Condominium Association of Golf Villas II, Inc.
9801 Perfect Drive, Port St. Lucie, FL  34986
772-460-4304 / 772-460-6212 (fax)
golfvillas2@advpropmgt.com

Application for Lease/Resale

Application can only be processed when complete. Incomplete applications will not be reviewed until all required documents have been received. Application will not be processed without full payment. Submit the application at least 15 days prior to leasing.

                                    Complete application check includes: 
· $100.00 application fee (non-refundable)
· $35.00 background check fee for all adults 18 or older. (non-refundable)
· Background check form for each adult 18or older.
· Completely Filled out application include owners’ information 
· Copy of signed lease agreement 
· Realtor or management company’s Name and Phone number (if applicable)
· Copy of driver’s license 
· Copy of vehicle registration 
· Copy of vehicle insurance card 
· Signed copy of the Rules and regulations


Application approval is required in order to move in If approval in not obtained prior to moving into a unit, the association shall take any and all legal action available to it, including, but not limited to, the imposition of a fine, and a lien of the property based upon such fine
Unit must be in good standings with the association prior to new lease or sale.
For example: NO Violations, Not in arrears, No fines on account




                      Condominium of Golf Villas II Contact information form 
                                                            Unit Owner

Property Address: ______________________________________________________
Owners Name: _________________________________________________________
Current Address: ________________________________________________________
Phone Number: _________________________________________________________
Email Address: ___________________________________________________________

                                  Management company’s contact information 

Management Company: _______________________________________________ 
Contact name: _________________________________________________________
Phone Number: _________________________________________________________
                                                          Applicants Information

Name: ___________________________    Age: _______   Social Security #: _________________
Phone Number: ___________________________
Co-applicant: __________________________ Age: _____ Social Security #: _______________
Phone Number: _________________ No. of children residing in unit: _____ Ages of Children: ______________________________
Emergency Contact: ______________________________________________________________
Lease term (if applicable): ________________________________________________________
Do you have a pet (owners only): Y or N? 

                                            Condominium of Golf Villas II 
                                          Application for Vehicle Parking 

Parking is limited and restricted:  Please list all the vehicles to be parked on the premises.  In accordance with the Association Rules, residents may not keep commercial vehicles onsite. Other vehicles not allowed on the premises include: motorcycles, campers, trailers, motor homes, unregistered, unsightly, or inoperable vehicles.

Vehicle # 1: 

Make: __________________   Model: __________________    Year: _____________________

Color: __________________ Tag NO.: _________________ State: _______________________

Registered to: ___________________________________________________________________

Vehicle # 2: 


Make: __________________   Model: __________________    Year: _____________________

Color: __________________ Tag NO.: _________________ State: _______________________

Registered to: ___________________________________________________________________


One parking decal is provided. Any addition decals can be purchased in the office.


Applicant's Signature: __________________________________________ Date: ______________

Co-Applicant's Signature: _______________________________________ Date: ______________

_____________________________________________________________________________________
                                                               Office Use Only
Vehicle # 1: ________________________ Decal #: _______________________________
Vehicle # 2: ________________________ Decal #: _______________________________
Approved by: _____________________________ Date: ______________

