SUTTON PLACE CONDOMINIUM ASSOCIATION INC.

PO BOX 5161

VERO BEACH FL 32961

LEASE/PURCHASE APPLICATION

MUST BE OCCOMPAINED BY A NON-REFUNDABLE APPLICATION FEE OF $50.00. EACH, ADULT CO-RESIDENT MUST SUBMIT A SEPERATE APPLICATION AND $50.00 FEE

Today’s Date: ____________
NO DOGS ARE ALLOWED ON THIS PROPERTY!

MAXIMUN OCCUPANCY OF ONLY (4) PERSONS PER UNIT!

The breaking of these rule will result in immediate eviction!
Apartment number to be rented/purchased (circle which): Unit #_________


ALL INFORMATION MUST BE COMPLETED FOR PROCESSING INCLUDING A COMPLETED PERMISSION TO CHECK BACKGROUND FORM WITH SSI #.

I; __________________________, acknowledge having read a copy of the Sutton Place Rules and Regulations and agree to abide by them. If I break the said Rules I will willingly vacate the Sutton Place Condominium Complex

Email address_____________________________________

Personal Info;

Your Name: _____________________
Date of Birth: ________________________

Telephone #:_____________________
Drivers License: #____________________

Or Valid ID # a photo copy of either MUST be attached!

Email address____________________________

Current/ Present Address: ___________________________________________________

Number of Years at this address: __________ If Renting landlords Name: _____________

Landlords Phone #_________________


Name, Address and Phone # of previous landlord if at the present address less than 5 years;___________________________________________________________________

Name, Address and Phone # of a current neighbor:_______________________________

Have you ever been evicted from any rented, leased or purchased property?___________

If yes explain:____________________________________________________________

Employment:

Company Name, Address and Phone#:________________________________________

________________________________________________________________________
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SUTTON PLACE CONDOMINIUM ASSOCIATION

PO BOX 5161

VERO BEACH FL 32961

LEASE/PURCHASE APPLICATION
Additional Residents: Complete the following for additional people who will be living in this unit (ONLY FOUR (4) PERSONS ARE ALLOWED PER UNIT) Please submit completed applications for any co-residents (spouse or other) over 18 years of age or an emancipated minor:

Name:___________________________________________ DOB:__________________

Name:___________________________________________ DOB:__________________

Name:___________________________________________ DOB:__________________

References: Please list two references other than employer or relative

Name:__________________________________________ Phone #:_________________

Address:________________________________________ Relationship:_____________

Name:__________________________________________ Phone #:_________________

Address:________________________________________ Relationship:_____________

Please give any additional information that you feel will assist The Condominium Association Board of Director’s in the processing of this application:

I understand that a credit check may be performed on myself and or any other applicant listed in this application. I further understand that false statements on this application shall be cause for disapproval by the Association’s Board of Directors and that ONLY the persons named on this application will be allowed to live in this unit. I understand that any unauthorized persons and or vehicles may be asked to leave by the Board of Director’s or it’s Representatives at any time or face trespassing charges. All Adults and Emancipated Minors must sign.
Sign Here:_________________________________________________________

Sign Here:_________________________________________________________

Sign Here:_________________________________________________________

Sign Here:_________________________________________________________

SUTTON PLACE CONDOMINIUM ASSOCIATION

PO BOX 5161

VERO BEACH FL 32961

LEASE/PURCHASE APPLICATION

Have you ever been arrested for a Felony or Misdemeanor? ____________

Date: ______
State Reason: __________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Vehicles to be parked on site:

#1 Make:____________ Model:________________ Year:______________

#2 Make:____________ Model:________________ Year:______________

I understand that if any of the information contained in this application should change I must notify the Associations Board of Directors and the landlord of this unit immediately: _______________________________







Sign Here

DO NOT WRITE BELOW THIS LINE___________________________

Management Approves________ Disapproves________ This Application

Manager/Director:______________________ Date:_________________

Manager/Director:______________________ Date:_________________

Manager/Director:______________________ Date:_________________

Manager/Director:______________________ Date:_________________
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SUTTON PLACE CONDOMINIUM ASSOCIATION

PO BOX 5161

VERO BEACH FL 32961

LEASE/PURCHASE APPLICATION

Permission to perform Background Check
I,_____________________, hereby grant permission to the Sutton Place condominium Association Board of Directors and it’s representatives to undertake a background check or other verification of foregoing information. I understand that any information obtained will be for the sole purpose of gaining residency/Tenancy at Sutton Place Condominiums 1555 14th ave unit #__________, and will be held in strict confidence. Any information gathered will be shared only with those individuals necessary to make a decision pertaining to my acceptance of residency/tenancy of aforementioned organization.

I understand that granting permission to perform a background check does not cause either party to incur any obligations, nor does it guarantee acceptance.

I understand that said organization is relying in part upon the information that I have provided and contained herein to determine whether I am acceptable for Residency/Tenancy and that all representations contained herein are the truth.

Full Name:______________________________ DOB:_______________

Social Security # (Required we will not process your application without it) SSI#__________________________

Present/current Address and phone#:_______________________________

_____________________________________________________________

Signature:___________________________ 

Date:________________
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