
HAWKS POINT HOMEOWNERS’ ASSOCIATION 
Amenity Pass and Gate RFID & Code Application 

Incomplete Applications Could Delay Processing 

 
Make payments payable to HAWKS POINT only. 

Send to: allapplications@sunstatemanagement.com 
Mail this application and check/money order to: 

Sunstate Management Group, INC. 
PO Box 18809 

Sarasota, FL. 34276 
 
Owner Information         Date _____________ 
 

Owners Name: _________________________________________________________ 
Address: _____________________________________________________________ 
City: ________________________ State: _________ Zip: ________________________________ 
Phone number: 
_________________________________________________________ 
Email: 
_______________________________________________________________ 
 
Tenant Information (Required if someone other than the owner of record is residing on the property.) 
MUST PROVIDE A COPY OF A VALID LEASE. 
Tenant Name: __________________________________________________ 
Property Address: _______________________________________________________ 
Tenants Phone Number: ___________________________________________________ 
Tenants Email: _________________________________________________________ 
 
Code Request ____ 
 
RFID Entry Stickers ($30.00 each) 
 
Quantity of RFID Vehicle Tag(s) Requested: _______ New: ______ Replacement: _____   
 
Amenity Pass Card ($25.00 each) Amenity Card may be exchanged at no cost if mailed back with this 
form. 
 

 Quantity of Amenity Pass Card Requested: _____   Replacements ____ Cards returned _____ 
 
Total Payment: ______________________ Check Only 
 
Request Change(s) Call Box Information  
 

Remove Name(s): ___________________________________________________ 
Add Name(s): ______________________________________________________ 
Replace Phone number(s): ______________________________________________                                                                                                                          
New Gate Code: ____________________________________________________ 




