G.PM,

CONDOMINIUM ASSOCIATION MANAGEMENT, INC.

CONDOMINIUM APPLICATION FOR SALE OR LEASE

Date of Application:

The application fee in the amount of $100.00 per person or $ 150.00 for Married
Couple is Non-Refundable and needs to be enclosed with the application for
GPM Inc. to process the application. Failure to do so may delay the application
approval. Please make money order payable to: GPM Condo Management or
cash.

Applications for applicants with Service and/or “emotional support animals”
must provide legal documentation with the application and will not be
approved except upon the advice of counsel.

Application will be approved or denied within two weeks from the day received.
Incomplete applications will be returned to the applicant.

Applicants attempting to take up residency prior to approval will be denied
and evicted.

If the association is a “55 or Older” community, legible proof of age needs to
accompany the application. D Check if “55 or older” community.

Please return the competed application to GPM Inc. with a copy of the sales
agreement or lease to:

GPM Inc.
1319 Miramar Street, Suite 101
Cape Coral, FL 33904
Condominium Association
Unit Number
Applicant Printed Name Applicant Signature
Applicant Printed Name Applicant Signature

Mail: 1319 Miramar St., Suite 101 Cape Coral, Florida 33904
Phone 239-542-7712 Fax: 239-542-9296 Email: gpmadminl@gpmcondo.com (Lissett)
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L APPLICATION FOR OCCUPANCY/APPROVAL |
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PRINT OR TYPE (Use Black Ink) CHARACTER REFERENCES
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Driver's Lic, No, #1 #2 Stata
Make Madel Year Plale No Coler State
Make Mode! Year _ Plate No, Color State

Signature . Signare
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APPLICANT(S): Most barks, financial institufions, mortgage companies and employers requira your signature
and name printed. Make sure Authorization Form is completed as indicated.

AUTHORIZATION TO RELEASE BANKING, CREDIT, RESIDENCE, EMPLOYMENT, AND CRIMINAL BACKGROUND

{ have named you s a reference on my application for residency.

You are hereby authorized to release and give to the below mentioned party(s) or their Attorney or Representative, any and
all information they request congeming my banking, cred, residence, employment, and background in reference with my
Jout application made for resldency.

DESIGNATED PARTY: APPLICANT INFORMATION-
I hereby waive any privileges | may have with respect to the sald information In refarence to #s refease to the
aforesald party(s).

Phototoples of this Authorization may be made to facilitate multiple Inquiries. In the event you do receive 2
photocopy of this Authorization, it should be treated as an original and the requested information should be
released to facllitate mylour application for residency.

(Applicant's Signatura) (Applicant's Name Printed)

{Spousa's Signature} {Spouse's Name Printed)

DATE
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In making the foregoing application, I represent to the Board of Directors that
the purpose for the purchase or lease of a unit at is as
follows:

Permanent Residence Seasonal Residence _ Other
{Explain)

Or, if rental state term of lease agreement

* Include copy of lease (signed, dated )

I hereby agree for mysell and on hehallof al) persons who may use the unit shich I seek 10 purchese that § will
abide by all of the restrictions contained In the Bylaws. Rules and Regulations, Assvciation Dacuments. and current
restrictions or those which may, in the future, be imposed by . Condominium
Association.

[ have received a copy of all Association Docusients  Yes No
[ have received a copy of the Rules and Regulations  Yes No

1. Tunderstand that | will be advised by the Board of Directors of efther aceeptance or dertal of this application.
Oceupaney prior to Board of Directars approaval is profibited.

2. Lunderstand that there is a restriction on pats.

3. I understand thac the acceptance for purchase or lease of & unit ot .. Is conditioned in puct upon the
truth and accuracy of this application and upen the approval of the Board o Dirgctors, Any misrepresentation.
falsification. or omission of the informatlon on these forms will result in the automatic disqualification of my
application. )

4, L understand that the Board of Directors of Association.Inc. may cause 10 be instituted an
investigation of my backeground as the Board may deem necessary. Accordingly, | specifically authorize the Board
of Directors, Management and RENTER'S REFERENCE OF FLORIDA. (o make such investigation and agre that
the informatian contained in this and the atrached application may be used in such investigation. and that the Board
of Directors.Officers. and Managemeent of Condo Assaciation itsell shall be held hareless
from any' action or claim by me in connectlon with use of the Information contined herein or investigation
condurted by the Board of Directors,

5. In makiog the foregoing application I am aware that the decision of e . Condo Association will
be final and no reason will be given for any action taken by the Board of Directors and | agree to he govemed by the
derermination of the Board of Directors.

6. 1/We the uodersigned agree that we have read and understand the Rules aud Regulations of the
Association for Condominium, Inc,

T I/'We agree to abide by all covenauts, restrictions, and rules presently enacted and new rules
which may be promulgated from time to time by the Assoclation,

Applicant : . Date
EMAIL ADDRESS,
Applicant " Darte )

EMAIL ADDRESS




AUTHORIZATION TO RELEASE BANKING, CREDIT, RESIDENCE, EMPLOYMENT
AND CRIMINAL BACKGROUND INFORMATION .

GPM, Inc, and the Board of Directors of - Condominium are
hereby authorized to release and give to the below mentioned party(s) or their Attorney or
Representative all information they requested concerning my banking, credit, residence,
employment and back ground in reference with my (our) application made for residency.

DESIGNATED PARTY:  UNIT OWNER(S) and/or OWNER’S PROPERTY MANAGER

I hereby waive any privileges I may have with respect to said information in reference fo its
release to the aforesaid party(s).

Applicant's Signature Applicant’s printed name

Spouse's Signature N Spouse’s printed name

DATE




