
Paseo Community Development District 

District office • 9530 Marketplace road • Suite 206 • Ft. Myers, Florida 33912 

www.paseocdd.org 

PASEO RESIDENT TRANSPONDER REGISTRATION FORM 

 

         DATE: _______________________ 

 

 
Residence 

 

Address: _________________________________________________________________________ 

Owner Name: _________________________________ Owner Telephone: ___________________ 

 

 

Renter: Yes / No _________   If Yes – Lease Expiration Date: ___________________ 

Last Name: ____________________________ Primary Phone: __________________________ 

First Name: ____________________________ Secondary Phone: ________________________ 

 
Last Name: ____________________________ Primary Phone: __________________________ 
 
First Name: ____________________________ Secondary Phone: ________________________ 

Resident Adult(s) 

Vehicle 1 

Last Name: ____________________________________ 

First Name: ____________________________________ 

Tag #: ________________________________________ 

Tag State: _____________________________________ 

Make: ________________________________________ 

Model: _______________________________________ 

Year: _________________________________________ 

Color: ________________________________________ 

Transponder #: _________________________________ 

Vehicle 2 

Last Name: ____________________________________ 

First Name: ___________________________________ 

Tag #: _______________________________________ 

Tag State: _____________________________________ 

Make: ________________________________________ 

Model: _______________________________________ 

Year: ________________________________________ 

Color: ________________________________________ 

Transponder #: _________________________________ 

http://www.paseocdd.org/


PASEO RESIDENT TRANSPONDER REGISTRATION FORM 
 

 

Pre-Cleared visitors will be admitted by the guard without calling the resident 

  Last Name ______________________   First Name _____________________   Expiration Date _______________________ 

  Last Name ______________________   First Name _____________________   Expiration Date _______________________ 

  Last Name ______________________   First Name _____________________   Expiration Date _______________________ 

  Last Name ______________________   First Name _____________________   Expiration Date _______________________ 

  Last Name ______________________   First Name _____________________   Expiration Date _______________________ 

  Last Name ______________________   First Name _____________________   Expiration Date _______________________ 

  Last Name ______________________   First Name _____________________   Expiration Date _______________________ 

  Last Name ______________________   First Name ______________________ Expiration Date _______________________ 

  Last Name ______________________   First Name ______________________ Expiration Date _______________________ 

  Last Name ______________________   First Name ______________________ Expiration Date _______________________ 

  Last Name ______________________   First Name ______________________ Expiration Date _______________________ 

  Last Name ______________________   First Name ______________________ Expiration Date _______________________ 

 

 

PIN # 

To customize your PIN# for the Voice Message System, enter a new 4-digit number: 

 Last Name ____________________________   First Name _______________________   PIN# _____________________ 

 Last Name ____________________________   First Name _______________________   PIN# _____________________ 

Text or Email: 

A TEXT MESSAGE or EMAIL can be sent anytime a visitor is admitted for your unit. If this feature is desired, CHOOSE ONLY 

ONE, text message or email. (For TXT MSG, enter both the cell phone carrier and the 10-digit cell phone number). 

Under Florida law, all information, including email addresses and phone numbers, are public records. By electing to receive 

notifications by email or phone, and providing your email address or phone number on this form, you are acknowledging 

your email address or phone number may be released in response to a public records request. 

 

Last Name ______________________________  Email Address _________________________________________ 

        OR 

First Name   ______________________________  Carrier _______________   Number ________________________ 

   

Last Name   ______________________________  Email Address _________________________________________ 

        OR 

First Name _______________________________  Carrier _______________   Number ________________________ 

 

Pre-Cleared Visitor List 

Options: – Pin # - Email – Text 

Message 


