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PORT DE MER, INC.
1236 HILLSBORO MILE (A1A) BLDG.
HILLSBORO BEACH, FLORIDA 33062
954-421-0093 APT

APPLICATION FOR PURCHASE, TRANSFER, GIFT, DEVISE OR INHERITANCE APPROVAL

1 - This application, an application for approval, and authorization forms must be completed in detail by each
proposed adult occupant, other than husband/wife or parent/dependent child (which is considered one
applicant). ‘

2 - If any question 18 not answered or left blanl, this application will be returned, not processed and not

approved,

Please attach a copy of the sales contract to this application,

4 - Pleage attach a non-refundable processing fee of $100.00 to this application, made payable to the PORT
DE MER, INC. for cach applicant, other than husband/wife or parent/dependent child (which is
considersd one applicant) and two letters of recommendation.

- Acceptance of the processing fee does not in any way constitute approval of this transaction.

5 - The completed application must be submitted to the Association office at least 30 days prior to the
expected closing date.

6 - All applicants must make themselves available for a personal interview prior to final Board of Directors
approval. Occupancy prior to Board of Directors approval is prohibited.

7 - No pets of guests or tenants allowed at any time,

- Mo pets allowed in excess of 20 pounds at maturity.

- No more than 1 pet allowed.

- Use of this apartment is for single family residence only.

- No comumereial vehicles, trucks, boats, trailers, motor homes, mobile homes, campers, recreational

vehicles, motorcycles, mopeds, ete. permitted to park on the premises overnight.

- Only 1 assipned parling space available per apartment.

10 - The seller (current owmner) must provide the purchaser with a copy of all Association Documents and Rules

& Begulations otherwise, you tmust purchase them from the Asszociation for $35.00.

11 - Purchaser must notify the Association office with the exact date of their closing.

12 - Occupancy regulations: ‘

One bedroom apartment - no more than 2 occupants,
Two bedroom apartment - no more than 4 occupants.

13 - Moving of furniture in or out of an apartment is not permitted on Sundays or Holidays. Hours for moving

are from 8:00 A.M. to 5:00 P.M., Monday through Saturday with a 24 hour notification to the office.
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MUST PRINT OR TYPE ALL INFORMATION ON THESE FORMS

Date Bldg. No. Apt. No. Approx. Closing Date

Current Owner's Name Tele. No.

Owmner's Present Address

Name of Realtor Handling Sale Tele. No. __

NAME of Prospective Purchaser (as Title will appear):

a. b. (Spouse)

MORTGAGE INFORMATION: (If apartment will be mortgaged):

Name of Lender Tele. No,

Address

(Continued on Back)
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.OTHER PER§DNS who will occupy the apartment with you (if any):

Name Age Relationship / Occupation

Have you ever seasonally resided in Florida before? If yes, please state the name, address and dates of residency:

Il retired, please state the company's name and address retired from and when retired:

1

Have you or any proposed occupant ever been convicted of or pled to a crime? If yes, please state the date(s),
charge(s), disposition(s) and court location(s):

1. In maldng the foregoing application, I represent to the Board of Directors that the purpose for the Purchase of an
apartment at PORT DE MER is as follows:

Permanent Residence sSeasonal Residence Other (Explain)

2. Ihereby agree for myself and on behalf of all persons who may use the apartment which I seek to purchasc that I will
abide by all of the restrictions contained in the Bylaws, Rules and Regulations, Association Documents, and
restrictions which are or may in the future be imposed by PORT DE MER, INC.

3. Ihavereceived a copy of all Association Documents: Yes Mo
I have received a copy of the Rulcs & Regulations: Yes No

4, I understand that T will be advised by the Board of Directors of either acceptance or denial of this application.
Oceupancy prior to Board of Directors approval is prohibited.

5. If thus application is accepted, I will provide the Assoclation with a copy of the Closing Statemnent and a copy of the
recorded Deed within 30 days after closing,

6. I understand that there is a restriction on pets and that no guest, visitor or tenant may bring a pet into PORT DE
MER. I also understand that I may not have a pet that is in excess of 20 pounds at maturity and that I may not have
more than | pet, ‘

7. lunderstand that the acceptance for purchase of an apartment at PORT DE MER is conditioned in parl upon the
truth and accuracy of this application and upon the approval of the Board of Directors. Any misrepresentation,
falsification or omission of information on these forms will result in the automatic disqualification of my
application. Occupancy prior to Board of Directors approval is prohibited.

8. I understand that the Board of Directors of PORT DE MER, INC. may cause to be mstituted an investigation of my
backpround as the Board may deem necessary. Accordingly, I specifically authorize the Board of Directors,
Management and RENTERS REFERENCE OF FLORIDA, INC. to make such investigation and agree that the
information contained in this and the attached application may be used in such mvestigation, and that the Board of
Directors, Officers and Management of PORT DE MER, INC. itself shall be held harmless from any action or
claim by me in connection with the use of the infonmation contained herein or any investigation conducted by the
Board of Directors.

In making the foregoing application, I am aware that the decision of PORT DE MER, INC. will be final and no reason
will be given for any action taken by the Board of Directors. I apree to be govemed by the determination of the Board of
Directors.

APPLICANT APPLICANT

Rev. 4/2006
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INSTRUCTIONS:

1 - Applicante are not legatly married, an application on each pérson must be completed.

2 - Print legibly or type all information. Account and telephona numbers and completa addresses are required.

3 - If any question Is not answered or lcft blank, this application may be returned, not processed or not approvad.
4 - Missing Information will causa delays In procassing your application.

5 - Any misrepresentation, falsificatlon or omlssion of Information may result In your disqualiflcation.

6 - Only tha applicants are authorized to slyn all forms.

APPLICATION FOR OCCUPANCY/APPROVAL

PRINT OR TYPE Purchasa or Laase {How Long)
Apt. Mo. Bidg. No. Speclal Address of Unit -
Data 20 Desired date of sccupency

Mame {Mr./Mrz./M3s)

Data of Birth Soc. Sec No.

Spouse (Mr./Mrs./Ms.)

{Possport, Allan, Grean Carmd, Beclal insurance Na.)
Data of Birth Soc, Sec, No,

[ 1Sngl. [ ]Mamied
Mumber of paople who will ocoupy. Aduhs (overage 18)____________ _ Ghilldren (gver 10) Chlldren (undar 18)
Names & ages of children who will occupy:
Description of Pela {(Breed, Size, Color, Walght, Elc.)

In case of emergancy nolliy:

[ IWidow({er} [ 1%ep.____ [ IDlv_____ Maidan Name

(Passpen, Alien, Groan card, Saclaf insurance Ne,)

{How Long) {How Lpng)

Nama Address Tolaphors
PRINT OR TYPE RESIDENCE HISTORY
A. Prasent Address PhnnanL )
(Siraal Addreas, Ap! Na., Glty, Stale, Zip}

MNeme of Apl/Conda Phane,_{ ! . Dates ol Resldancy

Name of Landiord or Martgags Go. e Phpne _{ )

Addresg Mig. No.
B.  Pravious Address Your Apl. Ng,

(Slroat Addrags, Apt. Mo, City, State, Zip)

Name of Apt./Condo Phane_{ } Daleg of Reskdangy

Nama of Landlord or Morigage Co. Phena_( )

Addregg Mtg. N,
C.  Prior Addrass, Your Apt. No.

{Gireat Address, Apt, No. Cily, Slale, Zip)

Nama of ApL/Condo, Phana_{ ) Datea of Residency.

MName of Landlord or Marigage Co. ' Phong_ }

Address Mig. No.
PRINT OR TYPE EMPLOYMENT & BANK REFERENCES
A.  Employed By (Business Name) Phong_{ )

(ev raired! irom)

How lang Dept, or Poslilon, Mo. Income

Address Zip
B. Spouse's Employment {Businaea Mama) Phana_,!",_‘_ )

{or relired fram)

How lpng, Dept. or Posltion, Ma, Incoma

Address p
G. Bank Reference Phone_{ . )

How Lang. CK. Atet. No. Sav. Acel. Mo.

Addross Zip
0. Bank Reference Phone_! '

How Long, CK. Acet. No. Zav. Accl. No.

Addrass S £lp
PRINT OR TYPE CHARACTER REFERENCES
1, Aes. Phone_{ ) Ofe. Phone__{ ]

Address dp_
2. Res. Phone_t } Ofc. Phane _{ )

Address Zlp
3, Aas. Phone_{ ) Ofe. Phone__{ }

Address Zlp
Driver's Lic, No, #1 - #2 Slale
Make, Model Year Plate No. ., Gaolor Siate
Maksg, Model Yoar Plata No. Color, State

If Ihis application ia NOT legible or la nol completely and accuralely flled oul, Ranlarz Referenco gf Flodde, Inc. (and the Aaacciation) will ngt ba liable or respansible lor any
Inassirate Inldrmation 1 lhe Invastigetien and ralated repart (b the Asseclation) caused by such omlsalone or [llaglbiity.

By algning, the applicent recognizes that tha Agsaclallon ar thelr pgant, Aentar Reference ol Florida, Iné. may inveeligate ha inlormaltion supplied by the appilcant and a full
disclosure of pertinent lacts may be made to lhe Assoclation. The Investigation may be made of tha applicant’s charaoler, general repulation, personal charactarialics, crediy
sianding, police arrest reeard and moda of living as applicable. | ey raquesl, in wriling, wiihin a reasonable ime, a complete and accurate diaclosure af the nalure and scope

Qf any Investigalion,

Signatura

e Slgnalure

Apallcant Apglicant's Spouag

@ RENTERS REFERENCE OF FLORIDA. ING. 1878 REVISED 2000. ALL RIGHMTS RESERVED, THIS FORM FOR THE EXCLUSIVE USE BY REMTERS REFERENCE CUSTOMERS. ANT FEFRODUCTION
OF THIS FORM WITHOUT THE EXPAESSED WRITTEN PERMISSION OF AENTERS AEFEAENCE OF FLORIDA. INC. 15 STRICTLY PAOHIBITED,
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THIE FORM IS FOR THE GACLIEIVE LIEE OF RENTERS REFENENCE CUATOMERE, ANY NEPRODUGTICN OF THIS FOHM W THOUT THE EXPAESSLD WINTIEN FERMISEION OF RENTEFE REFTRENGE OF FLOTHDA, ING. I3 STRICTLY PROMI &
- AFFLICANT{S): Most banks, financial institutions, morigage companles and employers require your signature
- and name printed. Make sure ALL THREE Authcrization Forms are completed as indicated.

ALL PARTS OF THESE FORMS ARE REQUIRED - DO NOT CUT OR SEPARATE THEM.

AUTHORIZATION TO RELEASE BANKING, CAEDIT, HESIDENCE, EMPLOYMENT, AND POLICE RECORD INFORMATION

I have named you as a reference on my applicatlon for residency.

You are hareby authorized to release and give 1o the below menticnad party(s) or their Attorngy or
Representative, any and ail information thay request concerning my banking, credit, residence,
employment, and baskground in reference with my/our application made for residency.
DESIGNATED PARTY: RENTERS REFERENCE OF FLORIDA, INC.

| hereby walve any privileges | may have with rezpect to the said information in reference to its
ralease to the aforesaid party(s).

Photocoples of this Authorization may be madae to facilitate multipla inqulries. In the avant you do
recelve a photecopy of this Authorlzatlon, it should be treated as an original and the requested

ormatlo cilitate our applicatlon for resldenc
(Applicant's Signaturs) (Applicant's Nama Printed)
{Spouse’s Signature) (Spouse's Name Prinled)
DATE

AUTHORIZATION TO RELEASE BANKING, CREDIT, RESIDENCE, EMPLOYMENT, AND POLICE RECORD INFQHMATlDN
| have named you as a reference on my application for residency.

You are hereby aulthorized to release and give to the below mentioned party(s) or their Attorney or
Representative, any and all information they raquest concarning my banking, cradit, residence,
employment, and background in reference with my/sour application made for resldency.

DESIGNATED PARTY; HRENTERS REFERENCE COF FLORIDA, INC.

| hareby walve any privileges | may have with respect to the said information in reference to its
release to the aforesaid party(s).

Photocopies of this Authorizatlon may be made to facllitate multiple Inquirles. In the event you do
recelve a photocopy of this Authorization, it should ba traated a= an original and the requegted
information should be released to facllitate my/our application for residency,

(Appllcant's Signature) {Applicant’'s Name Printed)
(Spouse's Signature)} (Spouszse's Name Printed)
DATE

AUTHORIZATION TO RELEASE BANKING, CREDIT, RESIDENCE, EMPLOYMENT, AND POLICE RECORD INFORMATION

1 have namead you as a reference on my applicatlon for residency.

You are hereby authorized to release and give to the below mentioned pary(s) or their Attorney or
Representaiive, any and all infarmation they request concerning my banking, credit, residence,
employment, and background in reference with my/our application made for regidency.

DESIGNATED PARTY: RENTERS REFERENCE OF FLORIDA, INC.

I hereby walve any privileges | may have with respect to the said Infoermation in reference to its
release to the aforesald party{s).

Photocoples of this Authorization may be mada to facllitate multiple ingquirles. In the event you do
recelve a photocopy of this Authorization, it should be treated as an original and the requested

[nformation should be released to facllltate my/our applicatjon for residency,
{Applicant's Signature) {Applicant's Name Printad)
(Spouse's Signatures) {Spouse's Nama Printed)

DATE




