
RESIDENT AGE SURVEY 
 

Dear Resident: 
 
We are writing you regarding the BellaVita at Green Tee Homeowners Association, Inc.’s survey of residents. The U.S. 
Department of Housing and Urban Development maintains regulations that pertain to communities such as ours that limit 
residents to households containing at least one member that is 55 years of age or older. In order for a 55 or older community 
to legally maintain its age restriction, at least eighty percent (80%) of the households in the community must be in 
compliance with the restriction. One aspect of the H.U.D. regulations is a requirement that the BellaVita at Green Tee 
Homeowners Association, Inc., determine and monitor the percentage of compliance that exists within the community. We 
are writing to request your assistance in completing our survey so that we may maintain compliance with the H.U.D. 
regulations.  
 
(1) Please list each resident in your home: 

 
(1) _____________________________       

   Name      Date of Birth 
 (2) _____________________________       

   Name      Date of Birth 
 (3) _____________________________       

   Name      Date of Birth 
   
(2) For each resident listed above, please provide the Association with a copy of one of the following forms of identification:   
 

a) Driver’s license 
b) Birth certificate 
c) Passport 
d) Immigration card 
e) Military identification 
f) Any other official governmental identification that shows a birth date 
g) A document (such as an affidavit, certification in a lease or purchase agreement, etc.) signed by 

any member of the household aged 19 or older asserting that at least one person in the unit is 55 or 
older.   

      
If you are unable to provide a copy of one of the above forms of identification, in the following spaces, please list the names, 
address and/or phone numbers of any neighbors or friends that can attest to your identity and age.  
 
  Neighbors or Friends: 
 

Signature:  ____________________  Date:_______________ 
Printed Name: _________________ 
Address:  _____________________ 
_____________________________ 
Telephone #: __________________ 

   
 
(3) Survey Completed by: 
 

(1)Signature:  ____________________
   

Date:_______________ 
 
Printed Name: _________________ 
 
Address:  _____________________ 
_____________________________ 
 
Telephone #: __________________ 
 
 
(3)Signature:  ____________________

   
Date:_______________ 
 
Printed Name: _________________ 
 
Address:  _____________________ 
_____________________________ 
 
Telephone #: __________________ 

 

(2)Signature:  ____________________
   

Date:_______________ 
 
 
Printed Name: _________________ 
 
Address:  _____________________ 
_____________________________ 
 
Telephone #: __________________ 

 
Should you have any questions regarding this survey or its results, please contact Karèn LaGrappe at Association 
Management, Inc., 9575 Katy Freeway, Suite #130, Houston, Texas 77024; (713) 932-1122.   

 


