
 
 
 

Permission to Inspect Form 
 

Permission is given to inspect your Lakeridge Condominium.  Inspections will be done 
twice a month until your return. 
 

Unit ______________ 
 

Name  __________________________________________ 
 

Phone number where you can be reached  __________________ 
 

Departure date  ____________________________________ 
 

Return date  ______________________________________ 
 
 

Signature  ________________________________________ 
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