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PLANTATION PLACE CONDOMINIUM ASSOCIATION 7

ADDITIONAL OCCUPANT PACKET

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

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

and returned to Ambassador Community Management along with a $100.00 Check or money order for
each application made payﬁble to PLANTATION PLACE. This ai)plication fee is non-refundable.

In addition, the following items and or terms are required tc} accompany the application forms and fee.

1. copy of photo ID for each adult eccupant.

2. Letter from the Owner stating that they are full time occipants fo this unit and that this application is
for an additional occupant. If a renter is requesting the additional occupancy approval, the owner of
the unit must submit a letter giving authorization of the additional occupant. :

3. One pets is allowed but not to exceed 20 ]bs. This rule was amended on 3-21-07.

4. Use of the unit is for single family residence only

5. No commercial vehicles, truck, motoreycles etc. are allowed on property overnight. Only one assigned
parking space per unit. ' :

6. No more than 2 occupants per bedrcom are allowed to occu‘py unit.

7. Moving in and out of a unit must be completed between the hours of 9am and 5Spm Monday through
Friday ONLY.

This 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 TO BOARD APPROVAL IS PROIIBITED!
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Plankatcn Place Condominiom :
__Bldg. # Uit ,

PRINT allinformation. . Associslion Name _— e ————

Leasa Tarm: From__,‘,__,_,_,_--_.._,,-.._.._h___%_f,, b0 ettt v

Name of Realtar handliag

transacton_ i - . - minPhone__ o e e e —

Nama(s) af proposad

S S S of 11 -

{ hereby agree for mysell and onbehatf of all persons who may use fhe unit which | seek lo lease:
a. I'wil) sbide by all of thae reskictions contaked in the By-Laws, Rules & Regulalions, and resiriclions which are or mayinthe

fulre ba Imposed by the Association,

1 undecstand thal there I 3 reslriction on pels and that] may ol bing a paten the propetly. noc may any guest of visilor.

I understand Ihat ) must be present when any guests, relalivas, or visloss whe are nat permanan tesidents oecupy tha unit.
Y understand thaf any violalion of the larms, provisions, conditions, and covenants of the Associalion documents provige
¢ause for immediate action as theraln provided for tesmination of the leasenold under apprapriats circumstances.

I have received a copy of the Rules 3ad Reguletions and fuly understand hom.Yes. No____ ... ————
l'undecsiand Ihat the appcovaiis conditioned upon the Iruth and accuracy of this applicalion and upon the approval of the

Board of Diractors. Any faise stalements are causa fordenial. o :
Junderstand that the Board of Direclors may cause o be instilutad an invesigation of my background. | specillcally authoriza

Ihe Boar of Dicacloss, Managemeni, and say credil repurtiog campany chosen by same lo make such investigalion. I agres
hat thg infarmalion contained in (his 3ad the auschad applicaliot-may be uted for suchinvesligalion, and thal the Hoard of
Directors, Managemeat, and commiliees members shall bs held harmiess from any actlon or claim by ma in connection
with ihe use of Ine informaiion contained hesein or any investigation conducted by the Soard of Qiractors.

In making the foregoing application, | am aware thal tha dacision of the Association wilt bs final and no teason will be givenfor gny
aclion taken by the Board of Directors. | agree o be governed by tha determination ol ihe Board of Directors.

APPLICANT e



OTHER PE S who wilt oceupy the apartment with you:

Agg Relarignshin { Qccupation

Mame

———

Have you svar seasonally resided in Florida before? ___ Ifyes, please state e name, address and dales of residency:

Yf ralired, please state the company's nome and address retired Exwﬁ and when retirod:

Have you over been convioted or pled to 8 crime? ___ Ifyes, pleasestale the date(s), charge(s) and dispoaition(s):

1 bereby ngree for mysel{and on behalf of all persons who may use the apartment-which I seek to Lease:

a
oy in the fstuce be imposed by PLANTATION PLACE CONDOMINIUM ASSOCIATION.

b, Tunderstand that thers is 2 xestriction on pets and that [may cot bring & pet, nor may any guest ox visitor bring
pet iots PLANTATION FLACE CONDOMINTUM ASSOCIATION, nor acquire oné, either temporarily or °

peanancnily aller accupancy.

resideniz occuipy the aparinent oF vsa the yecreativaal facilities.

d.  [understand thal sub-leaging or cccupancy of this apartment in my absence s prohibited.

provided oc termination of the Ieaschold under appropriste citumstances.
2 Thave received xcopy of the Rules & Reguletions: Yes_ No_

Oscupancy prior to Board approval 12 probibited.

4, I undersiand that the acceptance for Lease at BLANTATIONPLACE CONDOMINIUM ASSOCIATION is
conditionnd in past upoa the tnith and wcenracy of this spplication and upon the approval of the Board of
Diveetore. Any misrepresentation or falsificaion of information on these forms vill rowalt in the sutornatic

disqualification of my application. Occupancy pdorio Board apgroval is probibited.

by ths Board of Dircstors,

I making the fotegoing application, ! am aware that the decision of the PLANTATION PLACE CONDOMINIUN
ASSQCIATION will be final and no reason will be given for any action taken by the Board of Dimctors, §agreeto be

poverned by the determination of the Board of Dircators.

APPLICANT

Ywill abide by sll of the mstictions contalned in the Bylaws, Rules & Refrulalions, aud restrictions which are or

[ undeestand that T tiust be present when any gussts, reletives, visilors, or ehildren who m'no(.pcmmng

1 upderstand that any violation of the texmg, provisions, conditions, and covenants of the PLANTATION
PLACE CONDOMBUUM A3SOCIATION docwmests provides cause for immediswe action os theesin

T understand that [ will bo advised by the Board of Direstors of either acceptance or demaal of this spplication,

1 wnderstand that the Board of Pirectors of PLANTATION PLACE CONDOMINIUM ASSOCIATION
roxy cause to be ingtituted an investigation of my backgroundas the Board may deem necsseary,  Accordingly,
1 apeoifically authorire the Board of Dimctors, Mansgercol and RENTERS REFERENCE OF FLORIDA,
INC. o make such Investigation and agree that the informaton contalned i his and the attached apphication
may be used in such lnvestigation, and that the Boarl of Directors, Officars end Management of
PLANTATION PLACK CONDOMINIUM ASSOCIATION ltself shall be held hermless from ang action
or ¢laint by me in cenaecrion WAth the use of the information contained herein o1 any investigation cosducted

APPLICANT

Rov. 40D



IMPORTANT NOTE: Complete all questions and fill in all blanks. If any question is not answered/left blank, ot answered falsely, this application may be
returned, not processed, and/or not approved. Missing information will cause delays. Once submitted, order can not be cancelled or refunded.

PLEASE USE BLACK INK
#% THIS APPLICATION IS FOR A SINGLE PERSON OR A MARRIED COUPLE ONLY! *#*
APPLICATION FOR OCCUPANCY

Plantation Place Condominium

Association Name:

NOTE: Ali information supplied is subject to verification. All telephone numbers must be able to be reached between 9.5 P.M. Date

Purchase O Lease 2 Qccupant 3 Apt# Bldg# __ Address applied for:

Full Name Date of Birth Social Security #
Single J Married O Separated 0 Divorced ‘T How Long? Other legal or maiden name

Have you ever been convicted of a crime? _.____ Date (5) County/State Convicted in

Charge (s)

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

No. of people who will occupy unit — Aduits (over age 18) ______ Description of Pets

Names and ages of others who will dbccupy unit

Applicants Cell Number(s) Applicants Email Address

In case of emergency notify Address Phone

PART I - RESIDENCE HISTORY

A. Present address Phone
{Include unit/apt mumber, city, state and zip code)

Apt. or Condo Name Phone Dates of Residency: From 1o
Own Home 0 Parent/Family Member G Rented Home O Rented Apt 0 Other Rent/Mtg Amount
Name of Landlord Address Phone
Mortgage Holder Mortgage No. Phone

B. Previous address
(Include unit/apt number, city, state and zip code)

Apt. or Condo Name Phone Dates of Residency: From __ to
Own Home O Parent/Family Member O Rented Home ] Rented Apt O Other Rent/Mtg Amount
Name of Landlord Address Phone
Mortgage Holder Mortgage No. Phone

C.  Previous address
(include unit/apt number, city, state and zip code)

Apt. or Conde Name Phone Dates of Residency: From to
Own Home O Parent/Family Member O Rented Home O Rented Apt O Other Rent/Mtg Amcunt
Name of Landlord Address Phone

Mortgage Holder Mortgage No. Phone




PART II - EMPLOYMENT REFERENCES
*Include a recent copy of an earnings statement to expedite processing*

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

B. Spouse Employed by__ : Phone
Dates of Employment: From; Te: Position Fax
Monthly Gross Income, Address

PART I1I - BANK REFERENCES
*Include a recent copy of a bank statement to expedite processing*

A. Bank Name A Checking Acct, # Phone
Address ) Fax

B. Bank Name Savings Acct. # Phone
Address Fax_

PARTIV —- CHARACTER REFERENCES (No Famiiy Members)
*Please notify Character References that we will be contacting them to obtain a reference*

1. Name ) ) Home Phone

Address Business Phone
Email Address Cellulas Phone
2. Name . Home Phone
Address Business Phone
Email Address Cellular Phone
3 Name Home Phone
Address Business Phone
Email Address Cellular Phone
4. Name Home Phone
Address Business Phone
Email Address Cetlufar Phone
Driver’s License Nutmnber (Pritnary Applicant). State Issued
Driver’s License Number (Secondary Applicant) State Issued
Make ] Type Year License Plate No.
Make Type Year License Plate No.

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

By signing the applicant recognizes that the Association and Asseciated 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, Inc.

Applicant’s Signature Date Spouse’s Signature Date




ASSOCIA TED CREDIT REPORTING INC

e

8795 West McNab Road Ffrst Floor Tamarac Fionda 33321

www.associatedcreditreporting.com

%% A UTHORIZATION FORM***

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

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 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 a driver’s license,
please include a copy of your Passport or current government issued ldentlﬁcatlon card.

I/We acknowledge our rights as stated in the Fair Credit Report Act that I/we are entitled to a copy of
the report upon proper written request and can dispute any inaccurate information for re-verification.
I/We understand that Associated Credit Repeorting, Inc. is not directly invelved 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 wiil never be refeased to any
third party other than the designated recipient. 1/We further understand that this is a non-refundable
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 I/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 Signature)

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

(Date Signed) (Date Signed)



