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PLANTATION PLACE CONDOMINIUM ASSOCIATION

ADDITIONAL OCCUPANT PACKET

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

(other than Husband/Wife or Parent/Déependant 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 payable to PLANTATION PLACE . This application 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 occupant.

2. Letter from the Owner stating that they are full time occupants to 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 anthorization of the additional occuparnt.

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

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

5. No commercial vehicles, truck, motorcycles etc. are allowed on property overnight. Only one assigned
parking space per unit. ' o
6. No more than 2 occupants per bedroom are allowed to occupy unit.

7. Moving in and out of a unit must be completed between the hours of 9am and 5pm 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 Directots
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 PROHIBITED!
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Plantaticn Place Condeminiom

PRINT all information. . Association Name o . Biog B____ Unit2 .. _
Leass Tarm:From___ oo o e S
Name of Reallar handling
transacion_ . — " . . ..Phone__ ——— o
Nama(s) of propossd _
lessaa: e e e e e Pheme ______ _
1. { hereby agree for mysall and on behalf of all persans who may usa [he unit which | seek to lease:
a. | will abide by ail of the resiriclions contained in the 8y-Laws, Rules & Regulations, and resiviclions which ane or may inthe
future ba imposed by the Association,
b. 1 ungecstand that there Is a resliélion on pels and that! may not bring a pel on the property, nor may any guest of visitor,
< 1 undersiand thal ) must be present when any guasts, relalives, of visilors who are pat permaneni tesidents ocgupy the unit.
d. }understand ihat any violation of the larms, provisions, conditions, and covenants of the Association documents provide
cause for immediate action as tharain provided for terminalion of tha teasehold under appropriata cirqumstances.
2. I havg recelved 2 copy of the Rules and Regulations and fully undersiand hen.Yes. . No_____. .
a. l'understand Ihat the apacovalis coadilioned upon the iruth and accuracy of ihis applicalion and upon the approval of the
. Board of Directors. Any faise stalements are causa for denial. : ‘
4. 1 understand that the Board of Direclors may cause lo be instilutad an investigation of my background. | specilically authoriza

Ive Board of Diceclors. Managemeni, and sny credit reparting company chosen by same Io make such lavesligation, I agrea
that tng informalion contained in (his aad the atischad applicallon may be used for such ihvcsligalion, and thal the Board of
Ditectors, Management, and commilters members shall ba held harmiess lrom 2ay action or claim Yy ma in connection
with 1he use of Ihe informatiop contained herain or any investigation conducled by the Board of Qitactors.

In making the foregoing application, 1 am aware that tha dscision af the Assoclation will be final and no reason will be given for 3oy
aclion taken by the Board of Oirecloss. | agrse lo be governed by the delermination of the Board of Birectors.

APPLUICANT e

Oate_____,__APPLICANT, _— - Oaler______




OTHER PERSONS who will oceupy the apartment with you:

Mame ABS elatigaship / Gcengpatio

Have you ever scasonally resided in Florida before? ___ If yes, please state the name, address and dates of residency:

1f ratired, please state the company's pame and address tcﬂrcd fto:u:\ and when relired:

Have you over been convicted or pled (o a cime? ___ [fyes, pleage state the date(s}, charge(s) and dispoaition(s):

1 bexeby agree for myself and on behalf of all persons who may use the apartment which I seek to Lease:

& Iwill abide by all of the restrictions contelned in the Bylaws, Rules & Rogulations, and rcstri'cu'dna which arc ot
may in the Arture be Impased by PLANTATION FLACE CONPOMINIUM ASSOCIATION.

b.  1urderstand that there is 2 xestxiction on pets and that I may not brng & pet, nor may any guest or visitor bring a
pet into PLANTATION PLACE CONDOMINTUM ASSOCRATION, nor sequire oné, either emposarily or

peauznently after occupancy.

I undexstand that T must be present when any guests, rolatives, visitors, or children who m’nol-.pcﬂnanem
residents oecupy the apartment or use the recreational facilities.

d.  [undecsiand that sub-leasing or cccupancy of this apartment in my absence is prohibited.

1 upderstand that any violation of the texms, provisions, conditions, and coveaants of the PLANTATION
PLACE CONDOMBIUM ASSOCIATION docwments provides cause for immediste action as therein
provided oc termination of the [easchold under appropriate circumstances. _
2 Thave received & copy of the Rules & Regulations: Yes_ No_

T undecstand that I will be advised by the Board of Direstors of either acceptance or denial of this epplication.
Occupancy prior to Board approval i3 probibited.

 undersiand that the aceeptance for Lease at PLANTATTON PLACE CONDOMINIUM ASSOCIATION is

4.
conditionsd 10 part upoa the tnath and eccrracy of this application and upon the approvat of the Board of
Direclors. Any misreprescntation or falsification of information on these forms will result in fhe avtormatic
disqualification of my application. Occupancy puior to Board approval s prohibited.

5 1 wnderstznd that e Board of Pirectors of PLANTATION PLACE CONDOMINIUM ASSOCIATION

foay cause to be instituted an investigation of oy background as the Board may deer necessary. Accordingly,
I speeifically authorize the Board of Directors, Managerarat end RENTERS REFERENCE OF FLORIDA,
INC. to makn such investigation and ageee that the information contalned ln this and the attached application
may be used in such investigation, and that the Board of Directors, Officers end Management of
PLANTATION PLACE CONDOMINIUM ASSOCTIAYION itsedf shall be held hormless from any action
ot ¢laim by me in connection willh the use of the juformation contained herein or any invvestigation cenducted
by the Board of Directors.

Ta making the fotegoing application, | am aware that the decision of the PLANTATION FLACE CONDOMINIUM
ASSOCIATION will be final 2nd no reason will be given for any action taken by the Board of Directors. 1agree to be
governed by the detemination of the Board of Directors.

APPLICANT

APPLICANT

Rev. 400



NOTE: Complete s)l questions sund fill in all blanks. If any guestion 35 not answered or left blank, s application may be retumed, not processed, andfor
not approved. Print legibly ar type all information. Missing information will causc 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: PLANTATION PLACE CONDOMINIUM

NGTE: All Information sapptied is subject to verificatlon, All telephene numbers must be able to be reached between 9-5 P.M. Date

Purchase Lease Apt. Bldg, No. Property Address: .

Pull Name Date of Birth . :. Sodial Seeurity #

{—..) Single (__) Manvied {__} Scpasated (___) Divarced - How Long Maiden Nare

Have you ever been cmﬁctect of 8 crime Date {5) County/Statc Coovicted in

Charge (s} '

Spouse Date of Birth Social Security #
Maiden Name Havc you ever heen convicted of a crimé Date (8)
County/State Convicted in Charge (5)

Neo. of people who will oecupy unit — Adults (overage 18) ____ Description of Pets “ _—
Names and agos of others who will occupy anit -

Applicant(s) Cellular Telephons Number Applicant(s) Email Addrese i

In case of emetgency 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 o
Own Home___Parent/Fanmily Member____ Rented Home___ Rented Apt____ Other ' Rent/Mtpg Amount
Name of Landlord Address Phone
Mortgage Holder Mortgage No. Phose,
Previous address Phone
Ap. or Condo Name Phone Dates of Residency: From____ to
OwnHome____ Parent/Family Member____ Rented Home_____ Rented Apt____ Other Rent/Mig Amount
Name of Landlord Address, Phone
Mortgage Holder, Mortgage No. Phone
Previous address Phone
Apt. or Condo Nams Phone Dates of Residency: From to__
OwnHomo__ _ PerentFamily Member__ Rented Home__ Rented Apt____ Other Rent/Mtg Amount
Name of Landlord Address Phooe
Mongage Holder, Mortgage MNo. Phone




PART II - EMPLOYMENT REFERENCES
*Include arecent copy of an earnings statement {o expedite processing®

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

B. Spouse Employed by__ - Phone
Dates of Bmployment: From: _ To: Position Fax

Monthly Grloss Income, Addresy

PART IiI - BANK REFERENCES
*Include a recent copy of a bank statement to expadite processing”

A BankNarr_n‘g; : Checking Acct. # - Phone
Address__ Fax

B. BankName’ Savings Acct, # Phone
Address Fax

PART 1V - CHARACTER REFERENCES (o Family Members)
*Please notify Character References that we will be contacting them to obtain a reference®

1. Name __- Home Phone
Address Busi Phone
Email Address, Collular Phone
2, Name Home Phone
Adress Busincss Phone
Email Address Celtular Phone
3. Name_ - Home Phone
Address ' Business Phone
Emsil Address, Celiular Phone
4, Name Home Phone
Address Business Phone
Email Address, Celular Phone
Driver’s License Number (Primary Applicant). State Issued
Driver's License Nuriber (Secondary Applicant) State Tssued
Make Type Year License Platc No.
Make Type Year License Plave No.

¥£ this applicaticn is not legible or is not completely and accurately filled out, Associated Credit (and the Association) will not be ligble or rcsponsible for
any inaccurate information in the investigation and related report (o the Association) caused by such omissions or Hlegibility.

By signing the applicant recoguizes that the Association and Associated Credil will investigate the information supplied by the applicant, and & full
disclosure of pertinent facts will be made to the Association. The investigation may be made of the applicant’s character, general reputation, personat
characteristics, credit standing, police arrest record and mode of living as applicsble. This form is for the exclusive use of Associated Credit Reposting, Iac.

Applicant's Signature Date Spouse's Signature Date




AssocraTep CREDIT REPORTING, INC, Bablshed 1985

8795 West McNab Road, First Floor, Tamarac, Florida 33321 fhona: 954-543-9400
Toll Free: 800-676-7640

www.assccigtedcreditreporting.com
Fax: 954-543-9411
Toll Free Fax: 800-235-7185

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

wi% { UTHIORIZATION 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 Oceupancy.

I/We hereby waive any privileges /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 obfain 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 fraudulent intent by me/us or any other person and that the signature(s) below

are my/our own proper signature.

1/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 employets require your signafure 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!



