Bent Tree Parcel Six Condominium Association, Inc.
c/o Courtesy Property Management
13250 SW 135 Avenue
Miami, FL 33186
(305) 254-3888
Account No:_34-

APPLICATION FOR PURCHASE, GIFT, DEVISE OR INHERITANCE APPROVAL

This application, and the attached application for occupancy form must be
completed in detail by each proposed lessee, other than husband/wife or parent
child (which is considered one applicant).

If any question is not answered or left blank, this application will be returned,
not processed and not approved.

A copy of the executed contract must be attached to this application.

Please attach a non-refundable processing fee (Money Order Only) in the
amount of $100.00 to this application, made payable to BENT TREE PARCEL
SIX CONDOMINIUM ASSOCIATION, INC,, for each applicant, other than
husband/wife or parent/child (which is considered one applicant). Please allow
10-12 business days for processing.

Please attached a non-refundable Notary and Coupon Fee of $40.00 (Money
Order or Cash Only) made payable to COURTESY PROPERTY

MANAGEMENT.
Acceptance of the processing fee does notin any way constitute approval of this
transaction. (Please do not mail cash.)

Moving of furniture in or out of a unit is not permitted on Sundays or Holidays.
Hours of moving are from 9:00 a. m. to 7:00 p. m., Mondays through Saturday.

A copy of the drivers license(s) and social security card(s) must be provided

with the application.

Present Owner’s

Name:

Please Print

Property Address: Unit Miami, Florida 33175




INSTRUCTIONS: 1. if applicants are not legally married, an application on each person must be completed.
2, Print legibly or type all Information. Telephone numbers and complete addresses are required.
3. If any question is not answered or left blank, this application may be returned, not processed and not approved.
4, Only the applicants are authorized to sign all forms.
5. Any misrepresentation or falsification of information may result in your disqualification.

| - APPLICATION FOR OCCUPANCY ]
PRINT OR TYPE Purchase or Lease Acct No. =
Unit No. Bldg No. Special Address of Unit . ~
Dats 20 Date of Occupancy
Name Date of Birth Soc. Sec No.
(Passport or Alien Registration Card)
Spouse Date of Birth Sac. Sec No.
(Passport or Alien Registration Card)
E-Mait Address: E-Mail Address:
{ }Sngl. [ }Maried] ]Widow(er)[ ] Sep. { ]Div Maiden Name
(How long) (How long)
Number of people who will occupy: Adults (over 18) Children {over 18} Children (under 18}
Names and ages of children who will occupy:
Description of pets {Breed, Size, Color, Weight, Etc.)
In case of emergency natify: J
Name Address Telephone
PRINT OR TYPE RESIDENCE HISTORY
A, Pregent Address Phone | )
(Stroat, Address, Apt. No., City, State, Zip)
Name of Apt./Conda Phone | ) Dates of Residency o
Name of Landlord ar Mortgage Co. Phone [ )
Address MigNo.
B. Previous Address Phone | ]
{Strest, Address, Apt. No., Clty, Stats, ZIp)
Name of Apt./Condo Phone( | Dates of Residency
Name of Landlord or Monigage Co. Phone ( )
Address Mtg No.
C. Prior Address Phone | |
{Street, Address, Apt. No., City, State, Zip)
Name of Apt/Condo o Phone | ) Dates of Residency
Name of Landlord or Morigage Co. Phone | I o
Address _ Mtg Na.
PRINT OR TYPE EMPLOYMENT REFERENCES
A. Employed by (Business Name) Phane | )
{Or retired from)
How Long _Dept. or Position Mo. Income
Addrass Zip
B. Sp Employed by (Busi Name) - Phone | )
(Or retired from)
How Long Dept. or Posltion Mo. Incame
Address Zip
PRINT OR TYPE CHARACTER REFERENCES
1. Res. Phone ( 1 Ofc. Phone ( }
Address o Zip
Res. Phane ( ) Ofc. Phone | 1
Address Zip —
— Res. Phone ( ) Ofc. Phonae | ]
Address Zip
NUMBER OF CARS (to be parked hera) Driver's Lic. No. #1 #2
Make Model Year Plate No. Calor State
Make _ Madel Year, Plate No. Color State
Signature Signature

Applicant

Applicant's Spouse



* Western Reporting
R [ —i 1787 E. Fort Union Blvd Suite 107
VAU Salt Lake City, UT 84121

Phone: 801-308-0008 Fax: 801-308-0015
Wssm REPommG Toll-free phn: 800-466-1996 Toll-free fax: 800-351-4558

PERSONAL RELEASE FORM
COMBINED DISCLOSURE NOTICE AND AUTHORIZATION
REGARDING BACKGROUND CONSUMER REPORTS — TENANT

Account Name with Western Reporting:

Requestor’s Name: Phone #:

IMPORTANT: Please read carefully before signing.

A consumer report and/or investigative consumer repori including information conceming your character,
employment history, rental history, personal characteristics, police record, credit and indebtedness may be
obtained in contiection with your rental application. A consumer report and/or an investigative consumer
report may be obtained at any time during the application process. If adverse action is taken, based in
whole or in part on the information contained in the consumer report, you are entitled to receive a denial letter.
The name, address and telephone number of Western Reporting, and a summary of your rights under the Fair
Credit Reporting Act will be included. You may contact Western Reporting for a copy of the consurmner report.

AUTHORIZATION

You hereby authorize and request, without any reservation, any present or former employer, landlord, police
department, financial institution, consumer reporting agencies, credit bureaus or other persons or agencies
having knowledge about you to furnish Western Reporting with any and all background information in their
possession regarding you, in order that your suitability as a potential tenant may be determined.

By signing below, you hereby authorize without reservation, any party or agency contacted by Westemn
Reporting to furnish the above mentioned information. You also agree that a fax or photocopy of this
euthorization with your signature be accepted with the same authority as the original.

- Please print legibly to speed up processing time

APPLICANT’S FULL NAME: . |

APPLICANT’S SSN:

APPLICANT’S DOB:

APPLICANT’S FULL ADDRESS:

READ, ACKNOWLEDGED AND AUTHORIZED

Signature of Applicant Date -

For California applicants only, if yoii would like to receive a copy of the report, if one is obtained, please check this box. O
For Mimnesota or Oklahoma applicants only, if you would like fo reccive a copy of the consumer report, if one is obtained, please
check this box. O




@

"
WESTERNREPORTING - Community Assoclation Screening Application

Date___-___-__ Properly Address

Purchase [JLease[ ]
Offica Use ONLY: ASSOCIATION NAME:

ACCOUNT #: I S

REQUESTED BY:

Personal Information

Applicant Name
- Famt T Middn Last
Sgoial Securily # (Requirad) - - Dale Of Birth: - -
Month Day Year
MardtaiSletws Oriver Licensa 8 - __Siate
Applicant Phone # — N Applicant Cell Phone #
Spouses Name
First Mddle = Lt
Saclal Security # (Ret Date of Birth: - .
Vot ey Yeat
Spouses Driver License _ State
Spouses Phone #___ . Spausas Cell Phone &
AL C: E LISTED
Name _Age
Nama Spe—— - Rek
Name Aga
Name rh—— Age Ralalionship
s s—




Do you own pats? [_] Y [TIN: 1f Yes, Mo. # 0f Peis _JBreed(s) Welghis)

Have you, the i andfor any ever been arresied, charged and/or convicted of 8 crime?
£Ives CINe: Hf Yes, Allach detalled explanalion,

Resident History
Preseni Sireet
ddress = — —_—
Street a City State
ol
Move In Dale of Praseni Address: - - MoveontDsle ______ - -
Manlh Day Yaar Month Bay
Year
Landlord's Nams Phowo#
Monthly Rent Payment $ —
Reason for Moving ——
Have you and/or {he co-applicant(s} ever been evicted from any property? Oves [No:If Yes,
Attach delsiled explanation.
Empleyment History
Prasenl employer o _ Supervisor
Employer
Address —
Shest L Swte
Zip
yad From - - To, - - Phone #
Monlh Day Year Month Day Year
Posilion = = e Gross waekly sajary §
Spousas Prasent Employer;
Suparvisor:
Employer
Addrass Ean—
Sueat oy State
2p
ployed From - - To, - - Phone #
Monih  Day Yoar “Monih Ty Year

Position Gross weekly satary §,




.. 'l necessary use;tavarsa slde of thia.g)
Al il at may not!

pication to st
 the-first page.

Applicant(s) has submitted the sum of § which is non-refundable payment for
background/credit check processing and verffication of the application. Essential
Screening is hereby authorized and given the right to verify by reasonable means all of the
information disclosed by the applicani(s) including bul not limiled to credit check, criminal history,
aviction-civil records, landlord verification, and verificalion of employmeat; in this application, any
additianal documents in lhe appfication packel, exhibits and/or altachments. Applicani(s) certify
that all of the information disclosed to Westem Screening is true and correcl. Furthermore,
applicant{s) cerlify it has nol knowingly omiltsd any information from this application, any
additianal documents in the applicalion packet, exhibits andfor attachments.

Agplicant Signature _— _ p—

Print Name: Date

Spoute Signalurat

Prinl Nama ——— ___ Dale




