GULL HARBOR CONDOMINIUM ASSOCIATION

SCREENING APPLICATION FOR THE LEASING OF A CONDOMINIUM UNIT

The following must be provided no less than 30 days prior to the date action is desired.

1. A fully completed Screening Application (all blanks must be filled in or marked NA “Not Applicable” )

2. Payment of the non-refundable application fee. The application will not be considered without payment of this Fee.  If the applicants are not legally married or an adult child is living at home, an application must be completed by each single, non-married person that will be occupying the condominium unit for more than 30 nights in any calendar year. The Screening Application Fee is $55.00 per person for Florida Residents and $100.00 per person for Non-Florida Residents.  Screening will included but not be limited to a Credit Report and Criminal and Eviction report. 

3.    A Copy of the Lease Agreement.

4. A Photocopy of Drivers License, Florida Photo I.D. Card, or Birth Certificate. Applicant must be eighteen years of age or older.  Gull Harbor is an age-restricted community.

5. A personal interview with the Board of Directors or their representative.

6. If the Board of Director's or its agent deem it necessary, the Applicant will be required to furnish proof of income, and /or, financial security.

I/we hereby acknowledge that I/we have been provided a copy of the Gull Harbor Condominium Association Rules and Regulations and I/we hereby agree to abide by these Rules and Regulations as they are presented and as they maybe amended from time to time. 

I/we hereby acknowledge that Gull Harbor is primarily for residents 55 years of age and older.  The Gull Harbor Condominium Association Documents require that ninety percent of the Association's residents be 55 years of age or older.  Ten percent of the Associations residents may be under 55 year of age, but not under the age of 18.

The applicant hereby agrees not to occupy this unit until written approval has been granter by the Board of Directors or their agent.

DATE



   UNIT NUMBER

  
 DATE  DESIRED_____________

NAME












BIRTH DATE


   SOCIAL SECURITY #







DRIVERS LICENSE/I.D. #





   STATE



MARITAL STATUS:  MARRIED_____ SINGLE _____ DIVORCED _____ WIDOWED _____

CITIZENSHIP:   USA


CANADA


OTHER



PRESENT ADDRESS:
OWN

   RENT

    HOW LONG AT THIS ADDRESS:_______ 
HOME PHONE:




  CELL PHONE: 



   

STREET ADDRESS









CITY




STATE


ZIP CODE



NAME OF COMMUNITY










LANDLORD'S OR ASSOCIATION CONTACT NAME







PHONE #





PREVIOUS ADDRESS:
OWN

RENT

 (If less than five years at the above present address)


HOW LONG AT THIS ADDRESS: ______________

STREET ADDRESS









CITY




STATE


ZIP CODE



NAME OF COMMUNITY










LANDLORD'S OR ASSOCIATION CONTACT NAME







PHONE #





SPOUSES NAME








BIRTH DATE



SOCIAL SECURITY 






DRIVERS LICENSE/I.D. #





 STATE




CITIZENSHIP:   USA


CANADA


OTHER



PRESENT ADDRESS: OWN

   RENT

    HOW LONG AT THIS ADDRESSS:_______ 
HOME PHONE:




  CELL PHONE: 




   

STREET ADDRESS









CITY




STATE


ZIP CODE



NAME OF COMMUNITY










LANDLORD'S OR ASSOCIATION CONTACT NAME







PHONE #





PREVIOUS ADDRESS:
OWN

RENT

 (If less than five years at the above present address)


HOW LONG AT THIS ADDRESS: ______________

STREET ADDRESS









CITY




STATE


ZIP CODE



NAME OF COMMUNITY










LANDLORD'S OR ASSOCIATION CONTACT NAME







PHONE #





RETIRED:   YES

  NO

  OCCUPATION






I/we hereby attest that the above information is true and complete. I/we understand that misrepresentation or omission of the facts in this application will be considered just cause for the denial of this application. I/we hereby authorize the Gull Harbor Condominium Association or its agent(s) to investigate the information supplied above and a full disclosure of the pertinent facts to be made to the Association. I/we authorize an investigation to be made into my/our character, reputation, personal characteristics, criminal and driving records, and credit, banking and financial records. The Association, and, or its agent(s) shall be held harmless from any action taken in connection with the use of the information contained herein or any investigation conducted by the Board of Directors or their agent(s). In making the foregoing application, I/we are aware that the decision of the Gull Harbor Condominium Association, Inc. or its agent is final and no reason will be given for any action taken by the Board of Directors. I/we agree to be governed by the determination of the Board of Directors or its agent.

APPLICANT SIGNATURE




APPLICANT SIGNATURE

APPLICANT’S NAME:____________________________________________________________________________________

RETIRED:   YES

  NO

   OCCUPATION







(If you are retired, there is no need to complete the Employment Section)
PRESENT EMPLOYER













ADDRESS













PHONE



  SUPERVISOR'S NAME 








POSITION


  MONTHLY INCOME

LENGTH OF EMPLOYMENT


PREVIOUS EMPLOYER













ADDRESS













PHONE



  SUPERVISOR'S NAME 








POSITION


  MONTHLY INCOME

LENGTH OF EMPLOYMENT

PLEASE EXPLAIN IF YOU ARE UNEMPLOYED AND NOT RETIRED:






SPOUSE’S NAME:_______________________________________________________________________________________
RETIRED:   YES

  NO

   OCCUPATION







(If Spouse is retired, there is no need to complete the Employment Section)

PRESENT EMPLOYER













ADDRESS













PHONE



  SUPERVISOR'S NAME 








POSITION


  MONTHLY INCOME

LENGTH OF EMPLOYMENT


PREVIOUS EMPLOYER













ADDRESS













PHONE



  SUPERVISOR'S NAME 








POSITION


  MONTHLY INCOME

LENGTH OF EMPLOYMENT


PLEASE EXPLAIN IF YOU ARE UNEMPLOYED AND NOT RETIRED:






ESTIMATED TOTAL ANNUAL INCOME






BANKING REFERENCE: 


NAME OF FINANCIAL INSTITUTION










ADDRESS













ACCOUNT #



                                   TYPE OF ACCOUNT ______________

AVERAGE MONTHLY BALANCE




NUMBER OF AUTOMOBILES: _____________(The number of automobiles that you will be allowed to park in the Gull Harbor Parking Lot will be in direct proportion to the number of parking spaces assigned to the unit you are purchasing/renting.)

DO YOU HAVE A PET(S)?


PLEASE DESCRIBE YOUR PET(S) (Type of Pet, Breed, Age, Weight, and Markings)











PLEASE BE AWARE THAT WE WILL ACCEPT ONLY TWO HOUSE CATS (ADDITIONAL SECURITY DEPOSIT REQUIRED) OR TWO SMALL BIRDS (NO PARROTS) AND FISH (30 GALLON AQUARIUM OR SMALLER) NO DOGS, PLEASE.  A HEALTH CERTIFICATE FROM YOUR VETINARIAN WITH PROOF OF ANNUAL RABIES VACCINATIONS FOR YOUR CAT MUST BE SUBMITTED WITH YOUR PET APPLICATION.

(1) HAVE YOU EVER FILED FOR BANKRUPTCY?

YES

  NO

  (1)

(2) HAVE YOU EVER WRITTEN A BAD CHECK?

YES

  NO

  (2)

(3) DO YOU HAVE ACRIMINAL ARREST RECORD?
YES

  NO

  (3)



IF YOU ANSWERED YES TO ANY OF THE ABOVE, PLEASE EXPLAIN:


(1)














(2)














(3)












LIST OTHER PERSON(S) THAT WILL BE OCCUPYING THE CONDOMINIUM UNIT


NAME














ADDRESS













BIRTH DATE

  SOCIAL SECURITY #



RELATIONSHIP




NAME














ADDRESS













BIRTH DATE

  SOCIAL SECURITY #



RELATIONSHIP



I/we hereby attest that the above information is true and complete. I/we understand that misrepresentation or omission of the facts in this application will be considered just cause for the denial of this application. I/we hereby authorize the Gull Harbor Condominium Association or its agent(s) to investigate the information supplied above and a full disclosure of the pertinent facts to be made to the Association. I/we authorize an investigation to be made into my/our character, reputation, personal characteristics, criminal and driving records, and credit, banking and financial records. The Association, and, or its agent(s) shall be held harmless from any action taken in connection with the use of the information contained herein or any investigation conducted by the Board of Directors or their agent(s). In making the foregoing application, I/we are aware that the decision of the Gull Harbor Condominium Association, Inc. or its agent is final and no reason will be given for any action taken by the Board of Directors. I/we agree to be governed by the determination of the Board of Directors or its agent.
APPLICANT SIGNATURE




APPLICANT SIGNATURE

