
 

ST ANDREWS VERANDAS I CONDO ASSOCIATION 

c/o Alliant Association Management. 

13831 Vector Avenue 

Phone (239) 258-7035 * Fax: (239) 454-1147 
 

 

RENTAL APPLICATION FORM 
 

Please submit application at least 20 days prior to requested occupancy. 

30 days minimum; one (1) year max. 
 

   
                      Date:  -----------------------------------------      

 
                Lease Term: ------------------------------------- to --------------------------------------------------------- 
    
                I/we hereby apply for approval to lease unit at:  -------------------------------------------------------- 
 

 

                    *********NO PETS ALLOWED BY RENTERS. ********** 

Please type or print legibly the following information: 

 
1. Full name of applicant: __________________________________________________                                                                                                 

 
2. Full name of spouse                                                                                                                _ 

 
3. Home address: _______________________________________________________ 

 

4. Telephone (Home): ------------------------------------- (Work) _________________________                                                          

 
5. Employer: ____________________________________________________________                                                                                                                          

 
.         6. Position occupied                                                                                                                _ 

 
7. The Condo Documents of St Andrews Verandas I Condo Association provide an 

obligation of unit owners that all units are for single-family residence only . Please state the 

name, relationship, and age of all other persons will  be occupying the unit regularly. 

 
Name                                                        Relationship                                                        Age 

 

 

 

 

 

 

 
8. Three (3) personal references (local if possible) -  do not use realtors or relatives 

 

1. Name __________________________________ Phone: ___________________________ 

Address: _________________________________________________________________ 

 

2. Name: _________________________________ Phone: ___________________________ 

Address: _________________________________________________________________ 

 
3. Name: _______________________________ Phone: _______________________ 

Address: ___________________________________________________________ 
     



 

 

9. Person to be notified in case of an emergency.  

    Name: ______________________________________________________________ 

 

                 Address: ____________________________________________________________  

 

                 Phone: (___) ____________________________ 

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

 

10. Make of automobile:   ___________________________________ 

        

       Year: ________________     License/Tag Number: _______________________________ 

                                                                                 
 

 Mailing address for billing and notices connected with this application: 

  11.   Name: _________________________________________________________________ 

          Address: ____________________________________________________________________                                                               

                          City: ____________________ State: _______   Zip: ________________ 

 

                  12. Name of Owner: ______________________________________Phone: _________________ 

 

                  13.  Rental Agent/Company: ______________________________________________________ 

 

                          Phone: ______________________________ Email: ________________________________ 
 

14. ________    (INITIAL) I  am aware of and agreed to abide by the Condominium     

Association Documents and Rules and Regulations.  I acknowledge receipt of a copy of 

the Association’s Rules and Regulations. 

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

act as the owner's agent with full power and authority to take whatever ac t ion  may be required, 

including eviction to prevent violations by lessees and their guests of the provisions of the Documents 

and the Rules and Regulations of the Association.  

 

 

_____________________________            ____________________________ 

 Applicant’s Signature         Date          Applicant’s Signature      Date  

 
 

 

 

Please forward the following items to the above address for processing:  

   

1. Completed St. Andrews Verandas I Lease Application. 

2. Copy of signed lease agreement. 
3. $100 processing fee payable to Alliant Property Management. 

 
 
 

n 








