
 
KINGS CREEK VILLAGE ASSOCIATION 

8333 S.W. 81 Avenue 
     Miami, FL 33143 
      (305) 279-2101 

            Hours: 8:30 AM – 9:00 PM 
          Kcvaoffice@kcvamiami.com 
 
 
     ID Card Request Form 

 
Date: __________________           Name: ________________________________________ 
 
Phone #: ________________________      Sub Association: __________________________ 
 
Address: _______________________________________________________ Owner/Renter 
 
Lease Expiration date: _______________   Relative name: ___________________________ 
 
Resident signature:  __________________________________________________ 
 
___________________________________________________________________________ 
 

FOR KCVA EMPLOYEES USE ONLY 
 
Request received by: _________________________________________  
 
Sub Association Approval: _____ Yes ____No  
 
Photo number: __________ Date taken: _____________ Took by: ______________________ 
 
ID created by: ___________________________      I D expires on: ______________________ 
 
Payment received on: _____________________      Check number: _____________________ 
 
Payment received and copied by: __________________________  
 
ID copied by: ___________________________      ID picked up on: ______________________    
 
Employee name and signature: ___________________________________________________ 
 
Notes: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________  


