
ALLIANT ASSOCIATION MANAGEMENT LLC. 
 

Dear Applicants:  

You are applying for approval to lease a condominium unit in Coconut Shores West 
Condominium Association, Inc. In order for us to process your application without 
delay, you will need to provide the items listed below. Please note that the lessee is 
the tenant who will be occupying the unit.  

1. Lease Application must be completely filled out and signed by both the Lessor 
(Landlord) and Lessee (Tenant).  
 
2. A copy of your lease agreement, signed by both parties.  Note the lease must 
include a provision stating that it is specifically subject to the Coconut Shores West 
Condominium Association Declaration, the Articles, Bylaws and Rules and 
Regulations.  
 
3. A copy of Lessee’s Drivers License or current photo id.  
 
4. Two (2) Character Reference Letters. 
 
5. Administration fee of $25.00 payable to Coconut Shores West Condominium and 
$75.00 processing fee payable to Alliant Property Management, LLC.  
***All fee’s are non refundable*** 
 
If questions, please contact our Lease Administrator at Alliant Property 
Management at (239) 454-1101.  
 
 
Attachments:  
Coconut Shores West Condominium Application for Approval to Lease  
 
 
 
 
 
 
 
 
 
 
 
 

 



Coconut Shores Master Security Info_20161214.docx  Rev. Date: 12/14/2016 

COCONUT SHORES COMMUNITY ASSOCIATION, INC. 

Owner/Resident/Lease/Rental Security Information 
 

THE INFORMATION ON THIS FORM MUST BE COMPLETED AND RETURNED TO: 

 CAMBRIDGE PROPERTY MANAGEMENT, 2335 Tamiami Trail, Suite 402, Naples, FL 33919  

 

1) Owner Contact Information: 

 Name(s): ____________________________________________________  

 Address: ________________________________________ Unit No.: ____________ 

 City: __________________________ State: __________ ZIP: ___________ 

 Local FL Phone: _______________ Work Phone: _____________   Cell Phone: _______________ 

 E-Mail Address: _______________________________________ (If Provided, Email Address is permission to use for Private CSCA Community Communications) 

  Unit Neighborhood Association:  East (  )    West (  )    Villas (  )  Full-Time Resident: Yes (  )  No (  )   
   

 2)   Lease/Rental Contact Information: 

  Name(s): ____________________________________________________________ 

  Address: _____________________________________________ 

 City: __________________________ State: __________ ZIP: ___________ 

 Home Phone: _______________       Work Phone: _____________  Cell Phone: _______________ 

 E-Mail Address: _______________________________________  (If Provided, Email Address is permission to use for Private CSCA Community Communications) 

  Lease/Rent Term: Annual (  )  Monthly (  )  No. Months in Residence: ___   Dates From: ________ To:________ 
                     Use Date Format: mm/dd/yy 

 

 3) Owner/Leasee/Renter Emergency Contact Information (Owners Please State Alternate Address Info) : 

  Name(s): ____________________________________________________________ 

  Address: _____________________________________________ 

 City: __________________________ State: __________ ZIP: ___________ 

 Home Phone: ___________________ Work Phone: _____________ Cell Phone: _______________ 

 Alternate E-Mail Address: _______________________________  (If Provided, Email Address is permission to use for Private CSCA Community Communications) 

 Relationship to Owner/Leasee/Renter: _________________________________ 
 

 4) List of Immediate Family Members or Other Occupants that will Permanently Reside in this Unit (Relationship): 
 

  1. ____________________________________ 2. ____________________________________ 

   
  3. ____________________________________ 4. ____________________________________ 

 

  5. ____________________________________ 6. ____________________________________  
 

 5) For Lease/Rental Unit, State Name of Rental Agent/Company, Home Watch or Private Contact, if any: 

  Name:________________________________ Company: ______________________________________ 

  Work Phone: __________________________ 

 

 6) Vehicle Information – Lease/Rental Resident within Community (Report any changes to Alliant Property Management): 

  Vehicle #1: Make: _______________ Model: _________ Year: ______ State: ____ License Tag No.: ________ 

  Vehicle #2: Make: _______________ Model: _________ Year: ______ State: ____ License Tag No.: ________ 

 Vehicle #3: Make: _______________ Model: _________ Year: ______ State: ____ License Tag No.: ________  

 Vehicle #4: Make: _______________ Model: _________ Year: ______ State: ____ License Tag No.: ________ 
 

 7) Pet Information:  

  Pet #1:  Type: Dog (  ) Cat (  ) Bird (  ) Other _________ Size (In Pounds at Maturity) _______ 

  Pet #2:  Type: Dog (  ) Cat (  ) Bird (  ) Other _________ Size (In Pounds at Maturity) _______ 
  

 8) Owner/Leasee/Renter Signature: _____________________________  Date Completed: ____________ 
 

_______________________________________OFFICE USE________________________________________ 

 

 Security Gate Directory Code: _________ Security Gate Code: __________   

 

 Main Gate Transponder:      Vehicle #1 _______     Vehicle #2 _______     Vehicle #3  _______     Vehicle #4  _______ 

 

 Clubhouse Key Tag ID:          Tag #1 _______   Tag #2 ________   Tag #3 ________   Tag #4 _________   

  

 Clubhouse/Recreation Security: FOB #1 _______  FOB #2 _______   FOB #3  _______   FOB #4  ________ 

Mm  

 Property Management Date Processed: __________   Coconut Shores Security Date Processed: __________ 



Coconut Shores West Condominium Association  
C/O Alliant Association Management, LLC 

13831 Vector Avenue 
Ft Myers, FL 33907 

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

APPLICATION FOR APPROVAL TO LEASE 
We hereby apply for approval from the Board of Directors for the Coconut Shores 
West Condominium Association, Inc., to lease the unit located at (street address) 
__________________________________________________________________ 
Full name of Homeowner___________________________________________  
Daytime phone number (homeowner) _____________________________ 
Mailing Address for notices connected with this application: 
Name:____________________________________________________________ 
Mailing Address: __________________________________________________ 
Daytime Phone Number:_______________ 
The proposed lease term starts ______________ and ends _______________.  The lease 
cannot automatically renew and is subject to renewal application for approval by 
the Board of Directors.  A complete and accurate copy of the Lease Agreement is 
attached.  
 
Signed by Lessor (Landlord) _________________________ Date:_______________ 
 
To be completed by Lessee and Tenant of the Unit: 
 
1. Lessee Full Name: ________________________________________ 
2. Current Address:__________________________________________ 
     City__________________ State:___________ Zip Code:_________ 
     Phone Number: __________________________________________ 
3. Employer Name: ________________________________________  
Employer Address: _____________________________________ 
4. List the names of all persons who will reside in the unit.: 
 
Name      Relationship to Lessee 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
5. Pet Declaration. The keeping of a cat or dog is a conditional license which is 
subject to termination at any time by the Board upon finding that the animal is 
vicious, annoying to other residents, or has in any way become a nuisance.  
 
Pet Name:_____________ Type (dog or cat)_____ Weight: __________ 
Pet Name:_____________ Type (dog or cat)_____ Weight: __________ 
____ (Please initial) If no pets will occupy the Unit. 
6. Tenant Rental History. Name and phone number of current landlord: 



Name:_____________________________ Phone number:______________ 
 
7. Person to be notified in Case of an Emergency: 
Name; _______________________________ Phone number: ____________ 
Address:  _____________________________________________________________________ 
______________________________________________________________________________ 
 
8. Make/Model of Car(s) to be kept at unit. Note that only private passenger 
vehicles and pickups with a carrying capacity of not more than ton are allowed. No 
commercial vehicles may be parked on condominium property. 
 
Make: __________ Model: ___________State & License #______________  
Make: __________ Model; ___________State & License #______________ 
 
9. Identification. Attach copy of current Drivers License or photo Id. 
 
10. Two (2) Character Reference Letters. 
 
11.  No lease/rental will be permitted until this application has been approved in 
writing by the Board of Directors. 
 
12. $25.00 Administration fee payable to Coconut Shores West Condominium 
Association   
      $75.00 processing  payable to Alliant Association Management, LLC.  
**All fee’s are non refundable** 
 
I have read and agree to abide by the attached Rules & Regulations of Coconut 
Shores West Condominium Association I agree to abide by these rules. I consent to 
your further inquiry concerning information provided in this application. 
 
________________________________________ ____________________________________ 
Lessee       Date 
 
Documents Included: 
Application: _______  Copy of lease: __________ IDs:____________   
Signed copy of the Rules and Regulations:__________ Fees:___________ 
Two (2) Character Reference Letters _________ 
 
Action Taken by Board of Directors: 
 
____Approved ____Disapproved    Date________________ 
 
______________________________________ 
Board Director 
Any approval is void in the event of False Statements in the above application. 










