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BELLASOL COMMUNITY ASSOCIATION, INC. 

Alliant Property Management, LLC 

13831 Vector Ave 

Fort Myers, FL 33907 

(239)454-1101 or (239)454-1147 Fax 

 

APPLICATION FOR LEASE / PURCHASE 

(Please circle) 

 

NOTE: Approval to purchase will be issued within 30 days of receipt of completed application. 

             Approval to lease will be issued within 14 days of our receipt of completed application 

**PLEASE NOTE: ALL OWNERS MUST BE CURRENT ON HOA ASSESMENTS               

AND UTILITIES FOR LEASE APPROVAL CONSIDERATION** 
 

COMPLETE ALL QUESTIONS (Please Print).  Incomplete applications will not be processed. 

 

Current Owner of Record:_______________________________________________________ 

Email of Owner_______________________________________________________________ 

 

(  )  I (we) hearby apply for approval to purchase unit _____________________________at 

Bellasol Community Association, Inc., and for membership in the association. 

Closing Date:_________________________ Copy of sales contract must be attached. 

 

(  )  I (we) hereby apply for approval to lease unit _____________________________in Bellasol 

Community Association, Inc., for the period beginning ____________, 20__, and ending 

___________, 20__. A copy of the signed lease agreement must be attached.  

**Must establish citizenship or eligible immigrant status in accordance with State and 

Federal Laws.** 
 

THE UNDERSIGNED HEREBY MAKES APPLICATION FOR LEASE/PURCHASE IN 

BELLASOL COMMUNITY ASSOCAITON INC IN ACCORDANCE WITH THE 

DECLARATION OF COVENANTS, CONDITIONS AND RESTRICTIONS. The 

Applicant(s) represent that the following information is true and correct and consent to 

further investigation concerning this information or any information which comes from 

that inquiry which is necessary for approval of this request. 

 

If this transaction is a sale: I am purchasing this unit we will provide the Association with a 

copy of our recorded deed within 10 days of closing with the intention to: 

1. Reside here full time____ 

2.Reside here Part-time____ 

3. Lease the unit__________ 

I (we) will provide the Association with a copy of our recorded deed within 10 days of closing  

 

Applicant Information: 

  

1. Name of Applicant:: __________________________  

2. Spouse:____________________________ 

3. Address:_______________________________________________________________ 

            Phone#: ____________________________Other Phone#: _____________________ _ 

4. Email:_________________________________________________________________ 

5. Citizen of US? Self___________________ Spouse: ____________________________ 

6. Nature of Profession: (If Retired, former) _____________________________________ 

Company or Firm Name:__________________________________________________ 

Position Held:_________________ Business Address:__________________________  
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7. Person to notify in case of emergency:_______________________________________ 

Address______________________ Phone: __________________________________ 

 

8. The Association documents of Bellasol Community Association Inc. and Bellasol Condominium 1-7 

Association, Inc. provide an obligation of the unit owners that all units are for single-family residence 

only. Please state name, relationship and age of all other persons who will be occupying the unit..  
 

Name                                           Relationship                                Age 

__________________                 _________________                  __________ 

__________________                 _________________                  __________ 

__________________                 _________________                  __________ 

__________________                 _________________                  __________ 
 

9. References (3)-please give names, addresses and phone numbers:  

 

1.______________________________________________________________________ 

 

2. ______________________________________________________________________ 

 

3. ______________________________________________________________________ 

 

10. List all vehicles owned below: (Only two (2) cars permitted) 
 

Vehicle #1: Year _______Color _______ Make / Model_______________ License#__________ 

Vehicle #2: Year _______Color _______ Make / Model_______________ License#__________ 

(If rental vehicle or unknown, please indicate above) 

 

11. Pets: No aggressive breeds. 

What kind and number of Pets? ________________________________________________ 

 
12. I Understand and agree that the Associations, in the event a unit is leased, is authorized to act as the 

owner’s agent, lessees and their guests, of provisions of the Association Documents of Bellasol 

Community Association and Bellasol Condominium 1-7 Associations, Inc., the Association’s By-

Law, the Florida Statues and the rules and regulations of the Association. 

 

Your signature will acknowledge your agreement to comply with all governing documents 

including the Rules and Regulations as written. 
 

____________________________________________ ______________________________ 

Applicant Signature      Date 

 

____________________________________________ ______________________________ 

Agent or Owner Signature     Date 

 

 

Real Estate Agent: _________________________ Company: ___________________________ 

Phone: _______________________ 

Email:________________________ 

 

This application has been designed for the purpose of protecting you and the current property 

owners. It is the desire of the present members of the Association to welcome you to an 

environment in which pride in ownership and adherence to all Rules and Regulations will ensure 

an ideal private community life. 
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_______   $100 Non-refundable processing fee payable to Alliant Property Management,  

LLC  
________ $40.00 per person non-refundable National Criminal Check made payable to   

Alliant  Property Management. (FYI—Criminal checks for International applicants are 

$45.00/person) 

________ Fully completed application 

________ Copy of  signed lease agreement & signed Addendum to Lease Form. 

________ Sales Contract. 

________ A clear copy of Drivers License or Photo ID of all adults.  

________ Completed disclosure consent for all applicants 18 & older. 

________ Receipt of Rules. 

 

Return ALL above items to:  

Alliant Property Management, LLC 

13831 Vector Ave 

Fort Myers, FL 33907 
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BELLASOL COMMUNITY ASSOCIATION, INC. 
 

                             DISCLOSURE CONSENT APPLICATION 
 

*Please complete this form for each person to occupy the unit of the age 18 and older. Please do 

not leave any blanks, as this will result in a delay of the processing of the application.* 

 

 

 

Please Print Your Full Name                                                                                       Social Security Number 

 

 

Please Print Any Other Names You Have Used                                                               Date Of Birth  

 

 

Street Address 

 

 

City                                                                State                                                               Zip Code 

 

 

Driver’s License #                                      Exp. Date                                                        State Issued  

 

 

I hereby give consent for an investigative consumer report to be prepared for  

employment______ or tenant purposes_______    (applicant must circle one and initial it), 

which may include information about me obtained from Law Enforcement Agencies, State 

Agencies, as well as Public Records information such as credit reports, social security 

information, criminal history information, motor vehicle records and workers’ compensation 

records, such as are allowed by law and in accordance with the Americans With Disabilities Act. 

Your signature below indicates your understanding that this authorization shall remain on file 

and shall serve as a continuing authorization to procure consumer reports and/ or investigative 

consumer reports for the above purpose, at any time during the course of your employment or 

residency. 

 

My signature certifies that I have read and agree with the above statements.  

 

 

Signature Date 

 

 

Witness Date 
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BELLASOL COMMUNITY ASSOCIATION, INC. 
 

                             DISCLOSURE CONSENT APPLICATION 
 

*Please complete this form for each person to occupy the unit of the age 18 and older. Please do 

not leave any blanks, as this will result in a delay of the processing of the application.* 

 

 

 

Please Print Your Full Name                                                                                       Social Security Number 

 

 

Please Print Any Other Names You Have Used                                                               Date Of Birth  

 

 

Street Address 

 

 

City                                                                State                                                               Zip Code 

 

 

Driver’s License #                                      Exp. Date                                                        State Issued  

 

 

I hereby give consent for an investigative consumer report to be prepared for  

employment______ or tenant purposes_______    (applicant must circle one and initial it), 

which may include information about me obtained from Law Enforcement Agencies, State 

Agencies, as well as Public Records information such as credit reports, social security 

information, criminal history information, motor vehicle records and workers’ compensation 

records, such as are allowed by law and in accordance with the Americans With Disabilities Act. 

Your signature below indicates your understanding that this authorization shall remain on file 

and shall serve as a continuing authorization to procure consumer reports and/ or investigative 

consumer reports for the above purpose, at any time during the course of your employment or 

residency. 

 

My signature certifies that I have read and agree with the above statements.  

 

Signature Date 

 

 

Witness Date 
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Bellasol Community Association, Inc. 
 

Receipt of Rules and Regulation 
 

I/We have received and accepted the Rules and Regulations as stated in the governing documents 

for the Bellasol Community Association, Inc.  

 

 

  ______________________________                              _____________________________ 

  Print Name                                                                             Print Name 

 

  ______________________________                              _____________________________ 

  Signature                                                                              Signature 

 

  ______________________________                              _____________________________ 

  Date                                                                                        Date 

 


