
 

4/16/2020 

 

4140 Southport-Supply Road  ·  Suite B     
Southport, NC 28461  
O910 253 4805     F   910 253 4808 

 

BEACH CLUB POOL PASS REPLACEMENT APPLICATION 
The form may be mailed to the POA or Drop off completed application along with check(s) in the ACC Drop Box 

located in front of  the Town Hall building 

 
 

PROPERTY OWNER: ______________________________________________________  

ST. JAMES ADDRESS: ____________________________________________________ 

MAILING ADDRESS IF DIFFERENT:___________________________________________ 

CITY ______________________STATE __________ ZIP_________________ 

PHONE:  _______________________ EMAIL:  _____________________________ 

NUMBER OF PASSES REQUESTED: (MAXIMUM 2) _________ 

FEE:    $15.00 PER PASS (TOTAL ENCLOSED) $________________ 

 

REASON FOR REQUEST OF REPLACEMENT:  _____________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

 

 

FOR OFFICE USE  

 

 

 
APPROVAL  ________ 
DATE   

FEE _________ 
ENCLOSED # APPROVED  ______ 

 
AUTHORIZED ________ 
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