PARKRIDGE CONDOMINIUM ASSOCIATION, ’NCALgﬁglmff‘%%mo

(2) WEEKS FOR PROGESSING
A COPY OF THE PROFPOSED LEASE MUST ACCOMPANY THIS APPLICATION
arpLicATioN PURCHASE/LEASE (Circle One)
PLEASE PRINT OR TYPE PLEASE FILL IN ALL INFORMATION

HOMEOWNER INFORMATION

UNIT #/BUILDING PRESENT OWNER
ADDRESS CITY, STATE ZIP
REALTOR/AGENT
ADDRESS TELEPHONE#
OR LEASE DATES FROM: T

CLOSING DATE
APPLICANT INFORMATION

NAME SPOUSE/CO-OCCUPANT
D/O/B Ss# D/0/B SSit
DRIVERS LICENSE # DRIVERS LICENSE #
CURRENT 5
ADDRESS CITY, STATE ZiP PHONE#
QWN RENT IF RENT LANDLORD NAME PHONE#
OCCUPATION .
BUSINESS
ADDRESS CITY, STATE ZIP PHONE #
IF RETIRED, STATE FORMER OCCUPATION
PET: TYPE: WEIGHT:
VEHICLES: MAIKE: YEAR MODEL TAG

MAKE: YEAR MODEL TAG

NAMES AND RELATIONSHIP OF ALL PERSONS WHO Qccupy THE UNIT:

BANK
REFERENCE: NAME ADDRESS
2 PERSONAL NAME ADDRESS
REFERENCES

NAME ADDRESS

* | AUTHORIZE THE BOARD OF DIRECTORS OR ITS AUTHORIZED AGENTS TO INVESTIGATE MY
(OUR) BACKGROUND AND CREDIT REFORT. * | HAVE READ THE DOCUMENTS AND RULES &

REGULATIONS AND AGREE TO ABIDE BY THEW. * | WILL PAY PROMPTLY ANY SUMS DUE THE
ASSOCIATION, INCLUDING COMPENSATION FOR ANY DAMAGES TO THE COMMON ELEMENTS OR

ASSOCIATION FROPERTY.,

\ \
meTGETET——— .
SIGNATURE OF APPLICANTS SIGNATURE OF OWNERS
\ \
RINT NAME OF APPLICANTS PRINT NAME OF OWNERS

—_—
JATE DATE

\SS0CIATION APPROVAL; APPROvVAL DISAPPROVAL
—

IGNATURE TITLE DATE

slurn to: LELLCOR MANAGEMENT, 310 Pont] Avanyg Sarasotn, Floilda 34243 (04 1) 358-3380 FAX: 3GU-8417



