WESTWOODS AT SUNRISE COUNTRY CLUB SECTION 2

CONDOMINIUM ASSOCIATION
Prokop, PA.
2011 Bispham Road
Sarasota, FL 34231
941-342-6444  941-342-8374 FAX

Fhis form must be filled out in its entirety by all applicants before any lease, or transfer of a unit

is considered by the Board of Directors.
A non-refundable application fee of $50.00 made payable to Westwoods at Sunrise Country Club

Section 2 Condominium Association must accompany this application.

APPLICATION FOR: L1 LEASE

TO: Board of Directors Date:

I'{We) intend to lease Unit No. > for the period starting
and snding B - Am arder for you to facilitate consideration of my {our} application for the
lease of the above designation unit in Westwoods 2 Condominism, (We) are aware any falsification or
mistepresentation of the facis in fhis application will result in antomatic rejection of this application. 1

{We) consent that you may make firther inquiry concerning this application, particularly of the 1oferences
given below.

APPLICANT MUST COMPLETE APPLICATI ON INIT’S ENTIRETY
Occupation of said unit will be limited o fhe Lessee and hisher immediate family. The unit is to
be occupied by no more than persons. 1{We} wiil not sublet said wnit.
FULL NAME OF LESSEE: AGE:
OCCUPATION OF LESSEE (even if retired),
HOW LONG: BUSINESS NAME: __PHONE:
FULL NAME OF WIFE OR HUSBAND
OCCUPATION
HOW LONG BUSINESS NAMEMPHGNEWY

PRESENT ADDRESS:
HOW LONG CITY AND STATE

_ZIF PHONE

NAME AND ADDRESS O¥F LANDLORD (if applicable}éiz]P

The RULES & REGULATIONS of Westwoads 2 Condomininm Assoc.. Inc. provide mn
obligation of Unit Owners that are for SINGLE FAPHLY res_;iémts. Please stale the pame and
relationship of all other persons who will be cecupying the nnit on a reguiar basis.

NAME RELATIONSHIP AGE

TWO (2) PERSONAL REFERENCES (local if possible NOT RELATIVES)

Mame ___PHONE .

ADDRESS

CITY AND STATE _ Qe

Name PHONE e

ADDRESS




CITY AND STATE ZiP

BANK REFERENCES:
{1} B PHONE )

&

TWO (2) VEHICLES {CARS) ARE ALL THAT ARE ALLOWED TO BE HOUSED AT
WESTWOODS 2 ' -
(NO TRUCKS, BOATS, TRAILERS, MOTORCYCLES, MOPEDS OR SELF CONTAINED RV.S,
YANS USED FOR COMMERCIAL ENTERPRISE WHICH ARE LETTERED OR ANY OTHER
VEHICLES WHICH HAVE LETTERING ON.) (UNLESS HOUSED N GARAGE),

o PHONE

MAKE OF CAR YEAR COLOR,
LICENSE NO STATE MODEL
MAKE OF CAR YEAR COLOR
LICENSE NO STATE__ _MODEL

ADDRESS FOR MAILING NOTICE OF ACCEPTANCE OR REIECTION OF THIS APPLICATION.

NAME o

ADDRESS

CITY AND STATE ZIp
PHONE ( )

I (WE) understarnd that any violstion of the term, provisions, conditions and covenanis of
Westwoods 2 Condominium Association, Inc., documents provides a cause for immediate actinn as therein
provided or termination of the leasehold under appropriate ciroumstances. I (WE) understand and agree the
Association can take action to enforce the provisions of its Declaration of Condominimm, Rales &
Reguiations, including, if necessary, an evicton action agrinst me {us) as tenants for failing to comply with
safd provisions of the Declaration of Condominiom or the Rules & Regulations.

DATED THIS DAY OF 20
Applicants Signature Applicants Signature B
Owner(s) Signature Address

THES APPLICATION MUST BE ACCOMPANIED WITH A FEE OF 550.00 FOR PROCESSING,
WHICH IS NON-REFUNDASLE. THIS APPLICATION MUST BE RECEIVED WITH FEE PRIOR TO

PERSONAL INTERVIEW

APPROVED REJECTED _ DIRECTOR SIGNING THIS
APPLICATION AND TITLE : DATE:
FEE COLLECTED OR

Cash Check



INTERVIEW CHECK LIST FOR OCCUPANT
WESTWGODS hil REMWDERS

FQLI.OWING ARE WESTWOODS i R’EM}NBM AND A SUMMARY OF SOME OF THE “RULES
R AND
REGULATIONS” TO:WEICHE WE AGREED WHEN FURCHASING/RENTING CONDOS. FOR WMORY DET

.mormmrmmraYommwmmﬂmnmommmnrrm,A £
FOR AE}DII‘ZOHAL QHESTIGNS FLEASE PHONE DORIR EAND OUR MANAGER. 941 204 2738

EXTERIOR AL‘I'ERATIONS —NO CHANGES TO THE EXTERIOR OF THB CONDO OR COMMON AREAS ARE l
PERMITTED WITHOUT PRIOR WRITTEN APPROVAL BY THEROARD OF DIRECTORS. PORMS nzqmzs*rme .
m@xc&ﬂ&mmmm IN THE WHITE MAIL BOX LOCATED AT THE POOL HOUSE: i .
INSURANCE- - 1Hi SWHNER IS BESPONSIBLE FOR CARRYING HOME-OWNERS INSURANGE ON 5VERYTED

WITHIN THE UNIT INCLUDING FIXTURRS, WALL COVBRINGS, CEILING FLOOR COVERING AND ALL BUILT TNS.

SHGNS— SIGNS ARE NOT ALLOWED ON LAWNS OR VEEICLES. “FOR SALE" SIGNS ARB ONLY ALLOWED m;
WINDOW OF CONDO OR GARAGE, {

DECUPANCY RESTRICTTON—-CONDOS ARE TO HOUSE ONEEAMILY AND NO MORE THAN TWC P‘EESONS{PER

BEDRO{)M AS STATED IN WESTWOODS [} DOCUMENTS, ;
. i
I{ESALWRENTAL FESTRICTION-—-N0 RENTALS ARE ALLOWED FOR RESE THAM A 60 DAY PERICD. A
RESPECTIVE CONDO MAY BE RENTED NO MORE THAN TWO TIMES IN A GIVEN YEAR. RESALES AS AS
RENTALS Rm'zm AN APPLICATION TO, AND APPROVAL OF, THR BOARD. THERE IS AN APPLICATION FHE OF
-3 OG . :

HOT WA’I',ER HRATER~-WHEN LEAVING UNIT FOR AN EXTENDED PERIOD TURN OFF THEHOT WATER TM&K
WATER SUPPLY AND CIRCULY BREAKER.

i

DRIVING SPEED-APPROACH ROAD IS POSTED AT26 MPH. PLEASE OBSERVE THIS 20 MPH LIMIT,

VEBICLES—TWO (2) CARS ARS PERMITTED, NO TRUCKS, BOATS, CAMPERS, TRAILERS, GOMMSRCIAL VANS
WITHOUT WINDOWS, PICK-UP TRUCKS OR MOTORCYCLES OF ANY VARIETY MAY BR PARKED IN DRIVEWAYS
OVER-NIGET. s

NO AUTO REPAIRING IS ALLOWED ON DRIVEWAYS OTHER THAN GRECKING VEFICLE FLUIDS, :
EXTERIOR LIGHT~-STREETLIGHTS ARE TG REMAIN ON DURDNG EVENING HOURS. RACHOWRRR IS
 RESPONSIBEE FOR MAINTAINING THE SENSCR THAT CONTROLS THE LIGHT AND FOR REPLACING BIELB$

‘CHILOREN-~TC [NSURE THE SAFETY OF CHILDREN THEY ARETO BE SUPERVISED AT ALL TIMES, WO (#[ELD ptct
T ﬁE ALLOWED IN THE POOL AREA UNATIENDED.

E

TEASH!GARIIAGWCYCZIABBESJ YARD WASTR ARE COLLECTH WEDHBSDAY AM, GARBACEMUST
" PLACED 1N ANIMAL PROOY CONTAINERS. BOXES ARE TO BE EROKEN DOWN/TIED AND PE.ACEDINRED
RECYCLABLE BIN. PLACE ALL MATERIALS AT THE CURB AFTER SUMSET TUESDAY,

© PETS—OWNERS MAY HAVE ONE (1) DOG OR CAY NOT TO HXCRED 25 POUNDE AND MOT IO STAND HI(‘HER THAN
16 INCHES AT THE SHOULDER. PBTS AKB'TO BB ON A LEASH AT ALL TIMES WHEN GUTSIDH THE UNIT- fBB SURE
TO CLEAN UP AFTER YOUR PET.

BULLETIN BOARD—THE BOARD IS LOCATED ON FRONT OF FOOL HOUSE. ALL NOTICES OF MESTINGS m::
'PERTINENY INFORMATION WILL BE POSTED ON THIS BOARD.

NOISE—NG LOUD NOISES AFTER 10 P.M, SUCH AS STEREOS, PARTTES, TV'S EYC. N '

- RECREATION FACILITIES—FOR HEALTH REASONS DIAPERED BABIES AWD PETS ABRE NOT ALLOWED l POCL
AREA. CHILDREN ARE TO BE ACCOMFANIED BY AN ADULT. POOL GATES ARE TO BE CLOSEP AT ALL !

TENNIS COURTS—COURTS ARE LOCATED IN WESTWOODS L FLAYERS MUBST INCLUDE A WW I RESHQ:E‘NT.

- GRILLING-- GRILLING I3 ALLOWED IN REAR AREA OF CONDOS,
: R i e T eI

SrEiat e S R R R




DISCLOSURE AND AUTHORIZATION AGREEMENT
REGARDING CONSUMER REPORTS

DISCLOSURE

A consumer report and/or investigative consumer report including information concerning your
character, employment history, general reputation, personal characteristics, criminal record,
education, qualifications, motor vehicle record, mode of living, credit and/or indebtedness may
be obtained in connection with your application for and/or continued residence A consumer
feport and/or investigative consumer report may be obtained at any time during the
application process or during your residence. In the event of adverse action, upon timely
written request of the association or management, and within 5 days of the request, the
name, address and phone number of the reporting agency and the nature and scope of the
investigative consumer report will be disclosed to you.

AUTHORIZATION

You hereby authorize and request, without any reservation, any present or former employer,
school, police department, financial institution, division of motor vehicles, consumer reporting
agency, or other persons or agencies having information about you to furnish any reporting
agency of Prokop, P.A.'s choice with any and all background information in their possession
regarding you, in order that your residence qualifications may be evaluated. You also agree
that a fax or photocopy of this authorization with your signature be accepted wit the same
authority as the original.

READ, ACKNOWLEDGED AND AUTHORIZED

Print Name(s)

Signature Date

Signature Date



Prokop, P.A.
Association Management

RESIDENTIAL SCREENING REQUEST

Applicant

First Middle Last
Address City State  Zip
Social Security Number Date of Birth Phone
| have read and signed the Disclosure and Authorization Agreement.
Signature Date

Co-Applicant
First Middle ' Last
Address City State ~ Zip
Social Security Number Date of Birth Phone

I have read and signed the Disclosure and Authorization Agreement.

Signature Date



