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ARROWHEAD GOLF & TENNIS CLUB
NUMBER ONE ASSOCIATION
SALE / LEASE PACKAGE

The attached application forms MUST be completed in full by each adult applicant.

(other than Husband/Wife or Parent/Dependant child which is considered one application)

and returned to Ambassador Community Management along with a $100. Check or money order for each
application made payable to ARROWHEAD GOLF & TENNIS.

This application fee is non-refundable.

In addition, the following items are required to accompany the application forms and fee.

1. Signed copy of the Sales Contract / lease agreement along with photo ID for each adult occupant.

2. Copy of a current Credit Report

This Sales/lease packet is considered incomplete and will not be accepted until all information has been
received. The Association is allowed thirty (30) days to precess and approve all applications.

Upon receipt and verification of all materials submitted, a personal interview with the Board of Directors
will be scheduled. The applicant(s) will be notified of the date, time and place of the personal interview.
OCCUPANCY PRIOR TP BOARD APPROVAL IS PROHIBITED!



1/ We undersiznd that the Board of Disectors of "ARROWHEAD" may csusc to be instituied as such as in\'cs|i5a'tion'.o|"m_\'/ ourbackgrovod isthe
Board may deen necessany. Accordingly. Thwe specifically avihorize the Board of Direciors of ARROWHEAD (o make such an investigation and
agreethat e imfannationconfained herein maybe used in such investigation and that the Baard of Directors, Officers, and agents of ARROWHEAD .

itselfshall he beld harmtess from any actions or clai ﬁ\s‘oy /s in caoncetion with the use of the information contpined hercinor any investization

- conducicd by the Board of Diveciors.

17 We understand acceptance for lease or purchase of 3 unit a "ARROWHEAD™ is conditioned upon (e approvel ol the Baard of Directors of |
TARROWHEAD " hat H/We wilt abide by al of the restictions contained in the By-Laws and all olher - :Rulesw Regutalions, ar Resicictions

now jn force ang which may in the fuivre be imposed by * ARRQWHEAD'.

Tn making the foregoing application, 1/ We are dware [liat the decision of the Board of Directors of "TARROWHEAD ™ willbe final, and that no reason

will be given for any action faken by 1he said Board. 1/ We agree to be governed by the determination of the Board of Directors..

! HAVE reccived a copy of alt Condominivin Decuments (Purchase Only)

I HAVE NOT rcceived a copy of atl condominiym docemenis (Purchase Qnly)

I BAVE reccived a copy of 1he Rutes and Regulations 7 -
| HAVE NOT reccived a copy of Ihe Rules and Regulations -

day of ‘ ) .20

N \’S}ITNESS WHEREOQOF, [/wehaveexcculed the foregoing applicalion this

Owuoer's Aduress
Sireel
Owner's Signamise

Ciy State Zip

Owner's Signalure

Owne s Signature

Applicant’s Signature
Applicant’s Signalure

Appbicant's Signalure |

¥ 1ness

Witness

FOR THE BOARD OF DIRECTORS

Approved : - Date
Disapproved Date




NOTE: Complete all questions and fill in ail blanks. If any question is not answered or left blank, this application may be returncd, not processed, and/or
not approved. Print legibly or type all information. Missing information will cause delays. All information on this application will be verified.

PLEASE USE BLACK INK

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

APPLICATION FOR OCCUPANCY
Association Name: ARROWHEAD GOLF & TENNIS CLUB

NOTE: All information supplied is subject to verification, Ail telephone oumbers mist be able to be reached between 9.5 P.M, Date

Purchase Lease Apt. Bldg. No. Property Address:

Full Name Date of Birth Social Security #

{__)Single { ___) Marricd (___) Separated ( __ ) Divorced - How Long Maiden Name

Have you ever been convicted of a crime Date (s) County/State Coavicted in

Charge (s) .

Spouse Date of Birth Social Security #
Maiden Name Have you ever been convicted of acrime __Date (s)
County/State Convicted in Charge (5)

No. of people who will eceupy unit— Aduilts (over age 18) ___ Description of Pets

Names and ages of others who will occupy unit

Applicant(s} Cellular Telephonc Number Applicant{s) Email Address

In case of emergency notify Address Phone

PART I - RESIDENCE HISTORY

*PLEASE PRINT FULL ADDRESS, INCLUDING UNIT/APT NUMBER, CITY, STATE & ZIP CODE*

A, Present address Phone

Apt. or Condo Name Phone Dates of Residency: From to

Own Home. Parent/Family Member. Rented Home Rented Apt, Other RentMtg Amount

Wame of Landlord Address Phone
Mortgage Holder, Mortgage No. Phone
B. Previous address Phone
Apt. or Condo Name Phone Dates of Residency: From _______ to

Own Home Parent/Family Member. Rented Home Rented Apt Other Rentv/Mrtg Amount

Name of Landlotd Address. Phone
Mortgage Holder, Mortgage No. Phone
C.  Previous address Phone
Apt. or Condo Name Phone Dates of Residency: From to

Owo Home: Parent/Family Member, Rented Home Rented Apt, Other Rent/Mtg Amount

MName of Landlord Address, Phone

Mortgage Holder. Mortgage No. Phone,



PART l1 - EMPLOYMENT REFERENCES
*Include a recent copy of an eamings statement to expedite processing™®

A, Employed by Phone
Datcs of Employment: From: To: Position - Fax
Monthly Gross Income Address

B. Spouse Employed by Phone
Dates of Employment: From: To: Position Fax
Monthly Gross [ncome Address

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

A. Bank Name - : Checking Acct. ¥, Phene
Address Fax

B. Bank Mame Savings Acct. # Phone
Address Pax

PART IV - CHARACTER REFERENCES (No Family Members)
*Please notify Character References that we will be contacting them to obtain a reference?*

1 Name Home Phone
Address Business Phone
Email Addcess, Cellular Phane
o Name Horne Phone
Address Business Phoune
Email Address Cellular Phone
3. Name Home Phone
Address Business Phoae
Email Address, Cellular Phone
4. Name Home Phone
Address Business Phone
Email Address Cellular Phone
Driver's License Number (Primary Applicant). ' State Isgued
Driver's License Number (Secondary Applicant) State Issued
Make Type Year Licease Plate No.
Make Type Year License Plate No.

If this application is not legible or is not completely and accurately fifled out, Assaciated Credit (and the Association) will not be liable or responsible for
any inaccurate information in the investigation and related report (to the Association) caused by such omissions or illegibility.

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

disclosure of pertinent facts will be made to the Association. The investigation may be made of the applicant’s character, general reputation, personal
characteristics, credit standing, police arrest record and mode of living as applicable. This form is for the exclusive use of Associated Credit Reporting, [nc.

Applicant’s Signature Date Spouse’s Signature Date —




AssociaTeED CREDIT REPORTING, INC:

..............................

8795 West McNab Road, First Floor, Tamarac, Florida 33321 Phone: 954-543-9400

www.associatedcreditreporting.com Toll Free: 800-676-7640
Fax: 954.543-941 |

Toll Free Fax: 800-235-7185

APPLICANTS: Most banks, financial institutions, mortgage companies and employers require your
signature and name printed to verify information. Please complete the form below: Thank you.

*%% 4 UTHQRIZATION FORM***

You are hereby authorized to release to any and all information requested with regards to verification of
my bank account (s), credit history, residential history, criminal record history, employment verification
and character references to Associated Credit Reporting, Inc. This information is to be used for

my/our credit report for my/our Application for Occupancy.

1/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 for the exclusive use of the
association for residential screening purposes only

PLEASE INCLUDE COPY OF DRIVER’S LICENSE and SOCIAL SECURITY CARD TO
CONFIRM IDENTITY. If you do not have a Social Security Card, please include a copy of your
Passport or current identification card.

Please notify your Landlord(s), Employer(s), and Character References that we will be contacting
them to obtain a reference pursuant to your application.

I/We further state the Application for Occupancy and Authorization Form were signed by me/us and
was not originated with frandulent intent by me/us or any other person and that the signature(s) below

are my/our own proper signature.

I/We certify under penalty of perjury that the foregoing is true and correct.

(Applicant’s Signature) {Applicant’s Name Printed)
{Spouse’s Signature) (Spouse’s Name Printed)
(Date Signed) (Date Signed)

NOTE TO APPLICANTS: Banks and some employers require your signature and name printed as
authorization to verify information. If it is not your bank or employer’s policy to verify by fax or
verbally-please enclose a copy of your most recent bank statement and check stub. Thank You!



