
ACCESS REQUEST FORM  
Resident Information 
Homeowner or Renter 
Name:__________________________ 
LWA 
Address:______________________________________ 
Telephone #:________/________/________(for gate dialer) 
Renters must include a copy of their current lease.

Request Type 
I WOULD LIKE TO REQUEST A PASS OR CLICKER: 
(Check all that apply) 
○ Thin “Touch” Passes______#   Is this a replacement 

pass? 
Cost $8 each pass   ○Yes*       ○No 

 
○ Mini-Transmitter (Clickers)_______# 
   Cost $25 each clicker 
* If YES to replacement pass, include damaged pass in envelope. 

Note: There is no charge for replacement of non-working thin 
passes or clickers if they are returned to LWA and a 
manufacturer’s defect is proven. 

If additional passes or clickers are requested please include a 
check payable to “Lake Waubeeka Association, Inc.” in this 
envelope. Cash will not be accepted. 
____________________________________________ 

I WOULD LIKE TO REQUEST A TEMPORARY CODE: 
 
Start date: ___/____/____ End Date: ___/____/____ 
Reason for code request:_________________________ 
_____________________________________________ 
Requester’s Name:______________________________ 
Address:______________________________________ 
Phone Number:_________/_________/_____________ 
 
Note: You must sign and submit an Access Code Agreement 
to get a temporary code. Visit www.lakewaubeeka.org for the 
form under Access Control. 
 
 

 



 
 
 

Changing Your Name or Number on the Dialer 
 

Last Name (now)______________________________ 
(to be)_______________________________________ 
First Name (now)_____________________________ 
(to be)_______________________________________ 
Tel #  (now)______/_____/__________  
(to be)__________/____/____________ 
 
Please Note: Only your last name and first initial will 
appear on the dialer screen at the right hand Guest Gate. 
 
 

Seal your CHECK* and copy of your lease (if 
appropriate) in this envelope and place the envelope, 
into the green Access Control mailbox located on the 

gate house or the mailbox at 137 Post Road. 
*Cash will not be processed 

 
Date of Request:____/_____/_____ 

 
 

Thank you for your cooperation 
 

LWA Access Control Committee 
137 Post Road 

Danbury, CT 06810 
203-798-1183 

 
 


