Venetian Village Community Association
C/O Sandcastle Property Management
16266 San Carlos Blvd.  Suite 10, Fort Myers, FL 33908
Office #: 239-466-3330    Matt@sandcastlepmb.com

Notice of Intent to Purchase – (non-refundable) Application Fee $100
+ $75 per person over the age of 18 for background checks
COPY OF PHOTO ID REQUIRED IN ORDER TO COMPLETE APPLICATION
Partially completed forms will not be accepted.


_________________________________________________                 _____________________________________________
Unit Number/Address						Current Owner’s Name and Phone #

This notice of intent to purchase must be accompanied by a legible copy of photo identification of each applicant.  All persons 18 years of age and older who will occupy the unit for any length of time shall be considered a co-applicant and must complete a corresponding application.  Payment accepted in Cash, cashier’s check or money order (no personal checks) made payable to Sandcastle Property Management and mailed to Matt Deavers, C/O Sandcastle Property Management at the above address.  Please note:
· Use of unit is limited to single family residency.
· Occupation of the unit is limited to Purchaser and his/her immediate family listed below.
· No exotic pets or bully breeds dogs allowed.
· Association dues are paid quarterly.

THIS SECTION TO BE COMPLETED BY OWNER
In compliance with the Declaration of Covenants and Restrictions of the Association named above (a copy of which we have provided to the purchaser) I (we) herby serve notice, as seller(s) or agent of the above referenced unit, that I (we) have agreed to a sale of the above unit to:
Purchaser’s name, as it will appear on the warranty deed.

THIS SECTION TO BE COMPLETED BY THE PURCHASER
We the undersigned (to include any additional occupants in separate applications which are hereby incorporated) authorize Venetian Village Community Association and its property management company, Sandcastle Property Management, to obtain an investigative consumer report, including but not limited to credit history, criminal record search and registered sexual offender search.  I (we) authorize the release of information from previous or current landlords, employers and bank representatives.  This investigation is for resident screening purposes only and is confidential.  This report contains information compiled from sources believed to be reliable, but the accuracy of which cannot be guaranteed.  I (we) hereby hold the owners, Venetian Village Community Association, and Sandcastle Property Management, and its agents free and harmless of any liability for any damages arising out of any improper use of the information.
Name of Purchaser (1): ______________________________  DOB _________________  Social Security # ______________________

Present Address: ___________________________________________________

Phone: ___________________  How Long? _________    Own __  Rent __           Email: _________________________________

Employer: __________________________________     Phone: _____________________________

Name of Purchaser (2) : ___________________________ DOB __________________  Social Security # ______________________

Present Address: __________________________________________________

Phone: __________________  How Long?  _________ Own ___   Rent ____       Email: _____________________________________

Employer: ________________________________________    Phone: _________________________
Additional Occupant: __________________________________________  Relationship: ________________________

Additional Occupant: __________________________________________  Relationship: ________________________

Additional Occupant: __________________________________________  Relationship: _________________________

Please provide breed and number of dogs in the home.        ______________________________________

Please provide two (2) personal references (local if possible).
 Name _____________________________________  	Address: ____________________________   Phone: ______________

Name  _______________________________________            Address: ____________________________  Phone: ______________

Please provide vehicle information.

Make: __________________   Model: ________________  Color: ________________  Year: ________  Tag Numbers: ____________

Make: __________________  Model: ________________  Color: ________________  Year: ________  Tag Numbers: ____________

Please provide emergency notification information:

Name: _______________________________  Relationship: _________________________  Contact numbers: __________________

Name: _______________________________  Relationship: ________________________  Contact Numbers: ___________________

Applicants acknowledge, agree to and confirm that they have received from the current owner copies of the Declaration, Articles of Incorporation, By-Laws, and Rules and Regulations of the Association pertaining to the unit/lot which they are requesting to purchase, that at no time during the term of ownership shall ay person who is required to be registered as a sexual predator/offender under the laws of the state or county be allowed to stay overnight within the unit.  The Florida Department of Law Enforcement (FDLE) maintains a list of sexual predators/offenders is to enable the public to request information about these individuals who may be living in their communities.  If this is important to you as a potential owner of this unit/lot, you may contact FDLE at 1-888-375-7332.  Be advised that this disclosure is not a warranty of any kind.

A summary of your rights under the Fair Credit Act is available by visiting or writing www.ftc.gov/credit or: Consumer Response Center, Room 120-A, Federal Trade Commission, 600 Pennsylvania Avenue NW, Washington D.C. 20580.

Dated this  ________________________day of ___________________ 20_____________.

Signature ____________________________________________       Signature  ____________________________________
	      Purchaser (1)							Purchaser (2)

THIS SECTION FOR ASSOCIATION USE ONLY

Processing fee received: $ ______________________     

Date of Interview: __________________________    Approved ___     Disapproved ___

By: _______________________________________________         Date: ___________________________  20____

Add Comments: __________________________________________________________________________________________

_______________________________________________________________________________________________________  


