
PARK WEST CONDOMININIUM ASSOCIATION 
 
 

        Lease Application 
 

 

c/o Newell Property Management Corporation 
5435 Jaeger Road #4, Naples Florida  34109, USA 

Phone:  239-514-1199~Fax: 239-331-7178 
 

A unit may be leased twice in a calendar year for not less than thirty (30) days.  No subleasing is permitted.  No RVs, 
boats, trucks, or trailers are permitted. 
I/We request permission for tenant occupancy of Unit ___________ at _______________West Boulevard from 
________________through__________________. 
 
Realtor (if any) name and agency______________________________________________________________. 
 
 Signature of Owner(s)________________________________________________________________. 
 
 Home Address___________________________________________Phone______________________. 

  
Application must be accompanied by a non-refundable check for contract fee in the amount of $100 dollars payable to 
Park West Condominium Association Inc. 
 
Tenant(s) Name (s)__________________________________________________________________________ 
 
Residence Address__________________________________________________________________________ 
 
Business Address___________________________________________________________________________ 
 
Home Phone______________________________________Business Phone_____________________________ 
 
Occupation or Profession______________________________________Active__________Retired__________ 
 
Other prospective occupants and relation to lessee (if under 18, indicate age): 
 
__________________________________________  __________________________________________  
 
__________________________________________  __________________________________________  
Local personal references (2) 
Name_____________________________________________________________________________________ 
 
Address____________________________________________________________Phone__________________ 
 
Name_____________________________________________________________________________________ 

 
Address____________________________________________________________Phone__________________ 
 
Financial Reference: 
 
Name_____________________________________________________________________________________ 
 
Address____________________________________________________________Phone__________________ 

 
Have you been a previous resident or guest in Park West?_______________ 
 



PARK WEST CONDOMININIUM ASSOCIATION 
 
 

        Lease Application 
 

 

c/o Newell Property Management Corporation 
5435 Jaeger Road #4, Naples Florida  34109, USA 

Phone:  239-514-1199~Fax: 239-331-7178 
 

If so, name of unit owner_________________________________________Dates of Occupancy____________ 
 
Are you a member of U.S. Armed Forces on active duty or state active duty, the Florida National Guard, or the United 
States Reserve Forces? __________¬¬¬¬ 
 
Vehicles:  
 
Make:_______________________  Model: ____________________ Color:____________ Year:_____________ 
 
Make:_______________________  Model: ____________________ Color:____________ Year:______________ 
 
Make:_______________________  Model: ____________________ Color:____________ Year:______________ 
 
One Car Garage: two vehicles limit ** Two car garage: three vehicles limit ** Garage must be utilized for parking. 

 
* * * * * * * * * * * * * 
TENANT STATEMENT 
I/We have read the DECLARATION OF CONDOMINIUM, the BYLAWS, and the RULES AND REGULATIONS of 
Park West Condominium Association Inc and agree to be bound by them.  I/We understand that the unit is for residential 
purposes only and not for business and/or professional use. 
 
Please contact Jane Stephen (239) 434-7323 to arrange for an interview with the Board of Directors. 
 
Signature (s) _____________________________________________________________________________ 
 
  _____________________________________________________________________________ 
 
Date  _____________________________________________________________________________ 

 
 

* * * * * * * * * * * * * 
Application approved________________ 
 
Application rejected_________________because__________________________________________________ 
 
Dated this ___________ day of ________________________________________________________________ 
 
      PARK WEST CONDOMINIUM ASSOCIATION INC. 
   
      BY _____________________________________Director 
 
      AND____________________________________Director 
 
A copy of the executed lease MUST be forwarded along with the application and a non-refundable $100 application fee 
payable to Park West. 
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