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

Associated Credit Authorization Form filled out & signed.

Both pages of application filled out.

Legible copy of Driver License / Passport.

$100.00 per application packet. Packet covers a single individual or a married couple
over the age of 18. Check to be made payable to: Reserve at Ocean Walk Villas
Condominium Association, (Non-Refundable)

Copy of vehicle registration(s).

6. Pet information form filled out along with a recent picture. No pet? Put N/A on form &
sign.
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RENTALS / LEASES ALSO NEED TO SUBMIT:

1. A copy of the yearly rental / leasc agreement must include start / end dates.
No Unit may be rented out for a term of less than 90 days or more than twice in
any 12 month period.

SALES ALSO NEED TO SUBMIT:

1. A copy of the sales contract,
2. Warranty Deed to be submitted when the sale has been finalized. Can be
mailed to the above address or faxed to (954) 782-7823.




READ FIRST: Ompmeﬂlquuﬁmmdﬂuhnﬂbhnhmhmwmﬁdhmﬁmwvﬂwmﬂuymﬁmhmmbmk.u
enswered falsely, this application may be retumed, not processed, end/or not epproved. Missing information will canse delays. Once submitted, order can
be cancelled but your foo will not be refunded.  Rev. 0672014

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

APPLICA FOR OC AN

Association Name:
Circle cue: Purchase - Lease - Oceupant - Unit.4 Bldg# ___ Address applied for:
Full Name Dateof Bith_______ Social Security #
Circlo One: Single - Married - Separsted - Divorced - How Long? ______ Other legal or malden name
Have you ever been convicted of a crime? Date (s) County/State Convicied in
Charge (s)
Applicant's Cell Number(s) Applicent's Email Address
Spouse Datc of Birth Social Security #
Other logal or maiden name Have you ever been coavicted of a crime? Date (5)
Couaty/State Convicted in Charge (s)
Spouse’s Cell Number(s) Spouse's Email Address

No. of people who will occupy unit - Adults (over age 18) Description of Pets
Names and ages of others who will occupy unit

In case of emergency notify Address Phons
PART I - RESIDENCE HISTORY
A.  Present address Phone
(includs unitiept number, city, state and zip code)
Apt. or Condo Nams Phone Dates of Residency: From to

Circle onc: Own Home - Parent/Family Member - Rented Home - Rented Apt - Other Rent/Mtg Amount

Arcyouon tho Lease? _  [fnot, who s the leascholder? Arc you on tho Doed? ____IT yes, under what name?

Name of Landlord Phone Email address

Circle one: ks your Landlord the: Owner of the property - Realtor - Family Member - Roommate = Property Manager - Other
B. Previous sddress

(Inchude unit/apt number, city, state and 2ip code)

Apt. or Condo Neme Phono Dates of Residency: From ____to
Circlo ono: Own Home - Parent/Family Member - Rented Home « Rented Apt » Other Rent/Mtg Amount

Were you en the Lease? ____ Ifnot, who is the keascholder? Were you on the Deod? __Ifycs, under what name?

Namo of Landlord Phene Email address

Circle ane: kmedM:Omofhmm-Rdw-FmﬂyMuub«-Rmm-ﬁmw-Oﬂm
C. Previous address

(Inchude unit/apt numbsr, city, state and zip code)

Apt. ar Condo Nams Phonc Datcs of Residency: From R,
Circle one: Own Homs - Parent/Family Member - Rented Home - Rented Apt - Other Reat/Mig Amount

Worc youon the Lease? ___ If not, who Is the leascholder? Were you on the Deed? ___If yes, under what name?

Name of Landlord Phone Emuil address

mhmbmmﬂwmmofmnwnm-Rechor-Famdlme-kmmu—PmMauaw-oﬂw




PART Il - EMPLOYMENT REFERENCES
*Include a recent copy of an carnings statement to expedite processing*

A.  Employed by Phone
Dates of Employment: From: To: Position Fax
Monthly Gross Income Addross ——

B Spouse Emmployed by o Phone
Dates of Employment: From: To: Position Fax
Moathly Gross Income, Address

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

A. Bank Name Checking Acct. # Phone
Address Fax

B. Bank Name Savings Acct. # Phone
Addross Fax

PART IV - CHARACTER REFERENCES (No Family Members)

1 Name Home Phone
Address Business Phone
Email Address Cellular Phono
2. Name Home Phone
Address Business Phone
Email Address Cellular Phone
3. Neme Home Phonc
Address Busincss Phonc
Email Address Cellular Phone
4.  Name Home Phone
Address Business Phone
Email Address Cellular Phone
Are you using a realtor? Yes No If yes: Realtor’s name
Email Address Celluler Phone
Driver's License Number (Primary Applicant). State Issucd
Driver’s License Number (Secondary Applicant) State Issued
Make Type Year License Platc No.
Make Type Year License Plate No.

lfmwmhmh@b!uwhmwmymdmdyfmmmhﬁunﬁl(ﬂlbm&w)wiﬂmhlhbkwmrw
eny insccurate information in the investigation and related report (to the Association) eaused by such omissions or {llegibility.

By signing the epplicant recognizes that the Association and Associated Credit will investigate the information supplicd by the applicant, and a full

disclosure of pertinent fects will be made to the Assaciation. The investigation may be made of the applicant’s character, genersl reputation, personal
charecteristics, credit standing, police amest record end mode of living s spplicable. This form is for the exclusive use of Associated Credit Reporting, Inc.

Applicant's Signature Dato Spouss’s Signature Date




AssociAaTED CREDIT REPORTING, INC, —

4690 NW 103rd Avenue, Sunrise, Florida 33351
www.associatedcreditreporting.com

w4 %4 UTHORIZATION FORM***

I/We hereby authorize Associated Credit Reporting, Inc. to obtain data to verify any and al
information they request with regards to my/our Application for Occupancy, specifically the verification
of my credit history and criminal record history.

I/We hereby waive any privileges I/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 authorize
party designated on the Application for Occupancy, for their exclusive use only. PLEASE INCLUD§
COPY OF DRIVER’S LICENSE TO CONFIRM IDENTITY. If you do not have a driver’s license,
please include a copy of your Passport or current government issued identification card.

[/We acknowledge our rights as stated in the Fair Credit Report Act that I/we are entitled to a copy o

the report upon proper written request and can dlspute any inaccurate information for re-verification.
I/We understand that Associated Credit Reporting, Inc. is not directly involved in the approval or demal
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-refundable

process.

By signing below, I/We further state the Application for Occupancy and Authorization Form wer
signed by me/us and was not originated with fraudulent intent by me/us or any other person and that th
signature(s) below are my/our own proper legal signature. I/'We certify (or declare) under penalty o
perjury that I/We agree to the foregoing and; that all answers and information contained on th
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 Signature)

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

(Date Signed) (Date Signed)




