
Coach Homes I at Heritage Bay 
Application for Approval to 
Lease A Condominium Unit 

 

Current owner of record:________________________________________  Unit No._________ 

 

Street Address _________________________________________________________________ 

 

LEASE - (A complete signed copy of the lease agreement must be attached to this application) 

I hereby apply for approval to lease unit ________________________________________ at 

Coach Homes I at Heritage Bay, for the period beginning ____________________ and ending 

____________________.  This unit must not be leased for less than thirty (30) days.   

--------------------------------------------------------------------------------------------------------------------- 

THIS FORM MUST BE SUBMITTED THIRTY (30) DAYS PRIOR TO LEASING.  

APPROVAL MUST BE RECEIVED PRIOR TO LEASING. 
In order to facilitate consideration of this application, I represent that the following information 

is factual and correct and agree that any falsification or misrepresentation in this application 

will justify its disapproval.  I consent to your further inquiry concerning this application, 

particularly of the references given below. 

 

PLEASE TYPE OR PRINT LEGIBLY THE FOLLOWING INFORMATION: 
 

Full name of applicant: __________________________________________________________ 

Email Address:____________________________  Home Phone: ________________________ 

Full name of spouse (if any) ______________________________________________________ 

Cell Phone: ______________________ Emergency Contact Phone: _______________________ 

Nature of business or profession ___________________________________________________ 

Name of Employer: ___________________________________Phone:_____________________ 

The condominium documents of Coach Homes I at Heritage Bay provide for the obligation of 

unit owners that all units are to be used as single family residences only.  Please state the name 

and relationship of all other persons who will be occupying the unit on a regular basis: 

 

_____________________________________      ______________________________________ 
                     Name       Relationship 
_____________________________________      ______________________________________ 
                            Name       Relationship 

VEHICLE (S) 

1. ___________________________________________________________________________ 

                                              Model/Make       Color  Year 

 

2.  ___________________________________________________________________________ 

                                              Model/Make       Color  Year 

 
              

EMERGENCY CONTACT INFORMATION: 

______________________________________________________________________________ 
   Name                                                                                                                                                                                      Phone Number     

                                                                 

___________________________________________________________________________________________ 
Street Address                                                                    City/State                                                       Zip 



1. I acknowledge receipt of a copy of the Association rules, which includes authorization for 

pets is limited to the owner only. Tenants cannot have any pets. 

2. I understand and agree that the Association, in the event it approves the lease, is authorized to 

act as the owner’s agent with full power and authority to take whatever action may be 

required, including eviction, to prevent violations by lessees and their guests of provisions of 

the Declaration of Condominium of Coach Homes I at Heritage Bay’s by-laws and the Rules 

and Regulations. 

 

 

Please return completed form and lease agreement to: 

 

Cambridge Management 

2335 Tamiami Trail N. Ste. 402 

Naples, FL 34103 

 

 

______________________________________________________________________________ 

  Applicant’s Signature                 Date 

 

______________________________________________________________________________ 

  Applicant’s Signature                 Date 

  

 
For Office Use Only 

   (    ) Application Approved    (    ) Application 

Disapproved 

 

Officer or Director  

_____________________________________________________________________________ 

    Signature      Date 


