
REFLECTION LAKES MASTER ASSOCIATION, INC.

13950 Reflection Lakes Drive
Fort Myers, FL 33907

239-433-9278 * Fax 239-433-9709
Email: jalexander@kwpropertymanagement.com


APPLICATION FOR OCCUPANCY


PLEASE PRINT


COMPLETE ALL QUESTIONS AND FILL IN ALL BLANKS


RETURN WITH A COPY OF THE LEASE OR PURCHASE CONTRACT

AND A $135.00 NON-REFUNDABLE APPLICATION FEE

(TO INCLUDE A CRIMINAL BACKGROUND CHECK)

IF PURCHASING OR LEASING IN CONDO 1, 2 OR 3, YOU MUST ALSO 
SUBMIT A COPY OF THEIR APPROVAL LETTER.
DATE__________ADDRESS_______________________UNIT #_________
DATE OF CLOSING/OCCUPANCY___________

PURCHASER/RENTER INFORMATION: NUMBER OF PEOPLE TO OCCUPY UNIT    
NAME_______________________________________
DATE OF BIRTH_________ 

SPOUSE_____________________________________
DATE OF BIRTH_________ 

OTHER OCCUPANT(S) 

NAME______________________RELATIONSHIP______________AGE__________

NAME______________________RELATIONSHIP______________AGE__________

IF LEASE, LEASE DATES: FROM____________TO__________ 30 DAY MINIMUM

(ONLY 3 PER YEAR ALLOWED)

IF PURCHASE, INDICATE USE:  PERMANENT RESIDENCE _____  RENTAL____ 

SEASONAL RESIDENCE ___                

NAME OF CURRENT OWNER____________________________________________

NAME OF REALTOR (IF ANY) _________________________PHONE___________

NAME OF CLOSING AGENT ___________________________PHONE___________

IN CASE OF EMERGENCY NOTIFY:

1.  NAME__________________ADDRESS__________________PHONE_________

2.  NAME__________________ADDRESS__________________PHONE_________


RESIDENCE HISTORY
PRESENT STREET ADDRESS___________________________________________

CITY, STATE, ZIP_____________________________PHONE_______________

DATES OF RESIDENCY______________LOCAL CONTACT: NAME______________

ADDRESS_____________________________________PHONE________________

YOUR EMAIL ADDRESS: _____________________________________________

YOUR ADDRESS AFTER CLOSING:

_______________________________________________PHONE_____________

HAVE YOU PREVIOUSLY LIVED IN A CONDOMINIUM?   YES___   NO___

HAVE YOU SERVED ON A CONDOMINIUM BOARD OF DIRECTORS?  YES___ NO___


EMPLOYMENT & BANK REFERENCES
CURRENTLY EMPLOYED:      YES___   NO___    RETIRED:  YES___   NO___

IF CURRENTLY EMPLOYED, EMPLOYER'S NAME___________________________

ADDRESS & PHONE__________________________________________________

IF SPOUSE IS CURRENTLY EMPLOYED:

EMPLOYER'S NAME________________ADDRESS & PHONE___________________

BANK REFERENCE (NAME) ________________________PHONE_______________

ADDRESS________________________________HOW LONG__________________


PERSONAL INFORMATION
DO YOU HAVE A PET?   YES___   NO___ (TWO PET LIMIT) 

DO YOU OWN A TRUCK OR ANY VEHICLE THAT COULD BE CONSIDERED TO BE A TRUCK?    YES___   NO___

VEHICLE TYPE(S)____________________________________________________ 

LICENSE PLATE NUMBER(S)____________________________________________  

THE MANAGERS AND MEMBERS OF THE BOARD OF DIRECTORS ARE AVAILABLE TO ANSWER ANY QUESTIONS REGARDING THE RULES AND REGULATIONS THAT GOVERN THE ASSOCIATION.  IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT THE PROPER AUTHORITIES PRIOR TO SIGNING THIS APPLICATION FOR OCCUPANCY.

I (WE) HEREBY UNDERSTAND THAT ANY LITTORALS IN THE LAKES ARE NOT TO BE TOUCHED IN ANY WAY OR MANNER AND IS THE RESPONSIBILITY OF THE HOMEOWNER/RENTER TO REPLACE IF DAMAGED. I (WE) UNDERSTAND THAT A FINE FROM THE COUNTY CAN BE INCURRED FOR THE DISRUPTION OF LITTORALS. 

I (WE) HAVE RECEIVED, READ AND UNDERSTAND THE CONDOMINIUM DOCUMENTS AND RULES AND REGULATIONS FOR REFLECTION LAKES MASTER ASSOCIATION, INC. I (WE) AGREE TO ABIDE BY ALL OF THE PROVISIONS AND THOSE OF OTHER RECORDED DOCUMENTS AND BY ALL RULES AND REGULATIONS MADE PURSUANT THERETO.
Have you ever been convicted of any criminal offense, plead guilty or nolo contendere, or been found guilty of a crime, even though adjudication was withheld or sentence was suspended? 

YES ______ NO ______ If yes, please explain: 

______________________________________________________________________________________

______________________________________________________________________________________

By signing below, you certify that the information provided on this application is true and correct.  Furthermore, you authorize Reflection Lakes Master Association to obtain a criminal background check based on the information provided.

Signature of Applicant: __________________________________________ Date: ___________________

Signature of Co-Applicant: _______________________________________ Date: ___________________

This application may be subject to a fee pursuant to Florida Statute 720 for preparation of documents other than that required by law, provided that such fee shall not exceed $150.00 plus the reasonable cost of photocopying and any attorney's fees incurred by the association in connection with the association's response.



THIS SECTION FOR ASSOCIATION USE ONLY

Application Fee Received $______


Date _______________________
Approved_____
Disapproved_____

By:__________________________________
Title:_________________________

Notes:_________________________________________________________________________________

______________________________________________________________________________________
