FRENCH VILLAS OF LIGHTHOUSE POINT
CONDOMINIUM ASSOCIATION, INC.

TMG Property Management
5310 NW 33rd Ave, Suite 201
Fort Lauderdale, FL 33309

PURCHASE / LEASE APPLICATION

Date:

(Name of Applicant{s) individual(s) who will sign Purchase Contract / Lease Agreement

THIS IS TO INFORM YOU OF THE PROCEDURE FOR PROCESSING APPLICATIONS FOR
PURCHASE / LEASE SO THAT YOU CAN PLAN ACCORDINGLY.

PLEASE READ CAREFULLY the Management Company for the “Association” where you are
applying for residency. All information with regards to sales, transfers and leases of a unit is
processed once the completed application and all necessary documentation is received. The
outcome of the screening Is reported to the Board of Directors of the Association who will
conduct interviews and is solely responsible for the final approval or denlal. We strive to provide
accurate and timely screening information to your assoclation, and your cooperation in
submitting complete information Is imperative to the timeliness of this process. Applications
cannot be “RUSHED" due to the necessary steps required to process each application.

+“INCOMPLETE APPLICATIONS ARE NOT ACCEPTABLE}-
<« OCCUPANCY PRIOR TO FINAL APPROVAL IS PROHIBITED»
b PLEASE ALLOW 30 DAYS TO PROCESS YOUR APPLICATION )

« INTERVIEW IS REQUIRED »



THE FOLLOWING ITEMS MUST BE ATTACHED FOR THE APPLICATION TO BE
PROCESSED:

(A). Money Order / Cashier’s Check only. Please make payable to: French Villas of LHP

100,00 per applica

P PR AL 1S SEREY GANTASYOLENE &

THIS FEE IS NON- REFUNDABLE

(B). Completed Application & Credit Authorization Form (3 pgs.)
* Application per SINGLE Adult OR (1) Application per MARRIED Couple *

**If you are legally married but the last names are different, it may be necessary to submit a
copy of your mariiage certificate for verification purposes.**

(C). Copy of Driver’s License or other vaild photo ID’s / International (Passport with visa) — for
anyone 18+ years. (Please provide each photo ID’s on a different sheet of paper) Clear pictures
are required.

(D). Copy of Executed Purchase Contract OR Lease Agreement.

(E) Verification of Employment & Last (4) Paystubs or in the event that you are Self Employed,
Please provide a self explanatory letter to that fact, along with (1) Year of previous tax return.

< | AGREEMENT WITH THE STATEMENTS AND REQUIREMENTS LISTED ABOVE »

X

“(Applicant)
X.

(Co-Applicant)

Date:

» OFFICE USE ONLY

RECEIVED BY (Initials) DATE:




REBAD FIRST: mmmnﬂﬂhnﬂMMMWHnﬁmnvmmkameMc
answered falsely, this applicstion may be retumed, not processed, and/or not epproved. Missiog information will eause delsys. Once mibmitted, order e
be cancelled but your fee will ot be refimded. Rev. 06/2014

*+ THIS APPLICATION IS FOR A SINGLE PERSON OR A MARRIED COUPLE ONLY! **

APPLICATION FOR OCCUPANCY

Association Name:
Purchase] Tiesse JocoopmlApes_ Bidgs___Address epplica tr:
Full Name DeeofBirh_______ Socksl Security @
Sisgh JMersict] Jseparated [Totvorced Clowtong? . Ot tegnl or onelden pame
Have you over bom scavicied ofa cime?_____ Dete (3) CountyfStatz Convicted In
Charge ()
Applcant's Cell Numberts) Applicant's Eeuit Address
Spouse Deto of Birth Social Security #
Other Jegal or maiden name Have you everbeen convicted ol s arime? Date (s)
County/Stats Canvicied in Charge 3}
Spouses Ocll Number(s) Spouse's Ematl Address
Ne. of peogls who will occupy unit — Adulis (sver age 18] _____ Deseription of Pets
Names and ages of othiors who will cocupy unit
In easc of emesgency notify Address Phons
PART 1 - RESIDENCE HISTORY
A Presost sdtess Phons
(inchede unitap sumber, clty, state and 2ip code)
Api. e Condo Name Phoce ety oMBasbzesyz Frosy u
Own Home]_Jparent/Famtly Menber] Reoted Fome] JRemed AplJotr  Renvig Amaunt
AreyouontheLeass? __ Ifrot, whois the oascholder? Ase you oo the Deed?___Ifyes, under whan name?
Name of Landierd Phone Email sédness
18 youe Landiond thex Owner of the property L] Reattor [ ety Membed_) Roommate [] property Manager Lot
B. Proviouscddrss
(inchuds unifept mmbe, city, stote azd aip oods)
Apt. arCondoName Phoss Dates of Residency: From____to

own Homo[ Jrarsnt/Pamity Memberl essod Homd] Tremed Aptldoter_~ Renv’ig Amoun
Wereyouonthe Leanc? | Ifpa), who is tho lezscholdar? Wero you on the Deod? ___1f'yos, under what nome?
Nese of Landlord Phons Emall address
&s yorur Lendiord the; Owner of the pooperty (I Reattor [ esmity Menbal I Roormuats [ Propesty Manager [loer

Provious addreas
(inctuds univapt number, city, siete snd zip code)

Apt. or Condo Name Dates of Residency: From ______ to
mnﬂwmnmﬂmdmﬂm* Rent/Mig Amouxt

Were you oo the Lease? ____ If'not, who ks the losschotder? ‘Wore you oa the Deed? ___If yes, tndor what name?

Nanze of Landlord Phone Emall address

18 your Lendlond the: Qwner of the property L] Reattor [ Femsity Momber] JRovenmate (] #ropesty Macuger [JOther




PART Il - EMPLOYMENT REFERENCES
“Include a recent copy of an eamings statement to expedite processing®

A Engloyedby Phone
Dates of Employment: From: To: Podliicn Fux
Monthly Gross Incoms Addseas

B.  Spouse Employed by, Phaze
Dutes of Employmen: Pron: T Pectiien Ben
Maoxthly Grogs lncoms__ _Address

PART Il - BANK REFERENCES
*Include a recent copy of a bank atatement to expedite processing®

A, Bank Name Checking Acet. # Phane
Addrem Pax
P. Bk Name Savingt Acel. # Pkone
Address Fax
PART IV — CHARACTER REFERENCES (% Famtly Members)
b Name Homs Phons
Address Business Phone
Emall Adéress Celuler Phone
2  Name Heme Fhone
Address Business Phone
Email Address Cellilar Phone
3 Name Homs Phone
Address Business Phone
Ematl Address Cellnlar Phone
4  Name Home Phore
Address Businzes Phons
Emal Address Cxliglar Fhone
Are you using a realtor? Yes No If yes: Reattnr’s npme
Ermall Address Cellular Phone
Driver's License Number (Primary Applicant), State Jasved
Driver’s License Number (Secondasy Applican) State lasued
Make. Type Yesr License Plate No.
Make Type Yeor License Plate No.

E&WﬂhwmwhmwmﬂMﬁHmMM the Association) will not be lisble or responsible for
any innceumnte information in (he fvestgztion sod relxted report (io the Assoclation) czused by such omirsions or lllldbﬂlum «

MdmmmwmpmmmmmmmMwmwmmmmmwummm-m

of pextinent fhets will be mede to Qe Association. The Investigation may be made of the s chasattes, penson]
mhmmmmmummmam mmumuwuwmdAmmnmm

Applicant's Signature Date Spouss's Signaturs Date




AssociaTep Crepir REPORTING, INC, -

4690 NW 108rd Avenue, Sunrise, Florida 33351
wwiw.gssociatedoreditreporting.com

L ]

*** AUTHORIZATION FORM***

I/'We hereby authorize Asseciated Credit Reporting, Inc. to obtain date to verify emy and all
information they request with regards to my/our Application for Occupancy, specifically the verification
of my bank sccount(s), credit history, residential history, criminal record history, employment
verification and character references.

I/We hereby waive any privileges 1/we may have with respect to the said information in reference to its
release to the aforesaid party. Information obtained for this report is to be released to the authorized
party designated on the Application for Occupancy, for their exclusive use only. PLEASE INCLUDE
COPY OF DRIVER'S LICENSE TO CONFIRM IDENTITY, If you do not have & driver’s license,
please include a copy of your Passport or crent govenment issued identification card.

V/We acknowledge our rights as stated in the Fair Credit Report Act that I/we are entitied to a copy of
the report upon proper written request and can dispute any inaccurate information for re-verification.
1/We understand that Associated Credit Reporting, Inc. is not directly involved in the approval or denial
of any applicant, The information received by Associated Credit Reporting, Inc. shall be held in strict
confidence, protected as governed under the Fair Credit Reporting Act, and will never be released to any
third party other than the designated recipient. I/We further understand that this is a non-refundsble

process.

By signing below, I/We further state the Application for Occupancy and Authorization Form were
signed by me/us and was not originated with fraudulent intent by me/us or any other person and that the
signature(s) below are my/our own proper legal signature. I/We certify (or declare) under penalty of
perjury that /'We agree to the foregoing and; that all answers and information contained on the
Application for Occupancy are true and correct and will hold Associated Credit Reporting, Inc. harmless
from the result of the investigation.

(Applicant’s Signature) (Spouse’s Signawre)

{Applicant’s Neme Printed) (Spouse’s Name Printed)

(Dsato Signed) {Date Signed)



FRENCH VILLAS OF LIGHTHOUSE POINT
CONDOMINIUM ASSOCIATION, INC.

MG -Property Management
o - 5310 NW 33rd Ave, Suite 201
Fort Lauderdale, FL 33309

ACKNOWLEDGEMENT OF THE RULES & REGULATIONS

I'We —_— here
Confirm that | have received and read a copy of the Rules & Regulations govemning the use,
Responsibilities, Laundry Rules, Parking Rules, Pool & Deck Rule, Shuffleboard Court Rules,
Trash Control Rules, Shutter/Windows Rules, Parking Registration rules, and any other on the

Condominium Association's Documents.

I understand that failure to comply with these Rules & Regulations and governing documents
will result in fines, as prescribed by the law.

Date:

Address:

X

(Applicant)
X

(Co-Applicant)

MOVE IN / DELIVERY SCHEDULE

» DAYS: MONDAY TO FRIDAY » TIME: 9:00 A.M. TO 9:00 P.M.

In order to prepare the elevators for your move-infout please email : Melissa Cutrone, L.C.A.M.
At

Melissa@tmga-Propertymanagement.com



