT IS DELINQUENT, THE KEY CARD WILL BE 

DEACTIVATED UNTIL THE ACCOUNT IS MADE CURRENT. 

NAME:  __________________________________________________________________________________________ 

ADDRESS: ________________________________________________________________________________________ 

CELL PHONE:   _____________________________________________________________________________________ 

HOME PHONE: _____________________________________________________________________________________  

E MAIL: ___________________________________________________________________________________________  

Would you like your email address added to our community email blast? Our community emails contain community updates and 

events! Please circle:       YES     NO 

If you are not the property owner and are renting the home, please provide the following information of the homeowner. 

NAME:  __________________________________________________________________________________________ 

ADDRESS: ________________________________________________________________________________________    

CELL PHONE:   _____________________________________________________________________________________   

************************************************************************************************** 

Please list all the names and ages of who lives in the home and will be using the community pools.  

NOTE: If name is not listed below, they will not be allowed in as a resident, and will be listed as a guest. Please call our 

onsite office to make any changes. PLEASE NOTE ONLY 2 GUESTS ARE ALLOWED PER HOUSEHOLD! 

NAME and AGE: 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

ONSITE MANAGER SECTION: 

Access Card Numbers & Date Issued: Existing or New? 

____________________________________________ 

____________________________________________ 
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