
 
  SUSSEX H CONDOMINIUM ASSOCIATION 

Request for Live in Caregiver/Aide Approval 
 
We the undersigned hereby agree and understand that the Sussex H Condo 
Association is granting us permission to allow: 
 
____________________________________________________ 
AIDES NAME 
 

as a live- in caregiver/aide, and only the aforementioned aide, to perform 
duties at the following address: 
 
_________________________________________________  
RESIDENTS ADDRESS 

 
From DATE                                                                             To DATE       

 
By signing we agree that all parties will abide by the rules, regulations, and bylaws in the 
W.P.R.F. and Sussex H documents. 
We agree and understand that W.P.R.F. and Sussex H Condo Association reserve the right to 
revoke this privilege at any time. 
We understand that W.P.R.F. and Sussex H Condo Association reserve the right to require an 
investigation of the caregiver at any time during this agreement. 
Caregiver agrees that this does not constitute an addendum to the lease, and they have no 
right to access the property once the terms of this agreement and/or the lease expire unless 
renewed by The Board. 
The Aide will park only in the satellite parking area. 
 
Car make and model___________________________________ 
 
License Plate#__________________________________________ 
 
 
       ________________________                      _______________________________ 
                           TENANT /OWNER                                                                                   TENANT/OWNER 
 
 
  _________________________________________                                           ________________________________                                                                                                                                     
                           BOARD MEMBER                                                                                              CAREGIVER 
 


