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Blank Association Name
APPLICATION FOR: ( LEASE / ( PURCHASE
· This Application for Lease / Purchase must be fully completed by all prospective tenants/owners.

· A fully Executed Lease / Purchase contract must be attached to this application.

· Copies of: Driver’s License, Social Security Card, Vehicle Registration, Vehicle Insurance, Paystub (or proof of income such as Bank Statement) for all applicants over the age of 18 and all vehicles that will be maintained at the property.
· A non-refundable Money Order or Cashier Check MUST be attached for $100.00 in order to cover the cost of processing this Application for the first two adults over the age of 18. 
· All payments should be made payable to: Blank Association Name
The COMPLETED package must be submitted to the Association Managing Agent, whose name and address appears below, at least thirty (30) days prior to desired occupancy or closing. Please note that incomplete applications will not be processed.
Florida Property Management
12964 SW 133rd Court – Miami FL 33186
Tel: (786) 718-1622 – Fax: (786) 718-1623

Email: info@myFPMS.com
· This home may not be occupied or used for storage of the applicant’s personal property without the prior written Certificate of Approval being issued by the Association.

· All leases entered must be with a term not less than one (1) year and any lease renewals are subject to be reviewed  and approved by the Board of Director.
· Moving Hours are: Monday thru Saturday from 8:00 A.M. to 5:00 P.M. 

Residents may NOT move in on Sundays or Legal Holidays.
· Tenants/Owners may not sublease, sub-rent, or assign leases to a 3rd party without prior approval of the Homeowner and the Association.
Acknowledged and Agreed: _____________________________________ Date: _____________

Acknowledged and Agreed: _____________________________________ Date: _____________
Acknowledged and Agreed: _____________________________________ Date: _____________
Blank Association Name
CRITERIA USED FOR APPROVAL
In as much as the Board of Directors desires to provide for a homogenous, compatible and financially secure community at Blank Association Name, it is the Resolution of the Board of Directors to adopt the following criteria for approving or disapproving all future applicants who desire to own, lease or otherwise acquire residences in Blank Association Name.
· The criminal background history for the applicants.

· The credit standing of the applicants.

· The financial statement of the applicants.
· The number of occupants.

· The past experience of the applicant as a lessee or tenant.

· The applicant’s purpose for acquiring the unit.

· The length of the planned occupancy in case of a rental.

· The existence of pets.

· The present owner’s financial standing with the association.

· The completeness of the application.

· The verification and accuracy of all matters contained in the application.

· The payment of all applicable fees in connection with the transaction.
· The perceived willingness to abide by the Association lifestyle.

· The number and type of vehicles to be kept within the Association.
· The existence of any violation by the present homeowner.

Blank Association Name
ACKNOWLEDGEMENT OF RULES AND GOVERNING DOCS.
I/We understand that acceptance for lease of a residence in Blank Association Name is conditioned upon the approval of the Board of Directors of Blank Association Name. Accordingly, I/we hereby agree for myself and on behalf of all persons who may occupy the home which I/we seek to lease at Blank Association Name that I/we will abide by all of the restrictions contained in the By-laws, Rules and Regulations or Restrictions which may in the future be imposed by the Board of Directors.

I/We have received, read and understand all Governing Documents and Rules & Regulations:
PLEASE INITIAL:
# 1
YES __________

NO ___________

# 2
YES __________

NO ___________

# 3
YES __________

NO ___________

I/We understand that the Board of Directors of Blank Association Name may cause to be instituted as such as investigation of my/our background as the Board may deem necessary. Accordingly, I/we specifically authorize the Board of Directors of Blank Association Name to make such investigation, and that the Board of Directors and Officers of Blank Association Name itself shall be held harmless from any action or claim by me/us in connection with the use of the information contained herein or any investigation conducted by the Board of Directors.

I/We understand that subleasing or occupancy of this unit in my/our absence is not permitted without prior approval of the Board of Directors.

In making the foregoing application, I/we am/are aware that the decision of the Board of Directors of Blank Association Name will be final and that no reason will be given for any action taken by the said Board.  I/We agree to be governed by the determination of the Board of Directors.

# 1 Applicant’s Name ___________________________

# 1 Applicant’s Signature ________________________
Date: _______________________
# 2 Applicant’s Name ___________________________

# 2 Applicant’s Signature ________________________
Date: _______________________

# 3 Applicant’s Name ___________________________

# 3 Applicant’s Signature ________________________
Date: _______________________
Blank Association Name – APPLICANT #1
Applicant # 1 Information:
Printed Name: __________________________________________________________________

SS#: ____________________________________
Date of Birth: _________________________

DL#: ___________________________________
State: _______________________________
Home #: ________________________________
Cell #: ______________________________
Email: ________________________________________________________________________
Residential History:

Present Address: ________________________________________________________________

How long have you resided at this Address: _____ 
( Rent or ( Own   Payment Amt: ________

If Rent, Landlord Name & Phone: _________________________________________________

If less than 3 Years please list previous address: _______________________________________
______________________________________________________________________________

Employment Information:

( Employed
  (Student
(Retired
(Unemployed
Employed by: ____________________________
Work#: ______________________________
Address: _______________________________________________________________________

How Long: ______________________________
Monthly Income: ______________________ Position Held: ____________________________
Supervisor: ___________________________
Credit History:
Have you ever been cited, arrested or convicted of any crime? 
( NO
  ( YES (explain)
Have you ever filed for Bankruptcy?




( NO
  ( YES (explain)

Have you ever been evicted or been late in a rental payment?
( NO
  ( YES (explain)

Are you involved in a lawsuit or have any pending judgments?
( NO
  ( YES (explain)
References:

Bank Name: ________________   Account Type: ___________ Account No.: ________________

Credit Reference: __________________________
Phone: _______________________________

Personal Reference: _________________________
Phone: _______________________________

Vehicle Information: 

Make: ________________ Model: _________________ Year: __________   Color: __________
License Tag: ___________ State: ___________ Insurance Name: _________________________

Policy No.: _____________________________ Insurance Phone: _________________________
Applicant #1 Signature: _______________________________________
Date: _____________

Blank Association Name – APPLICANT #2
Applicant # 2 Information:

Printed Name: __________________________________________________________________

SS#: ____________________________________
Date of Birth: _________________________

DL#: ___________________________________
State: _______________________________
Home #: ________________________________
Cell #: ______________________________
Email: ________________________________________________________________________
Residential History:

Present Address: ________________________________________________________________

How long have you resided at this Address: _____ 
( Rent or ( Own   Payment Amt: ________

If Rent, Landlord Name & Phone: _________________________________________________

If less than 3 Years please list previous address: _______________________________________

______________________________________________________________________________

Employment Information:

( Employed
  (Student
(Retired
(Unemployed
Employed by: ____________________________
Work#: ______________________________
Address: _______________________________________________________________________

How Long: ______________________________
Monthly Income: ______________________ Position Held: ____________________________
Supervisor: ___________________________
Credit History:

Have you ever been cited, arrested or convicted of any crime? 
( NO
  ( YES (explain)

Have you ever filed for Bankruptcy?




( NO
  ( YES (explain)

Have you ever been evicted or been late in a rental payment?
( NO
  ( YES (explain)

Are you involved in a lawsuit or have any pending judgments?
( NO
  ( YES (explain)

References:

Bank Name: ________________   Account Type: ___________ Account No.: ________________

Credit Reference: __________________________
Phone: _______________________________

Personal Reference: _________________________
Phone: _______________________________

Vehicle Information: 

Make: ________________ Model: _________________ Year: __________   Color: __________

License Tag: ___________ State: ___________ Insurance Name: _________________________

Policy No.: _____________________________ Insurance Phone: _________________________
Applicant #2 Signature: _______________________________________
Date: _____________

Blank Association Name – APPLICANT #3
Applicant # 3 Information:

Printed Name: __________________________________________________________________

SS#: ____________________________________
Date of Birth: _________________________

DL#: ___________________________________
State: _______________________________
Home #: ________________________________
Cell #: ______________________________
Email: ________________________________________________________________________
Residential History:

Present Address: ________________________________________________________________

How long have you resided at this Address: _____ 
( Rent or ( Own   Payment Amt: ________

If Rent, Landlord Name & Phone: _________________________________________________

If less than 3 Years please list previous address: _______________________________________

______________________________________________________________________________

Employment Information:

( Employed
  (Student
(Retired
(Unemployed
Employed by: ____________________________
Work#: ______________________________
Address: _______________________________________________________________________

How Long: ______________________________
Monthly Income: ______________________ Position Held: ____________________________
Supervisor: ___________________________
Credit History:

Have you ever been cited, arrested or convicted of any crime? 
( NO
  ( YES (explain)

Have you ever filed for Bankruptcy?




( NO
  ( YES (explain)

Have you ever been evicted or been late in a rental payment?
( NO
  ( YES (explain)

Are you involved in a lawsuit or have any pending judgments?
( NO
  ( YES (explain)

References:

Bank Name: ________________   Account Type: ___________ Account No.: ________________

Credit Reference: __________________________
Phone: _______________________________

Personal Reference: _________________________
Phone: _______________________________

Vehicle Information: 

Make: ________________ Model: _________________ Year: __________   Color: __________

License Tag: ___________ State: ___________ Insurance Name: _________________________

Policy No.: _____________________________ Insurance Phone: _________________________
Applicant #3 Signature: _______________________________________
Date: _____________

DISCLOSURE AND AUTHORIZATION AGREEMENT

REGARDING CONSUMER REPORTS

DISCLOSURE

A consumer report and/or investigative consumer report including information concerning your character, employment history, general reputation, personal characteristics, criminal record, education, qualifications, motor vehicle record, mode of living, credit and/or indebtedness may be obtained in connection with your application for and/or continued residence. A consumer report and/or an investigative consumer report may be obtained at any time during the application process or during your residence. Upon timely written request of the management, and within 5 days of the request, the name, address and phone number of the reporting agency and the nature and scope of the investigative consumer report will be disclosed to you. Before any adverse action is taken, based in whole or in part on the information contained in the consumer report, you will be provided a copy of the report, the name, address and telephone number of the reporting agency, and a summary of your rights under the Fair Credit Reporting Act.

AUTHORIZATION

You hereby authorize and request, without any reservation, any present or former employer, school, police department, financial institution, division of motor vehicles, consumer reporting agency, or other persons or agencies having knowledge about you to furnish Florida Property Management Solutions with any and all background information in their possession regarding you, in order that your residence qualifications may be evaluated. You also agree that a fax or photocopy of this authorization with your signature be accepted with the same authority as the original.

READ, ACKNOWLEDGED AND AUTHORIZED

_________________________
_________________________
__________________
Print Name – (Applicant #1)

Signature – (Applicant #1)     

Date
_________________________
_________________________
__________________
Print Name – (Applicant #2)

Signature – (Applicant #2)     

Date
_________________________
_________________________
__________________
Print Name – (Applicant #3)

Signature – (Applicant #3)     

Date
· For California, Minnesota or Oklahoma applicants only, if you would like to receive a copy of the report, if one is obtained, please check the box.

Florida Property Mgmt - Blank Association Name
H.O.A. / Ref# _________

RESIDENTIAL SCREENING REQUEST

APPLICANT # 1:

First: ____________________ Middle: __________________ Last: ___________________________

Address: __________________________________________________________________________

City: ____________________________ __________ ST: ______________ Zip: _______ __________

SSN: __________________ _______ __________ DOB (MM/DD/YYYY): ______________________ 
Tel#: ______________________ ______________ Cell#: __________________ ________________

APPLICANT # 2:
First: ____________________ Middle: __________________ Last: ___________________________

Address: _________________________________________________________________________

City: ____________________________ __________ ST: ______________ Zip: _______ __________

SSN: __________________ _______ __________ DOB (MM/DD/YYYY): ______________________ 
Tel#: ______________________ ______________ Cell#: __________________ ________________

APPLICANT # 3:

First: ____________________ Middle: __________________ Last: ___________________________

Address: _________________________________________________________________________

City: ____________________________ __________ ST: ______________ Zip: _______ __________

SSN: __________________ _______ __________ DOB (MM/DD/YYYY): ______________________ 
Tel#: ______________________ ______________ Cell#: __________________ ________________

I have read and signed the Disclosure and Authorization Agreement.

APPLICANT #1 SIGNATURE: _______________________________
DATE: _______________
APPLICANT #2 SIGNATURE: _______________________________
DATE: _______________
APPLICANT #3 SIGNATURE: _______________________________
DATE: _______________
Blank Association Name
OCCUPANCY / EMERGENCY INFORMATION

This Application is being made in connection with the following Property at Blank Association Name 
Address: ______________________________________________________________________________
IF APPLICABLE: LEASE TERM (minimum 12 Months) - Is this a Section 8 Lease: (  NO OR (  YES     
Inception Date:


   Termination Date:




1. Current Owner: Name & Phone Number: ____________________________________________

Current Owner: Email: ________________________________

2. Name, age, and occupation or relationship of all persons who will be occupying the unit:
Name
Age
Relationship to Applicant
3. Pets:   
(  NO   OR   (  YES     
If YES, How many? _______________________
Type: _____________  Breed: _____________  Weight: ____________  Name: ______________
Type: _____________  Breed: _____________  Weight: ____________  Name: ______________
4. Emergency Contact:

Name




Relationship 


Phone No.

_______________________________________________________________________________

_______________________________________________________________________________
5. Other: _________________________________________________________________________
_______________________________________________________________________________________
Applicant & Co-Applicant Signatures:
X)



Date
X)


Date
X)



Date[image: image1.png]




