
 

This information sheet is for renters at GreenGate Grove 

GREENGATE GROVE POA 

Information sheet for GGG Office 

“Over 55” Certification 

An “over 55” Adult Community Park 

At least one person at each unit of residence must be “55 or older” in accordance with documents filed in Hildago 

County on May 23, 2000. This page must be completed and be on file at the main office and may be considered 

confidential and not generally available for public inspection. 

 

 

Renter on Lot # 
 
 
Start Date:                                   Leaving Date:  

 

I,                                                                                        , am 18 years of age or older and a member of the household 

that resides on the above lot, Green Gate Grove POA Subdivision, in the County of Hidalgo, State of Texas. I 

hereby certify that I have personal knowledge of the ages of the occupants of this household and that at least 

one (1) occupant is 55 years of age or older. 

 

Name of the Occupant: _________________________________________________________ M ____  F____ 

 

Name of the Occupant: _________________________________________________________ M____   F____ 

 

Date of birth #1: _____________________________   Date of birth # 2: _______________________________  

 

Your forwarding address: _____________________________________________________________________  

 

City: ____________________________________________  State: _____________________ Zip: ____________ 

 

Phone #: _________________________________________ Cell #: ____________________________________ 

Your Phone # at GreenGate Grove: _____________________________________________________________ 

Emergency contact: _____________________________________________ Phone: ______________________ 

Emergency contact # 2: __________________________________________ Phone: ______________________ 

Occupation before retiring: ____________________________________________________________________ 

 

Special interest or talents: _____________________________________________________________________ 

 

Signature: ______________________________________________________________Date: ________________ 

 

Signature: ______________________________________________________________Date: ________________ 

 

Age Verification by SCOA   ______________________________________________   Date: ________________ 


