MACARTHUR BEACH & RACOUET CLUB
CONDOMINIUM ASSOCIATION, INC.

Board of Directors, Mac Arthur Beach & Racquet Club Condominium Association, Inc.

The undersigned owner(s) of Unit #  requests the Board’s approval to sell said unit to the
applicant indicated below. The undersigned owner(s) of said unit join in the application to
request the Association to review same, and to verify that, to the best of their knowledge, all
information contained in the application is current and accurate. A $150.00 non-refundable
Application Fee payable to Sunstate Association Management Group, Inc. This form must be
returned at least 30 days prior to closing as it takes approximately 2 weeks to process and
interview with one of the Board Members is required prior to closing.

Owners Signature(s) Date

APPLICATION TO PURCHASE APPROVAL *

*Must print or type all information. The completed application must be submitted to the
Association office at least 30 days prior to the expected closing date.

Date Approximate Closing Date

Owner’s Name Telephone No.

Owner’s Primary Address

Name of Realtor Handling Sale Telephone No.

NAME(S) of Prospective Purchaser(s) as Title will appear:
(a) (b)

Other members of family who will occupy unit:
NAME RELATIONSHIP
1.

2.

3:

MORTGAGE INFORMATION (If unit will be mortgaged):

Name of Lender Telephone No.

Address













THS FOIA 1S FOR THE EXCLUSIVE USE UF RENTERS REFERENCE CUSTI0MENS. ANY REPRODUCTION CF ThIS FORM WINIOUT THE S4ORESSEO WRITTEH FENMISSION OF RENTERS NEFERENCE OF FLOTIDA, INC. ISSTRICTLY PROMIBITES.
APPLICANT{S}: Most banks, financial institutions, morlgage conipanies and employers require your signature
and nzme printed. Make sure Al.L TrIREE Authorization Forms are coimpleted as indicated.

ALL PARTS OF THESE FORMS ARE AEQUIRED - DO KOT CUT OR SEPARATE THEM.

AUTHORIZATION TO RELEASE BANKING, CREDIT, RESIDENCE, EMPLO YMENT, AND POLICE RECORD INFORMATION
| have namgd you as a reference on 1ty application for residency.

You are hereby authorized to release and give to the below mentioned party(s) or their Attorney or
Representative, any and all infermation they request concerning my sanking, credit, residence,
employment, and background in reference with my/our application inade for residency.
DESIGNATED PARTY: RENTERS REFERENCE OF FLORIDA, T,

I hereby waivs any privileges | may have with respect to the said inforiiiation in reference to its
release to tle aforesaid party(s).

Photocopies of this Authorization may be riiade to faciliiate multipi= Inquiries. In tha eventycu do
raceive a photoco,ay of this Authorization, it should be treated as an snglr'al and the reguestsd
leased to facilitate my/our applicatior! for res

(Applicant's Signature) (Applicant's Name Printed)
(Spouse's Signalure) (Spouse’s Name Printed)
DATE

AUTHORIZATION TO RELEASE BANKING, CREDIT, RESIDENCE, EMPLOYMENT, AND POLICE RECORD INFQRMATION
| have nanied you 2s a reference on my application for residency.

You are hereby authorized to release and give to the beloy/ mentioned pariy(s) or their Attorney or
Represeniative, any and all information thigy request concerning my banking, credit, resicence,
employment, and background in reference with my/our appi‘caticn made for residency.
DESIGNATED PARTY: RENTERS REFERENCE OF HFLORIDA, INT.

pact tc. tha szid informsztiun In reference to its

I hereby walve any privileges | may have with
release to the aforeszid party(sj.

Phiotocopies of this Authorizailon may be mada to facilltate muiliiple Inguiries. In the event you do
receive a photeccopy of this Autherlzation, lt should be treated as an original and the requested
released to facilitate my/our application for reside

sheuld b

informatio

(Applicant's Signature) (Applicant's Name Printed)

(Spouse’s Signature) (Spouse s Name Printed)

PATE

AUTHORIZATION TC RELEASE BAMKIING, CREDIT, RESIDENCE, EMPLOYMENT, AMD POLICE RECORED INFORMATION
I have namsad you as a reference on iy agplication for resldency.

You are hereby authorized to release and give to the below mentioned party(s) or their Attorri 2y or
Representative, any and ali information they request concern’ng imy tanking, credit, residence:,
empiayiment, and background in reference with my/our aoplication imade jur residency.
DESIGNATED PARTY: RENTERS REFERENCE OF FLORIDA INC.

| hereby waive any privileges | may have witii respect t¢ the said infermation in reference to its
releasa to the aforesaid party(s).

Photocopies cf this Authorization may be made to facilitate multiple inguiries. In the event ycu do
reccivea photocopy cf this Authorlzaion, it should be ti- eatec as an originzi anc! the requested

(Applicant's Signature) (Applicani's Name Printed)

(Spouce's Signature) (Spouse‘i Neme Printed)

NATF





