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CONDOMINIUMS
1700 NOIU‘H Ariantic Ave, Cocoa Beacu, Florina 32931





INTENT TO LEASE APPLICATION

Submit to Association

Non-Refundable Processing Fee: $50.00
Minimum Rental period is 30-days
Owner Information:

Name(s):_____________________________________Unit #_______Phone  #____________________

Address:___________________________________City/State_________________ email:___________

Lease Dates: Beginning: _________________________  Ending:_______________________________

Renter Information:

Name of Applicant:_____________________________________________ DOB__________________

Current Address:_________________________________ City/State_____________________Zip_____

Own/Lease: Apartment Complex:________Condominium:_________Private Residence:___________ Phone#____________________Cell # ___________________email:____________________________

Name of Spouse:________________________________________________DOB__________________
Name of Occupants & relation:____________________________________ DOB__________________

_____________________________________________________________ DOB__________________

_____________________________________________________________ DOB__________________

Emergency Contact:____________________________________________Phone # ________________

No. & Type of Pet(s)(no more than 1)________________Weight of Dog/Cat____________(25 lb. weight limit at maturity)

Breed & Name:____________________________________________

No. of Vehicles: (no more than two permitted without Board approval)

#1 Make________________________Model__________Year______State____Tag No._____________

#2 Make________________________Model__________Year______State____Tag No._____________

Driver’s License #________________________________ Photo ID attached: ____________________

Have you or anyone else on this application been convicted of a felony?  Yes___  No____

If yes, have those rights been reinstated? Yes _____ No _____

Owner(s) and Renter(s) further acknowledge that by signing this Lease Application, Renter’s failure to abide by the terms of the Governing Documents shall constitute a material breach of any Lease Agreement and after proper notice could be cause for eviction and cancellation of said Lease.

I, as renter(s), certify that all the information and answers to the above questions are true and complete to the best of my knowledge.  I consent to release the necessary information to determine my eligibility.  I understand that providing false information or making false statements may be grounds for denial of my application.

I, as renter(s), authorize and consent to have the Owner and /or Port Royal Condominium Assoc., Inc. verify the information in this application for the purpose of conducting a background check to provide my eligibility for occupancy. 

Owner Signature:_________________________________________ Date:_____________________

Owner Signature:_________________________________________ Date:_____________________

Renter Signature:_________________________________________Date:______________________

Renter Signature:_________________________________________Date:______________________

The Board of Directors will accept or deny this request within 7 days from the receipt of this form.
Please make out your check for the application fee in the amount of $50.00 to Port Royal Condominium Association, Inc,
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