
NEPENTHE ASSOCIATION 
CONSENT FOR ELECTRONIC DELIVERY 

In accordance with California Civil Code §4040(a)(2), I, ______________________________, hereby give my consent to 

receive Nepenthe Association documents, which require individual notice, via electronic mail. 

I understand that such documents include the following:  

 Board amendments to the governing documents (CC 

§4230) 

 Delivery of annual disclosures (CC §5320) 

 Notifications of disciplinary actions (CC §5855) 

 Review of financial statements (CC §5305) 

 Insurance coverage notices (CC §5810) 

 Association records requested by a member (CC 

§5205) 

I understand that I may revoke my consent for electronic distribution of these documents by sending an e-mail to 

customercare.ca@fsresidential.com requesting to do so.  

Property Address:__________________________________________________________________________________ 

Phone Number:____________________________________________________________________________________ 

Email Address #1: ____________________________________Email Address #2: _______________________________ 

Signature:___________________________________________________________Date:__________________________ 

MEMBER OPT OUT 

 Pursuant to California Civil Code §5220, a member may opt out of the sharing of that member’s name, property address, and 

mailing address on a membership list which must be distributed to association members upon request. 

If you would like to opt out of having your name and addresses included on a membership list which may be available to 

association members, please complete the form below.  

You may change your Opt Out option at any time by sending an e-mail to customercare.ca@fsresidential.com requesting to be 

removed from the Opt Out List.   

In accordance with California Civil Code §5220, I, ____________________________, would like to remove my name 

and address(es) from the membership list until further notice from me.  

Signature___________________________________________________Date:_________________________________ 

Property Address:__________________________________________________________________________________ 

RESIDENT ALERT VOICE MESSAGING SYSTEM 

I, _________________________, hereby authorize the Association to leave voice messages on the phone 

number(s) listed below concerning emergency situations, community events and information affecting members of 

the community.  

Phone Number #1: ____________________________ Phone Number #2:_______________________________ 

Signature:__________________________________________________ Date:____________________________ 

Return this form the following ways: 


