APPLICATION FOR QCCUPANCY

Association Name: Hillshoro Mile Ocean Apis.. Seciion 4, inc.

MOTE: A1 information supplied is subjecr (o verification. AR telephone numbers must be sble fo be rosches between 25 B4, Date

Purchase Lease Apt Bldz. Ne. Propary Address;
Full Namz Date of Birth Social Security #
{___)Single{_ )Mamied {__ )Separated () Divorced - How Long Maiden Narne

Have you ever been convicted of a crime Date {5) Couniy/Srate Convicied in

Cheasrze (s}

Spouse Date of Birth Sacial Sscurity 2
Maiden Name Haye you ever been convicied of a crime Date {5)
County/State Convicted in Charge (s)

No. of people who will accupy unit— Adults (over age i B) Descripiien of Pes

Names and 2ges of athers who will occupy unit

Avpplicani(s) Cellular Telephone Number Applicant{s) Ermil Address

In case of emergency nolify Address Phone

*PLEASE PRINT FULL ADDRESS,

INCLUDING UNIT/APT NUMBER, CITY, STATE & ZIP CODE~

4. Preseataddress Phone
Apt. or Condo Name Phone Dates of Residency: From o
Own Home__ Parana"f’anﬁ!y Member,___ Rented Home____ Rented Apt___ Other Rent/IMtg Ammount
Name of Landlord Address Phone
Mortgzee Holder Mortzasze No. Phong
B.  Previons address Phone
Apr. ot Condo Name Paons Dates of Rasidency: From 1o
Own Home____ Parenv/Family Member Rentzd Home Rented Apt___ Oihker - Renvivitg Amount
Mame of Landlord Addrasg Phone
Morigags Holder Mongage No. Pkone
C. Previousaddress Phone
Apt. or Condo Mame Phone Dates of Residancy: From 10
Own Home____ Parent/Family Member___ Rented Homs___ Remed Apt___ Cther Rent/Mitg Amount
Name of Landlord Address, Phone
wforizage Holder, Mornigage No. Phone




PART I - EMPLOYMENT REFERENCES

“Include a recent copy of an earnings staiem

i 10 expedite processing®

A,  Employed by Phone
Dates of Employment: From: To: Position Fax
Monthly Gross Incoms Address

B. Snouse Employed by Phans
Dazes of Employment: From: To: Position Tax
MMonthly Gross Income, Address

PART Iil — BANK REFERENCES

*Include a recent copy of a bank siatement to expedite processing®

4, Bask Names Chesking Acct. & Phone
Address Fax,
. B. BankName Savings Accr. # Phone
Address Fax
PART IV ~-CHARACTER BEFERENCES {No Family Members)
“Please notify Character References that we will be contacting them to obtain a reference™

1 Hams Home Phone

Address Business Phone

Email Address Cellular Phone
2, Name Home Phone

Addness Business Phone

Email Address Cellular Phons
= Mame Home Phane

Address Business Phonz

Email Address Cellulas Phone
4, Name Home Phons

Address ’ Business Phone

Email Address Celluiar Phone
Driver's Licanze Number {Primany Apnliranr) Siate Issued

river's License Numbsr (Secondary Applicann) Siate Issued

Make Type Year Licensa Plate No.
Maka Type Year Ligenss Plate No.




APPLICATION FORM F OR PEBMANENT TRANSFER OF APARTMENT

PART 4 — TO BE COMPLETED BY PRESENT LESSER (8)
To: The Board of Direciors

Reguest is hereby made by the undersigned, ths owner(s) of stock in Il boro Mile Ocean
“ipariments, Section 4 Ine, and the lesses(s) of Apariment No

—, Broward County, Florida, for the
zuthorizzstion and approval of a majority of the Board of Direciors for a Transfer of the lease of said
gpartment {o:

(usual legal name op names)

{(usunl permanen: address)

(city and state)

2nd upon transfer and the execution of 2 new lease between the corporation, and fhe above, for release of
the undersigned from the terms of the present jease.
=z
The undersigned deliver(s) herewith $#BE® ous of which amount you are awnthodzed g spead
SUca: sums as are deemed necessary by vou io complete an investigation of the abgve named person{s)

i

2
2nd to refund the balance, if any, 0 the undersigned upon Your acling upon this request.

It is understood that 80 davs shall be alipwed for ¥ou o complete your Investigation,

The undersigned agree(s) that i#f thie Tanster is approved and is consummated, the undersigned

will assign his (her or their) stock in the Corporation (which stock conirpis. the above apartment) to the
zbove named transieree(s) and will surrende. o the corporation the original present lease held by the

zadersigned and will aiso release the corporation from the terms of said leass,

Dated at this day o

I=jy

]
<p]

(8l in name(s) of owner(s) }

55

=i

One owmer required)

(signatme o



PART B—-TC BE COMPLETED BY = ROSPECTIVE TRANSFES EE{S}

]

<le undersigned (is) (are) the above named prospective transferee(s), as proposed by

{present lessee(s) )

i 1al of ajority of the Board of Dirertree Tae sha s 8 T
Tequest approval of a majority of the Board of Lirectors for the transfer of the
from the above present lessee(s) to the undersigned, and, as an
your granting said approval, the undersigned represent(s) that {he) (she) (they):

z Have) read the present lease, the charter, and by-laws of the carporation and (is) {are)
to accept a lease in accordance with all of the terms, conditions, and provisions of said

resent lease, by-laws, and charter.

2. {Xnows) (Know) that any change in the said charter or by-laws will possibly change the leess
to be obtained, and that said charter ang by-laws are subject to change.

3. Will 2bide by 21 house rules promulgated in accordance with the provisions of the said by-laws.

£ (Is) (Are) known well by the following individuals, of whom you are authorized to make fnguiry

concerning the character, reputation, and fnancial responsibility of the undersigned: NOTE: Lict
5 business references and 5 social references. Cive in each case, nmame, business and home
address, telephone number (if known), and, if any party is likely to be at a second address (e.g. on

vacation) Ist that address zlso, keeping in mind that the easior you maks it for the Directors to

locate the references, the more quickly the results will be available on this application:
Trated ot . this day
of ig

(Each adult w0 be an occupant of the leassd
premises must sign this application, in addition
to the party to be named as lesses. )

PART T — TC BE COMPLETED BY HMEMBERS OF BOARD OF DIRECTCERS

Apari-

ments, Section £ Inc, represenis that ke (or she) has inve tigated the above applicant or applicants, or
has caused an investigation o have heen made, and each hereby signifies by indication prior tc his signa-
¥t7-]

ture below, his (or her) approval or disapproval of the zbov application,

Each of the undersigned a5 2 member of the Board of Directars of Hillshoro Mile Geean
{ 5

-]

fe approval of 2 majority of the Board of Birectors is required. Said approvals can be

Notz:
indicated on one or on separate forms. The form or =orms must be fled with the Secretary of the corpora-

ton and only when approvals signed by a majority of the Soard of BDirectors have been filed with
Secretary shall the consent of the corporation as lessor, exist

¥

[

=1
tile

2pproved. disapproved__
(Signaiure)
approved disapproved_
(Signaiure)
approved disapproved__
(Signature)
approved disapproved

(Signaiure)



RESIDENTIAL SCREENING REQUEST

Hillsboro Mile Ocean Apts #04 / Ref# Il!

il First: Middle: Last:

Address:

il City: 81 Zip:
SSN: DOB (MM/DD/YYYY):

H

|| Tel#: Cell#:

Current Emplovyer

Company: N/A Tel#: N/A
Title: N/A Salary: N/A
| What are your dates of employment? From: N/A To: N/A
Does your supervisor consider you to be responsible? 1 Yes [0 No
| Would your supervisor say your employment is in good standings? Ll Yes 1 No
Have you ever caused any problems with your supervisor and/or co-workers? [ Yes [0 No

I | have read and signed the Disclosure and Authorization Agreement.

SIGNATURE: DATE:

it
————ty




DISCLOSURE AND AUTHORIZATION AGREEMENT
REGARDING CONSUMER REPORTS

DISCLOSURE

A consumer report and/or investigative consumer report including information conceming your
character, employment history, general reputation, personal characteristics, criminal record, education,
qualifications, motor vehicle record, mode of living, credit and/or indebtedness may be obtained in
connection with your application for residence.

AUTHORIZATION

You hereby authorize and request, without any reservation, any present or former employer, school,
police department, financial institution, division of motor vehicles, consumer reporting agency, or
other persons or agencies having knowledge about you to furnish AmeriCheckUSA with any and all
background information in their possession regarding you, in order that your residence qualifications
may be evaluated. You also agree that a fax or photocopy of this authorization with your signature be
accepted with the same authority as the original.

READ, ACKNOWLEDGED AND AUTHORIZED

Print Name

Signature Date

O For California, Minnesota or Oklahoma applicants only, if you would like to receive a copy of the
report, if one is obtained, please check the box.



