Oriocle Gardens Condominium Two Association, Inc.
An Adult Retirement Communily
7700 North West 5th Court
Margate, Florida 33063
(954) 972-3410
Fax (§54) 972-8080

APPLICATION PACKAGE

PLEASE PRINT OR TYPE ALL INFORMATION.
IF ANY QUESTION IS NOT ANSWERED OR S LEFT

BLANK, TESAPPLCATIONWEMNOT BE |

ACCEPTED.

PLEASE DONOSUBMHTPARTALPACE(AGES

INCOMPLETE APPECATHONS WILLBERETURNED '

WITHOUT ACTION.




' ) " ,
M ' 1 -All appllcants are processed as separate Investlgations. '

2 -Print legibly or type all informatlon. Accdunt and talephone nitmbers and corﬁp]ete addresses are required. -
3 -If any question is not answered or left hlank, this application may he returned, ot pracessed ornot approved,
4 -Missing Information will cause delays in processin

g your application.
5-Any misrepresentation, falsification or emisslon o

finformation may result in your disqualification.
‘8- Only the applicants are authorized to sign'a_ll farms on page 2.

APPLIGATION FOR OGGUPANGY/APPROVAL | =

KPRINT OR TYPE (Use Black Ink) - : " Purchase

Apt. No. Bldg No._ Special Address or Unit

ér Lease (How long)

Date . 20 Desired date of vccupancy

Name (Mr./Mrs. /Ms.) Date of Birthy 'Soc. Sec No.

l

Spouse {Mr/Mrs./Ms.}

Date of Birth Soc, Sec No.-

{(mm/ddlyy) (Passport Allen, Groen Card, Saclol Insurance No.,)

[ .18ngl [ ]Marled [ ]WidoW(er)[ 1.8ep. Div Maiden Name

{mmiddlyy) (Pessport, Allen, Green Card, Sacle/ Insuranch No,)

i . gHow leng) ] (I—iow long) : \ .
Number of people who will accupy. Adulls {over age 18) - Children (over 18) Children {under 18)

Names & ages of childran who will occupy:

RESTRICTED-PET COMMUNITY > |

In case of emergency notify: '

" Name

A,  Present Address’

. ' Ao BsY \-)\ Te!epl;one
m o SIDENCEHISTORY ("~ A/ eplara )}

: . Phone ()

Nar'n_e of Apt. /Condo (Strest Aggress, ARt NG, Gy, Sta:g, <p] Plhona L) : Dates of Residency _ {‘
Name of Landlord or Mertgage Co. : - e Phone () !1
Address : . L Mtg..No.

B. | _Previéus Address (srreémddress, ARG CTy ST : . ; You_r Apt ISO. ' I
Name of Apt, /Condo ' Phone (__ ) Dztes of Residency |
Name of Landlord or Mortgage Ca. Phone )

Address Mtg No. ‘

C. Prior Address : Your Apt NG, *
Name, of Apt. /Cando_' o - ooress, APUNG, T, See 2 Phone (--_) Dates of Residency
Name of Landlord or Mortgage Co. - Phone {___) o

Address . o

. . __Mtg. No. .~ : X
@o-n TYPE (Use sm) éMPLOYMENT & BANK REFERENGEs ( /~/- "3‘@‘@”‘" ,

A, Emp'loyed By (Buélness Nama)
or relired from}

—Phone (__)

ow long_ - _____Dept, or Positian Ma. Income

Address '

Zip

B. S'pouse's Employment (Business Name)
er ratired fromj)

FPhone (__ )

‘ ow long Dept, or Position Mea. Income

Address

Zip
(\,{G. Bank Reference - Y

~

Phone{ )

How long

Address . ' : . : Zip

D. Bank Reference

. . ' ; Pﬁona )

How long

Address

Zlp




' (Continued on Back)".

GHARACTER REFERENCES (r L/fﬁ /@Q%

Nama

Address

, ’ . ' ' : FPhona [Rasidenlial & Oiee]
2 Name ‘ Addrsssl ] . _ - ‘Pnﬁ:na {Ra;.ids-nua.' & Ofifca)
% Fame : e l . — PhEng (ResaehisT & Olsa)
HADriver's Lic. No. #1 #2_ ___ State
Make ' Meodel Year Plate No. Color . State ;
Make Model ___ Year Plate No, ___Golor___ Sltate_ N

standing, eriminal background and mode of tlving as applicable. | may request, in willing, within 2 reasonable lime, a complete and aceurate disclasure of the
nature and scope of any Investigalion. ‘

Applicant

Sbignature . . Signature o
! v j ) ' Applicant's Spouse

APPLICANT(S): Most banks, financial institutions. morfgage companies and em[ﬁ[oyér&requfre your signature
and name printed. Make sure Authorization Farm is cempleted as indicated. - :

1
AUTHORIZATION TO RELEASE BANK

. | .
I have named you as a reference on my application for residency.

ING, CREDIT, RESIDENCE, EMPLOYMENT, AND CRIMINAL BACKGROUND

You are hereby authorized to release and give to the below mentioned party(s) or their Atforney'o'r Repré‘sentative,'anl(' "and
- all information they request eoncerning my banking, credit, residence, employment, and background in reférence with Ty

four application made for re“gndency. ' — S .

PESIGNATED PARTY: RENTERS REFERENCE OF FLORIDA S

I hereby waive any privileges | ma

v have with respect to the said information in reference to its release to the
aforesaid party(s). BRI

Photocopies of this Authorization may be made to facilitate-
photocopy of this Authorization, it should be treated as an
released to facilitate my/our application for residency.

(%)

. ¢ : '
\_/ (Applicant's Signature) ' " (Applicant's Name Printed)

multiple inquiries.{lﬂn.the event ybu do receive a
original and the requested information should be

Ta

{Spouse's éignature) ~ (Spouse's Nams Printed)

YDATE

B
. X . . l : . - ) .
L . 3 ODUCTION OF THIS
'@ RENTERS REFERENGE OF FLORIDA 1579, REVISED 2009, ALL RIGHTS RESEAVED. THIS FORM FORTHE EXCLUSIVE USE BY RENTERS REFERENGE CUSTOMERS. ANY REPR! )
FORM WITHOUTTHE EXPRESSED WRITTEN PERMISSION OF RENTERS REFERENGE OF FLORIDA 15 STRICTLY PROHIBITED,

i
)
I
v \
l
i




o AFFIDPAVID aNp AGREEMENT

STATE OF FLORIDA, - ) C o |
) T

COUNTY OF BROWARD: )

. %-'EEF.ORE .MEw,-z.E-h_e-undex;s_igned authority, persgnally avpeared

! : (AL Eigntn), Who.upon Being hy. me
FArst 'dUly. sVorn; depossS ang says: - | o 3

© 0 e - Affiantk 48 dntending to purghase, A f‘ci-g‘:clé"qné)‘ Unitgy

in ‘Condominiug . .. 'of “the Okiole ‘Gardens Two Condominiums ‘which is
subjeot . ¢y the governance. Jf'. the Oriola @ardens: Condominium Two
Agsodiation, Ine./ 'andg ' : ' '

+2..- Affiant has ‘bhean informed andhereby .‘acmnowﬁ.egg‘es'.that, the

FRClUding,; bt Mok 1imiteq £d; .the age -ang.
abaove: meiitioned; ang - . -

Bldg.$ T Apt. g

© oo AFFIANT PR ~
Sworn tg 'anq.‘suh's'.:cri'bedj -béi_‘;"‘mj:e, me thiyg day _ Qf _ _ :
- IR e ' ' NOTARY PUBLEC . -STATE .OF ELORIDA
Rersuna_liy Known 05 o : g N
p.m_duced'Idégtifiqa-ei:op: . . Sign,
. - ' - . - Bring _©

TYpe of Identificat i"o,n-

My 'Gbinmission Expicas ..




"ORIOLE GARDENS CONDOMINIUM: TWO ASSOCIATION , INC.
. 17700 NW 5 .COURT }
MARGATE, FL 33063 BLDG,
(954)-972-3410 : '
CUNIT NO.

ANAGE:55.0R OVER RESIDENTIAL COMMUNITY

ATPPLICATION FOR PURGHASE‘, TRANSFER, GIFT, DEVISE.OR IN HE:RIT.ANCE APPROVAL

1 - This application, an application for approval, and authorization forms must be completed i detail'by each
. proposed- adult occupant, other than husband/wife or parent/dependent .child (which s considered one
gpplicant). . .

2 - If.amy guestion is not answered or left blink, this application- will be’ returned, mot processed and not

' approved, '

3 » Pleaseattach a copy ofithe.sales centract:to this application,

7}: 4 - Please-attach-a non-refundable progessing fee of $100.00 to this. application, made. payable to ORIOLE
‘ GARDENS CONDOMINIUM TWO ‘ASSOCIATION; INC. for' each -applicant, other than
© - husband/wife-or, parent/dependent child (which is considered oné: applicant).
"~ Acceptanee of the processing fee does not in any way constitute approval of this transaefion.

5 --The.completéd application must be submitted to the Association office at least. 30" days prior to the

expested closing date, ) ‘

6- -- All applicants mnst make themselves available for a'personal interview prior to’fingl Boeard of Directors

approval. Occupancy priorts Board approval is prohibited,
+ - A proposed buyer moving'in of-taking up residence on.a‘temporary or permanent basis: prior to receiving
' the aferesaid written,approval from the Association may-be summarily removed from the unit, pursvarit to
" Axticlé XTI of the:Declaration of Condeminium.

7 - ORIOLE GARDENS CONDOMINIUM TWO ‘is- an -adult” community designed -and . intended for
residents who are-age. 55 .or.over. Those persons above I8 years of age, under-single-family guidslines,
miay occupy the unit ona permanent: basis, only if the.over 55 years of .age.owner is in residence at all

.- times.. There is no permanerit residence for those under-18 years of age.

= No pets allowed at any fime.- | : ‘

Yse of this unit is for'single family residence only. No corperation, “company,. partnership, or, trust'may

purchase a unit,

10 = No:commercial . vehicles, trucks, boats, :trailers, "motor homes, mobile homes, campers, recreational
+ -vehicles, motorcyéles; mopeds; etc. permitted to park on the premises overright,

- Only 1 assigned parking space‘available per unit.

11 - The seller (current owner) must provide the purchaser with a copy of all Asseciation Documents and Rules
. & Regulations otherwise, you'must purchase them from the Association. :
12 - Pur¢haser-must notify the Association office with the.exact date of their closing,
13 - Qocupancy regilations:
.One bedroom-unit -~ no more than 3 oceupants.
- Twobedroom unit -+ o mere'than 5 oecupants, ,
14~ Moving of fumniture-in-or out-of a unit is permitted from 8:00 AM.-to 8:00 P.M.

w oo
1

15 .- "Norenting orleasing of a-unit-permitted.
MUST PRINT:OR TYPE ALL INFORMATFION-ON'THESE FORMS )
Date " .Bldg.No.__" - ' UnitNo. -+ Approx: Clesing Date =
m ' S Téle. No, _
B . ol
Qwner's Present Address
Name of Réaltor Hardling Sdle ) ' Tele:No.
( NAME of Prospective. Purchaser (as Title will appear);.
B a. ' ‘ b. ‘ {Spouse)

MORTCGAGENFORMATION! -{If unit will.be mortgagead):

Mame of Lender Tele. No.

Address




| * JTHER PERSONS who will occupy the unit with you)

Name Age Relationship / Occupation
1ave you ever seasonally resided in Florida before? __ If yes, please state the name, address and dates of residency:

T retired, please state the corb.pany‘s name and address retired from and when retired:

Jave you ever been convicted or pled to a crime? If yes, please state the date(s), charge(s) and disposition{s):

In making the foregoing application, I represent to the Board of Directors that the purpose for the Purchase of a unit
at ORIOLE GARDENS CONDONMINIUM TWO is as follows:

Permanent Residence Seasonal Residence ____ Other (Explain)

I hereby agree for myself and on behalf of all persons who may use the unit'whioh I seek to purchase that I will abide
by all of the restrictions contained in the Bylaws, Rules and Regulations, Association Documents, and restrictions

which are or may in the future be imposed by the ORIOLE GARDENS CONDOMINIUM TWO
ASSOCIATION, INC.

I have received a copy of all Association Documents: Yes No
Lhave received a copy of the Rules & Regulations:  Yes . No

I understand that I will be advised by the Board of Directors of either acceptance or denial of this application.
Occupancy prior to Board of Directors approval is prohibited.

If this application js accepted, I will provide the Association with copy of the Closing Statement and a copy of the
recorded Deed within 30 days after closing. :

I understand that there is a restriction on pets and that I may not bring a pet, nor may any guest, visitor or tenant

bring a pet into ORIOLE GARDENS CONDOMINIUM TWO, nor acquire one, either temporarily or
permanently after occupancy. ' :

I understand that the acceptance for purchase.of a unit at ORIOLE GARDENS CONDOMINIUM TWO is
conditioned in part upon the truth and accuracy of this application and upon. the approval of the Board of Directors.
Any misrepresentation, falsification or omission of the information on these forms will result in the automatic
disqualification of my application. Occupancy prior to Board of Directors approval is prohibited,

I understand that the Board of Directors of ORIOLE GARDENS CONDOMINIUM TWO ASSOCIATION,
INC. may cause to be instituted an investigation of my background as the Board may deem necessary. Accordingly,
I specifically authorize the Board of Directors, Management and RENTERS REFERENCE OF FLORIDA, INC. to
make such investigation and agree that the information contained in this and the attached application may be used in
such investigation, and that the Board of Directors, Officers and Management of the ORIOLE GARDENS

CONDOMINIUM TWO ASSOCIATION, INC. itself shall be held harmless from any action or claim by me in
connection with the use of the information contained herein or any investigation conducted by the Board of

Directors.

In making the foregoing application, I am aware that the decision of the ORIOLE GARDENS CONDOMINIUM

TWO ASSOCIATION, INC. will be final and no reason will be given for any action taken by the Board of Directors. I

agree to be governed by the determination of the Board of Directors.

APPLICANT APPLICANT

Rev. 5/2003




