TRUE BLUE GOLF & RACQUET RESORT HOA
PROPERTY OWNER
PERSONAL INFORMATION AUTHORIZATION

NAME:
UNIT #

MAILING ADDRESS:

CITY: STATE ZIP CODE

HOME PHONE:
WORK PHONE:
CELL PHONE:
EMAIL ADDRESS:

| hereby authorize True Blue Golf & Racquet Resort HOA to use the above information
to be included in a property owner directory, which will be prepared and distributed to all
property owners, and to be used on the True Blue Golf & Racquet Resort HOA website
in the members’ only section.

| understand that | have the right to revoke this authorization at any time by sending a
written notification to the following address: True Blue Golf & Racquet Resort HOA, c/o
The ICARE Group, LLC, P.O. Box 7607, Myrtle Beach, SC 29572. | understand that a
revocation is not effective in cases where the information has already been used or
disclosed , but will be effective 10 business days from the date of receipt.

This authorization will not expire unless | have given the above mentioned written
notification.

Homeowner Signature Date

Homeowner Signature Date



