
 
WATERFORD VILLAGE HOMEOWNERS ASSOCIATION 

 
RENTAL APPLICATION FORM 

 
A copy of the signed lease must accompany this application. 
Section 8.17 Leases- No lease term may be for a period of less than ninety (90) days.  
 
 ( ) I ( ) We hereby apply for approval to lease _________________(ADDRESS) for 
the period beginning ________________ and ending ___________________.  
  
1. Full name of Applicant:____________________________  
 
2. Full name of Spouse:_______________________________ 
 
3. Home Address:____________________________________ 
 
4. Telephone: Home:  _____________  Work: ____________  
 
5. Employer:  ________________________________________ 
 
6. Position occupied: _________________________________ 
 
7.  SINGLE FAMILY RESIDENCES ONLY. Please state the name, relationship and       age of 

all other persons who will be occupying the residence regularly. 
 
Name                       Relationship               Age 
 
            
             
             
   
 
8. Two personal references (local if possible). 
 
Name _______________________Address ____________________________ 
 
City/State ___________________ Zip ___________ Phone ___________ 
 
Name ______________________ Address ____________________________ 
 
City/State ___________________ Zip _____________Phone ___________ 
 
 
9. Person to be notified In case of emergency________________  
 

Address _______________________ Phone _____________________ 
 

 
10.  Vehicle information:  year_____ Make________ Model       
     Plate #:      
 
 



 
 
 
11. Owner mailing address for billings and notices connected with this application. 
 
 Name:            
     
 Address:           
      
 City/State:      Zip:    
   
 Phone:          
 
 
12. Rental Agent/Company:          
  
     
13. I am aware of, and agree to abide by the Rules and Regulations of Waterford Village.  I 

acknowledge receipt of a copy of the Association Rules and Regulations. 
 ___________________ (please initial) 
 
14. I understand and agree that the Association, in event it approves this lease, is authorized to 
act as the owners 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 Rules and 
Regulations of the Association. 
         
           
Applicant      Date 
  
 
            
  
Applicant       Date  
 
( ) Application Approved  ( ) Application Disapproved 
 
            
Director’s Signature    Date 
 
 
Have you attached: 
 
____ Signed application 
____ Copy of Lease 
____ 2 References  
____  $100 Processing fee payable to Alliant Property Mgmt, LLC. 
 
 
Mail to:  Waterford Village Homeowners Association 
  c/o Alliant Property Management, LLC 
  13831 Vector Avenue  
  Ft. Myers, Fl. 33907 
 
 






















