Department of Aging Services

gt i Sexual Predator Senior Safety Zone
HJIISIS%W Application

CONTACT PERSON’S INFORMATION

Name:

Address:

City: State: ZIP Code:
Phone: Fax:

E-mail:

COMMUNITY INFORMATION

Community Name:

Address:

City: State: ZIP Code:
Number of older persons living in the area:

Phone: Fax:

E-mail:

If you live in an umbrella
community or homeowner’s
association, please list the names
and locations:

PRESIDENT’'S INFORMATION

Name:

Address:

City: State: ZIP Code:
Phone: Fax:

E-mail:

Please include the following items with completed application:

1. A written, notarized confirmation from the president or other authorized officer of the governing board,
which affirms that the applicant is a multi-dwelling community that qualifies for the "housing for older
persons" exemption to the provisions barring discrimination on the basis of familial status under the Fair
Housing Laws and states the basis for such qualification.

2. A map clearly showing the boundaries of the geographic multi-dwelling area to be included within the Senior
Safety Zone. You can access the Property Appraiser's online map application and search by address here:
http://propmap3.hcpafl.org/main.asp?msize=520

3. A written confirmation from the president, or other authorized officer of the governing board that the
governing board has agreed to post, and to keep posted during any period a Senior Safety Zone designation
is in effect, a Notice, at a minimum of two conspicuous entrances to the Senior Safety Zone.

SIGNATURES
Contact Person: President or Officer:
Date: Date:

THIS SECTION FOR DEPARTMENTAL USE ONLY

Aging Services Department Director’s Signhature:
Date:

MAILING ADDRESS:

County Center
Department of Aging Services
601 E. Kennedy Blvd., 25th Floor
Tampa, FL 33602
ATTN: Chris Schad, Project Coordinator, Quality Management Section



