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1.	� An application for each person must be completed.
2.	� Please print legibly or type all information. Account, phone numbers and complete addresses are required.
3.	� If any questions are not answered or left blank, this application may be returned, not processed or not approved.
4.	� Missing information will cause delays in processing your application.
5.	� Any misrepresentation, falsification or omission of information may result in your disqualification.

PRINT OR TYPE (Print or type in black ink)	 Purchase:  _______    Lease:  _______

Date  _______________    Building #:  ________   Unit #:  ________   Date of Occupancy:  __________________    Phone #:  ________________

Name:  ___________________________________________________    Date of Birth:  ____________________    SS #:  ____________________
		  MM/DD/YYYY

Maiden Name  ______________________________________________   Email Address:  ___________________________________

RESIDENCE HISTORY (Print or type in black ink) 

1.	� ________________________________________________________________________________________    Phone #:  ________________
	 Present Address: Street, City, State, Zip

	 Name of Apartment/Condo  ____________________________    Phone #:  ________________    Dates of Residency  ___________________

	 Name of Mortgage Company  ________________________________________________________________    Phone #:  ________________

	 Address  _________________________________________________________________________________    Phone #:  ________________

2.	� ________________________________________________________________________________________    Phone #:  ________________
	 Present Address: Street, City, State, Zip
	 Name of Apartment/Condo  ____________________________    Phone #:  ________________    Dates of Residency  ___________________

	 Name of Landlord/Mortgage Company  _________________________________________________________    Phone #:  ________________

	 Address  __________________________________________________________________________________    Phone #:  ________________

Have you ever seasonally resided in Florida before?  ________    If yes, please state the name, address and dates of residency:

__________________________________________________________________________________________________________

EMPLOYMENT REFERENCES (Print or type in black ink) 

1.	� Employer or retired from:  ____________________________________________________________________    Phone #:  ________________

	 How long?  ______________________    Department or Position:  ___________________________    Monthly Income  _________________

	 Address  ____________________________________________________________________________________    Zip:  ________________

2.	� Employer or retired from:  ____________________________________________________________________    Phone #:  ________________

	 How long?  ______________________    Department or Position:  ___________________________    Monthly Income  _________________

	 Address  ____________________________________________________________________________________    Zip:  ________________

If retired, please state the company’s name and address retired from and when retired:  ____________________________________

__________________________________________________________________________________________________________
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CHARACTER REFERENCES (Print or type in black ink)

1.	� _________________________    ______________________________________________________    ______________________________
	 Name	 Address	 Phone # (Residential and/or Office)

2.	� _________________________    ______________________________________________________    ______________________________
	 Name	 Address	 Phone # (Residential and/or Office)

3.	� _________________________    ______________________________________________________    ______________________________
	 Name	 Address	 Phone # (Residential and/or Office)

Have you or any proposed occupant ever been convicted of or plead to a crime?  ________    If yes, please state the date(s), charge(s), 

disposition(s) and location(s):  _________________________________________________________________________________

__________________________________________________________________________________________________________

APPLICANT(S): Most banks, financial institutions, mortgage companies and employers require your signature and name printed. Make sure the 
Authorization Form is completed as indicated.

AUTHORIZATION TO RELEASE CREDIT, RESIDENCE, EMPLOYMENT AND CRIMINAL BACKGROUND
I have named you as a reference on my application for residency.
You are hereby authorized to release and give to the below mentioned party(s) on their Attorney or Representative any and all information they 
request concerning my banking, credit, residence, employment and background in reference with my/our application made for residency.

DESIGNATED PARTY: APPLICANT INFORMATION
I hereby waive any privileges I may have with respect to the said information in reference to its release to the aforesaid party(s).
Photocopies of this Authorization may be made to facilitate multiple inquiries. In the event you do receive a photocopy of this Authorization,  
it should be treated as an original and the requested information should be released to facilitate my/our application for residency.

If this application is NOT legible or is not completely and accurately filled out, Application Information (and Boca Terrace Condominium Association, Inc.) 
will not be liable or responsible for any inaccurate information in the investigation and related report (to Boca Terrace Condominium Association, Inc.) 
caused by such omissions or illegibility. By signing, the applicant recognizes that the Association or their agent, Renter Reference of Florida may investigate 
the information supplied by the applicant and a full disclosure of pertinent facts may be made to the Association. The investigation may be made of the 
applicant’s character, general reputation, personal characteristics, credit standing, criminal background and mode of living as applicable.  
I may request, in writing, within a reasonable time, a complete and accurate disclosure of the nature and scope of any investigation.

	� _______________________________________________________      _______________________________________________________
	 Applicant’s Signature	 Applicant’s Printed Name

	 �_______________________________________________________
	 Date

Article 11.3 Disapproval by Association. If the Association disapproves a prospective lease, sale, transfer or conveyance for “good cause“, the transaction shall not be made; or the occupant not authorized to occupy the Unit. The Association will be 
entitled to request and receive full information on the nature of any proposed transfer. Disapproval shall be considered for “good cause” if based on any of the following:  (a)  The application and information submitted for approval on its face, or subsequent 
investigation thereof, indicates that the person seeking approval may conduct himself/herself, or may use the Unit, in a manner inconsistent with the governing documents applicable to the Unit or otherwise may have a potentially detrimental effect on 
neighbors and the community;  (b)  The person seeking approval takes possession or occupies the Unit prior to approval by the Association as provided herein;  (c)  The person seeking approval has a record of financial irresponsibility, including without 
limitation, prior bankruptcies, foreclosures or bad debts, or the person does not appear to have adequate financial resources available to meet his/her obligations as reasonably determined by the Association;  (d)  The person seeking approval has a history of 
disruptive behavior or disregard for the rights and property of others or disrespect for this or another Association’s “Rules and Regulations”, as evidenced by his/her conduct in other social organizations or associations, or by his/her conduct in this Association 
as a tenant, owner, occupant or visitor of a Unit;  (e)  The person seeking approval failed to provide the information required to process the application in a timely manner or included inaccurate or false information in the application;  (f)  The person seeking 
approval has a record of any convictions or institutionalizations indicating his or her behavior may not match the values of the community or may be disruptive to the community; or  (g)  The Owner requesting the lease, sale or other transfer is delinquent in 
the payment of any monetary obligation due to the Association.  If the Association shall disapprove a prospective lease, sale, transfer or conveyance for good cause, such lease, sale, transfer or conveyance shall not take place.
































