SEA ESTA CONDOMINIUM
c¢/o J&L Property Management, Inc.
10191 W. Sample Road, Suite 203
Coral Springs, FL 33065
(954)753-7966

FOR BUYERS ONLY

Completed Application and Authorization Form

Completed Email Authorization Form and Contact Information Form

Copy of Photo ID (for each Applicant)

OO0 |00

Copy or Purchase Contract

SUBMIT ALL ITEMS ABOVE TO STEPHANIE WITH A CHECK OR MONEY ORDER PAYABLE TO J&L
PROPERTY MANAGEMENT IN THE AMOUNT OF $100.00 PER PERSON.

INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED

Contact Stephanie at stephanie@ilpropertymgmt.com with any questions.
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READ PiRST: Comploto all quostions and fll in all blanks. Al information supphied Is subject to verification, 1fany question is not enswered/loRt blaak, or
answered falsely, this application may bo retumed, not procassed, nnd/or not aproved. Missing Information will cause delays, Onco submitied, order can
be cancelied but your fea will not ba refunded, Rev. 06/2014

** THIS APPLICATION IS FOR A SINGLE PERSON OR A MARRIED COUPLE ONLY! **

PLICATION FOR OCCUPAN

..

Association Name:
Circle one: Purchase - Lease - Occupant - Unitd

Bldg#____ Address epplied for:

* Full Name Date of Birth Socia! Security #

Circle One: Single - Married - Scparated - Divorced - How Long? Other legal or maiden name

Have you ever been convicted of a erime? Dats(s) County/State Convicted in

Charge (s)

Applicant's Cell Number(s) Applicant's Braail Address

Spouse Date of Birth Soctal Security 8

Other lego! or maiden name Have you ever been convicted of a erlme? Dats(s)

County/State Convicted ln Charge (s}

Spouso's Cell Number(s) Spouse’s Email Address

No. of peaple who will occupy unit— Adults (overago 18) —_Description of Pels

Nasmes and ages of others who will occupy unit

In cass of emergency notify Address Phone

PART ] - RESIDENCE HISTORY

A, Presenteddress Fhono
(inclede wnit/ept qumber, eity, state and zIp cade)
Apgt or Condo Name Phore Dates of Residency: From o
Circle one: Gwn Home - Parcat/Family Memter - Rented Homs - Rented Apt- Other Rent/M:g Amount
AreyonontheLease? M not, who is tho leascholder? Are you on the Deed? ___If yes, under what neme?
Namo of Landlord Phoos Email address

Cirele one: Is your Landlord the: Owner of the propesty - Realior - Family Member- Roommats - Property Manager - Other

B. Previousaddress
(zcludo unit/apt tumber, cily, state and zip codey

Apt or Cendo Name Phione Dates of Residency: From to
Circle anex Own Home - Parent/Family Member - Rented Homa - Rented Apt« Otker Rent/Mig Amourt
Were youonthe Lease? _____ Ifnot, who is tho leaseholder? Werz you on theDeed? ___If yes, under what name?
WName of Landlord Phons, Email address
Circle ane: Is your Landlord the: Owner of the property - Realtor - Family Member~ Roommale Properly Manager - Other
C. Provicusaddress
(Inelude unitiapt number, cliy, Stata and zip ecdo)
Apt. or Condo Name Phone Dates of Residency: From to

Cirele ons: Own Home - Parent/Family Member - Ronted Homa - Rented Apt- Other Reat/Mig Amount
Were youon theLense? ____Ifnot, who Is the leaseholder? Wereyou on the Deed? _ Efyes, under what name?
Namo of Landlerd Phono Emall address

Cirels ong; Is your Eardlord the: Owaer of the property - Reaftor - Family Member - Roommate - Property Manager - Other
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PART I - EMPLOYMENT REFERENCES
*Include a recent copy of an earnings statement to expedite processing®

A, Employed by Phons
Dates of Employment: From; To: Posttion Fax,
Moathly Gross Income, Address
B. Spouse Bmployed by, Phons
Dates of Employment: From: To: Position Fox
Monthly GrossIncome Address
PART Il - BANK REFERENCES
*Includea recent copy of a bank statement to expedite processing®
A. BankNams Checking Acct. § Phono
Address Fax,
B, Bank Nume Savings Acet. & Pheze
Address Fax
PART IV ~ CHARACTER REFERENCES (No Fumily Members)
1. Nems : Home Eione
Address i Bustress Phozo
Buouil Addresg Cellular Phons
2, Namo Homo Fhene
Address Business Pkono
Ernaif Address Celtular Phons
3, Name Homs Phone
Adirss Bustenss Phono . ..
Bumafl Address, Cellular Bhone
4, Nama Homo Phane
Address Busincss Phona
Emall Address Collular Phono
Are you using a realtor? Yes No If yes; Reotora nams
Bmall Address Cellalar Phogo
Delver's LicensoNamber (Primaty Applicant), Shbslosued____
Driver’s Liceass Number (Secondary Applicant) State 1ssued
Make Typo Year Lieease PlataNo,
Make Typs Year Licenso Plats No.

I this epplication Is not tegfblo o i3 nat completely snd aecumtely fled out, Assoclated Credit (and the Assoclation will net bo Hablo or responsible for
uymmmmmmnwmmwmm(zhmuwmwmm«m.
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disolosuro of pertinent ficts will be made to the Assoclation. Tho lavestigation may bs mads of the appllcant’s charaster, gener) persongl
chameteristics, credit standing, polico arrest record and mode of Bvlngas eppilcable. m&mfsmmmMmorwmamm

Applisant’s Slanature Date__* Spouso’s Slgnature Dats




AssociaTED CREDIT REPORTING, INC. Euoblished 1985

4690 NW 103rd Avenue, Sunrise, Florida 33351 Phone: 754-216-0025
www.assoclatedareditreporting.com Toll Free: 800-676-7640
Fax; 954-635-2157

Toll Frea Fax: 800-235-7185
##%AUTHORIZATION FORM***

I/'We hereby authorize Associated Credit Reporting, Inc. to obtain data to verify any and all
information they request with regards to my/our Application for Occupancy, specifically the verification
of my bank account(s), credit history, residential history, criminal record history, employment
verification and character references.

1/We hereby waive any privileges /'we may have with respect to the said information in reference to its
release to the aforesaid party. Information obtained for this report is to be released to the authorized
party designated on the Application for Occupancy, for their exclusive use only. PLEASE INCLUDE
COPY OF DRIVER'S LICENSE TO CONFIRM IDENTITY. If you do not have a driver’s license,
please include a copy of your Passport or current government issued identification card.

I/We acknowledge our rights as stated in the Fair Credit Report Act that I/we are entitled to a copy of
the report upon proper written request and can dispute any inaccurate information for re-verification.
I/We understand that Associated Credit Reporting, Inc. is not directly involved in the approval or denial
of any applicant. The information received by Associated Credit Reporting, Inc. shall be held in strict
confidence, protected as governed under the Fair Credit Reporting Act, and will never be released to any
third party other than the designated recipient. I/We further understand that this is a non-refundable
process.

By signing below, /'We further state the Application for Occupancy and Authorization Form were
signed by me/us and was not originated with fraudulent intent by me/us or any other person and that the
signature(s) below are my/our own proper legal signature. I/'We certify (or declare) under penalty of
perjury that I/We agree to the foregoing and; that all answers and information contained on the
Application for Occupancy are true and correct and will hold Associated Credit Reporting, Inc. harmless
from the result of the investigation.

{Applicant’s Signature) (Spouse’s Signature)

(Applicant’s Name Printed) (Spouse’s Name Printed)

{(Date Signed) {Date Signed)



SEA ESTA CONDOMINIUM ASSOCIATION, INC.
J&L Property Management, Inc.
10191 West Sample Road, Suite 203
Coral Springs, FL 33065
Phone: (954) 753-7966 Fax: (954) 753-1210
Email: jim@jlpropertymgmt.com
www.jlpropertymgmt.com

Dear Homeowner:

In an effort to streamline our operations to be the most efficient, J&L Property Management, Inc. would like
to utilize electronic mail for general correspondence and initial notices. You and your entire community will
benefit by this change as it will ultimately save money currently spent on paper, envelopes & postage for
mailings (which is funded by your Budget/Maintenance Fees).

Please complete the information below and return it to our office at your earliest convenience scanned

via email (VERONICA@JLPROPERTYMGMT.COM), USPS mail or fax.

I/We, hereby give permission to J&L Property Management, Inc. and the Board of Directors of the
Association to use the email address provided below for general correspondence, initial violation notices
and community notices (in lieu of U.S. Mail). J&L Property Management, Inc and the Board of Directors
will not use this email address for any other purpose, nor will it be shared with any third party not affiliated
with official Association business. This email service will be used and acknowledged as though received by
U.S. Mail. 'We promise to keep J&L Property Management, Inc. and the Board of Directors updated on
any change in my mailing and/or email address.

Email Address (PLEASE PRINT CLEARLY) Official Homeowner’s Name
(Only ONE email address per household is permitted)

Property Address Official Homeowner’s Signature, Authorized to Vote
On Association Matters

Mailing Address (If different from property address) Official Homeowner’s Name
Phone Number(s) Official Homeowner’s Signature, Authorized to Vote
On Association Matters

Thank you in advance for your cooperation in this matter.

Cordially,
James Calderazzo, LCAM

Jous

President & Owner
J&L Property Management, Inc.



