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300 NW 17th Ave.  Suite 270
Delray Beach, FL  33445

(561)637-3402 Office   (561)637-3407 Fax

Instructions for Rental Application – TUSCANY E CONDOMINUM ASSOCIATION, INC.
1) APPLICATION MUST BE SUBMITTED AT LEAST THIRTY (30) DAYS PRIOR TO LEASE BEGINNING DATE.
2) TWO (2) COMPLETE, SEPARATED SETS OF EVERYTHING LISTED BELOW MUST BE SUBMITTED. (APPLICATION AND THE LEASE AGREEMENT CONSTITUTES ONE SET.)  ONE SET OF THESE MUST BE THE ORIGINAL PAPERWORK.  
3) EACH PAGE MUST BE PROPERLY AND COMPLETELY FILLED OUT.  
4) EACH APPLICATION MUST INCLUDE A PHOTO ID (ON 8 ½ X 11 PAPER) SHOWING DATE OF BIRTH OF EACH OCCUPANT.

5) A $100.00 NON-REFUNDABLE APPLICATION FEE IS REQUIRED ON ALL NEW LEASES.  THE $100.00 APPLICATION FEE MUST BE MADE PAYABLE TO THE TUSCANY E CONDOMINIUM ASSOCIATION, INC.
      6)       THE VESTA PROPERTY SERVICES INFORMATION PAGE AT THE END OF THIS     

APPLICATION MUST BE SIGNED.                                                                                                  
7) ALL THREE PERSONAL REFERENCE SHEETS MUST BE COMPLETE, SIGNED,                                                                                 
AND PART OF THIS APPLICATION.
8) UNIT OWNER MUST SUBMIT PROOF OF PEST CONTROL AND APPLIANCE                             

                CONTRACT WITH APPLICATION.  

9)      PERSONAL INTERVIEW WITH BOARD OF DIRECTORS IS REQUIRED.
10)      NO NEW OWNER MAY LEASE HIS/HER UNIT DURING THE INTIAL THREE (3) YEARS     

     OF OWNERSHIP.  NO EXCEPTIONS WILL BE MADE.
ALL MATERIALS MUST BE PROPERLY COMPLETED AND SUBMITTED TOGETHER OR THIS APPLICATION PACKET MAY NOT BE PROCESSED.  OUR OFFICE WILL DO ITS BEST TO EXPEDITE ALL PAPERWORK IN A TIMELY FASHION.  WE WOULD LIKE TO CONVEY TO YOU THAT MOST DELAYS ARE CAUSED BY INCOMPLETE PAPERWORK.  PLEASE LOOK OVER THESE INSTRUCTIONS CAREFULLY.  PLEASE CALL OUR OFFICE 

(561) 637-3402 WITH ANY QUESTIONS BEFORE SENDING COMPLETED PACKETS IN.

NOTE: IF YOU WOULD LIKE A COPY OF THE CERTIFICATE OF APPRROVAL, PLEASE PROVIDE OUR OFFICE WITH YOUR CURRENT INFORMATION ON THE BOTTOM OF PAGE 2 OF THE APPLICATION
Wilson Landscaping & Management Corp.

1300 NW 17th Ave.  Suite 270
Delray Beach, FL  33445
Phone (561)637-3402
Fax (561)637-3407

RENTAL INFORMATION SHEET

Association:
________________________________________
Unit:
_________________________________________

Name of Owner (s):
____________________________________________________________________________________

Owner (s) Address:
____________________________________________________________________________________

City/State/Zip:

____________________________________________________________________________________
Owner(s) Phone Number:
______________________________      Owner(s) Cell:    _____________________________

Owner’s E-Mail Address:
_____________________________________________________________________________
Name of Applicant:

______________________________
  SS#: _______________________    Age:  ____
Co-Applicant:


______________________________
  SS#: _______________________    Age:  ____

Applicant(s) Address:              _____________________________________________________________________________
City/State/Zip:


_____________________________________________________________________________
Applicant(s) Phone Number:
_____________________________    Applicant(s) Cell:  ____________________________
Vehicle Information:

Make:
  _____________________    Model:  ______________________  Year:  ____________   Plate#:  _______________

Make:
  _____________________    Model:  ______________________  Year:  ____________   Plate#:  _______________
PLEASE LIST ALL OCCUPANT(S) WHO WILL RESIDE AT UNIT IF APPROVED:

                 Name



         Relationship to Applicant

        Date of Birth
_____________________________

__________________________________

___________________
_____________________________

__________________________________

___________________

_____________________________

__________________________________

___________________
PLEASE PROVIDE NAME AND ADDRESS OF WHERE TO SEND APPROVED CERTIFICATE OF APPROVAL:

__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
Wilson Landscaping & Management Corp.

1300 NW 17th Ave.  Suite 270
Delray Beach, FL 33445
Phone (561)637-3402
Fax (561)637-3407

LESSEE AGREEMENT
In making this application to lease the unit noted on page one of this application; I/we understand that acceptance of the application is conditioned on the approval of the Board of Directors and that the decision they make is final.

· Agree that if the application is approved, to abide by all the Rules and Regulations, By-Laws and any and all restrictions of the the Association and any changes that may be imposed in the future.
No new owner may lease his/her unit during the initial three (3) years of ownership.  No exceptions will be made.
· Agree that the unit may not be occupied in my absence without the prior knowledge of the Board.
· LESSEE(S), acknowledge receipt of the Rules and Regulations and understand that the unit may not be sub-leased.

· Have enclosed a check in the amount of $ 100.00 payable to TUSCANY E CONDOMINIUM Association as provided by Florida Statutes and by the Condominium Documents.

· Understand that if any check paid by the Owner(s), and/or Lessee(s) is returned unpaid; any approval granted will be voided.

____________________________________________    

_____________________________________

      Applicant’s Signature





                  Date

____________________________________________    

____________________________________

      Applicant’s Signature





                  Date
Wilson Landscaping & Management Corp.

1300 NW 17th Ave.  Suite 270
Delray Beach, FL  33445
Telephone (561) 637-3402  Fax (561) 637-3407

AGE VERIFICATION QUESTIONNAIRE
Association:
_____________________________

Unit:
_______________

Please list every person who will be residing at this address during the lease period.  Please supply independent photographic evidence indicating date of birth (such as Driver’s License or Passport) of each occupant.

	LESSEE(S) NAME


	AGE
	TYPE OF ID
	DOB
	RELATIONSHIP

	                                                           
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature(s) of Lessee(s)




Date:
_______________________________
________________________________________

__________________________________________

Signature






Signature

_____________________________________

______________________________________

Printed Name





Printed Name

_____________________________________

______________________________________

Signature






Signature

_____________________________________

______________________________________

Printed Name





Printed Name


             Wilson Landscaping & Management Corp.
1300 NW 17th Ave.  Suite 270
Delray Beach, FL  33445
Telephone (561) 637-3402  Fax (561) 637-3407

REQUEST FOR PERSONAL REFERENCE

Association: 
            ____________________________________________________           Unit:       ____________________

Dear Sir/Madam:

______________________________________ has listed you as a character reference in an application to 
lease an apartment in the above referenced Condominium Association.

As part of the application process, we respectfully request any information you can give use regarding their character and integrity.  Please respond by providing brief comments in the space provided below, as quickly as possible.

Failure to return immediately could result in unnecessary delays to the Applicant’s closing and/or move in date.  The Association requires a minimum of thirty (30) days to properly review, approve and submit approval prior to the actual move in and/or closing date.

Thank you in advance for your valuable assistance, and we assure you that your reply will be kept confidential.

CHARACTER:   
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
INTEGRITY:

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
0THER COMMENTS:

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

___________________________________________________
__________________________________________________

Signature






Date

___________________________________________________
__________________________________________________

Printed Name






Phone/Cell Number
___________________________________________________
__________________________________________________

Address






City, State, Zip Code
Wilson Landscaping & Management Corp.

1300 NW 17th Ave.  Suite 270
Delray Beach, FL. 33445
Telephone (561) 637-3402   Fax (561) 637-3407

REQUEST FOR PERSONAL REFERENCE

Association: 
            ____________________________________________________           Unit:       ____________________

Dear Sir/Madam:

______________________________________ has listed you as a character reference in an application to 

lease an apartment in the above referenced Condominium Association.

As part of the application process, we respectfully request any information you can give use regarding their character and integrity.  Please respond by providing brief comments in the space provided below, as quickly as possible.

Failure to return immediately could result in unnecessary delays to the Applicant’s closing and/or move in date.  The Association requires a minimum of thirty (30) days to properly review, approve and submit approval prior to the actual move in and/or closing date.

Thank you in advance for your valuable assistance, and we assure you that your reply will be kept confidential.

CHARACTER:   

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
INTEGRITY:

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
0THER COMMENTS:

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

___________________________________________________
__________________________________________________

Signature






Date

___________________________________________________
__________________________________________________

Printed Name






Phone/Cell Number
___________________________________________________
__________________________________________________

Address






City, State, Zip Code
Wilson Landscaping & Management Corp.

1300 NW 17th Ave.  Suite 270
Delray Beach, FL  33445
Telephone (561) 637-3402  Fax (561) 637-3407

REQUEST FOR PERSONAL REFERENCE

Association: 
            ____________________________________________________           Unit:       ____________________

Dear Sir/Madam:

______________________________________ has listed you as a character reference in an application to 

lease an apartment in the above referenced Condominium Association.

As part of the application process, we respectfully request any information you can give use regarding their character and integrity.  Please respond by providing brief comments in the space provided below, as quickly as possible.

Failure to return immediately could result in unnecessary delays to the Applicant’s closing and/or move in date.  The Association requires a minimum of thirty (30) days to properly review, approve and submit approval prior to the actual move in and/or closing date.

Thank you in advance for your valuable assistance, and we assure you that your reply will be kept confidential.

CHARACTER:   

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
INTEGRITY:

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
0THER COMMENTS:

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

___________________________________________________
__________________________________________________

Signature






Date

___________________________________________________
__________________________________________________

Printed Name






Phone/Cell Number
___________________________________________________
__________________________________________________

Address






City, State, Zip Code
Wilson Landscaping & Management Corp.

1300 NW 17th Ave.  Suite 270
Delray Beach, FL  33445
(561)637-3402 Office 

(561)637-3407 Fax

www.wilsonmanagement.net
(Association Name)


Applicant(s) hereby authorize(s) Wilson Landscaping & Management Corp. to obtain a consumer report and any other information it deems necessary for the purpose of evaluating my rental and/or resale application.

I understand that such information may include, but is not limited to:  credit history, civil information, criminal information, records of arrest, rental history, evictions, liens, judgments, employment verification, salary verification, vehicle records, driver’s license records, and/or any other necessary information.

I understand that subsequent consumer reports may be obtained and utilized under this authorization in connection with an update, renewal, extension or collection with respect or in connection with the rental or lease of a residence for which this application was made.  I hereby expressly release Wilson Landscaping & Management Corp., and any procurer or furnisher of information from any liability what-so-ever in the use, procurement, or furnishing of such information, and understand that my application information may be provided to various local, state, and/or federal government agencies without limitation to various law enforcement agencies.

_______________________________________________


______________________________

                     (APPLICANT SIGNATURE)




                   (DATE)

_______________________________________________


______________________________

                     (APPLICANT SIGNATURE)




                   (DATE)

_______________________________________________


______________________________

                     (APPLICANT SIGNATURE)




                   (DATE)
TUSCANY E CONDOMINIUM ASSOCIATION, INC.

LEASE ENFORCEMENT AGREEMENT


THIS AGREEMENT made this ____ day of __________________, 20____, by and between ______________________ (“Landlord”), _________________________ (“Tenant(s)”) and the TUSCANY E CONDOMINIUM ASSOCIATION, INC.  (“Association”).

1. Landlord is the owner of the following Unit within the TUSCANY E CONDOMINIUM ASSOCIATION, unit # _____, located in Delray Beach, FL.
2. Tenant(s) is the lessee of the Unit pursuant to that certain residential lease dated _________________, 20___, a true copy of such residential lease being attached hereto as Exhibit “A”.
3. Association is the condominium association operating the TUSCANY E CONDOMINIUM ASSOCIATION in which the unit is located.
4. Landlord and Tenant(s) have requested that the Association approve Landlord’s leasing of the Unit to Tenant(s), pursuant to the written lease attached hereto.  The Association desires to grant approval for Landlord to lease the Unit if the Association and the other residents of the TUSCANY E CONDOMINIUM ASSOCIATION are adequately protected.
5. Tenant(s) agrees to obey and occupy the Unit in accordance with all use restrictions applicable to the TUSCANY E CONDOMINIUM ASSOCIATION, including the Declaration of Covenants; Articles of Incorporation and Bylaws of the Association; Rules and Regulations; and any policies of the Association or master association, all as amended (collectively “Use Restrictions”).
6. If Landlord defaults in payment of Association’s assessments, then Landlord and Tenant(s) agree that Tenant(s) shall, upon written demand by Association, pay the rent to the Association to satisfy the assessment obligation, including any interest, costs, and attorneys fees.  In such event, Tenant(s) shall commence paying the rent within ten (10) days of written demand from Association until Association notifies Tenant(s) that the delinquent assessments, including any interest, costs and attorneys fees, are paid in full.
7. If the Tenant(s) should violate any of the Use Restrictions, or violate this Agreement, Tenant(s) and Landlord agree that the Association may itself bring an action against the Tenant(s) to evict the Tenant(s) and/or to enforce the Use Restrictions or this Agreement.  The Association may, but is not obligated, to name the Landlord also as Defendant.  In any eviction action, the Association may utilize the summary procedure provided in Chapter 51, Fla. Stat.  The Association’s remedy of bringing an eviction action is in addition to and not in substitution of any other remedy available to the Association pursuant to the governing documents and Florida Statutes.
8. In any action filed by the Association, the Association may recover its attorney’s fees and costs against the Tenant(s), and/or against the Landlord, or of both are joined a Defendants, against both jointly and severally.
9. The Association is not responsible as to the condition and usability of the Unit.  The Association makes no representations, express or implied, about the condition or habitability of the Unit or about the common areas.  The Tenant(s) shall look solely to the Landlord as to the condition and usability of same.
IT WITNESS WHEREOF, the parties hereby execute this Agreement.

_____________________________



_____________________________
First Witness as to Both





Landlord

_____________________________



_____________________________
Second Witness as to Both




Landlord










Date:  __________________________

_____________________________



_____________________________
First Witness as to Both





Tenant

_____________________________



_____________________________
Second Witness as to Both




Tenant










Date:  __________________________










TUSCANY E CONDOMINIUM ASSOC., INC.

_____________________________



_____________________________
First Witness 






By:   ___________________________










Its:  ____________________________

_____________________________



Date:  ________________________
Second Witness 





Tuscany E Condominium Association, Inc.

c/o Wilson Landscaping & Management Corp.
1300 NW 17th Ave.  Suite 270
Delray Beach, FL  33445

Phone (561) 637-3402        Fax (561) 637-3407

Appliance Contract Agreement (Required)
Unit Number:
_________

Owner(s):

______________________________________________

Lease date from
________________  through    ______________

This letter is to certify that I will renew my appliance contract should expiration occur during the above listed lease dates.

______________________________


_____________

Owner’s Signature





Date

Please Note:
This form MUST be filled out by the owner along with a copy of existing service contract and given to the applicant so that this form as well as the copy of the contract can be submitted at the same time as the rest of the application.

Tuscany E Condominium Association, Inc.

c/o Wilson Landscaping & Management Corp.
1300 NW 17th Ave.  Suite 270
Delray Beach, FL  33445

Phone (561) 637-3402        Fax (561) 637-3407

Monthly Pest Control Contract Agreement (Required)
Unit Number:
_________

Owner(s):

______________________________________________

Lease date from
________________  through    ______________

This letter is to certify that I will renew my monthly pest control contract should expiration occur during the above listed lease dates.

______________________________


_____________

Owner’s Signature





Date

Please Note:
This form MUST be filled out by the owner along with a copy of existing pest control contract and given to the applicant so that this form as well as the copy of the contract can be submitted at the same time as the rest of the application.

Tuscany E Condominium Association, Inc. 
Emergency Contact and Mailing Information Form

In an effort to update our records, it is important that you complete and return this Emergency Contact and Mailing Information form.  Occasionally, there is maintenance, security, or other problems that occur and it is imperative to contact an out of town owner or a local representative.  Repair work can be hampered when unit owners/renters are away on vacation or living in another state.  All information contained in this form will remain confidential and for use in Association emergencies only.

Unit Number:
_______________________________________________________________________________

Name of Owner(s):
________________________________________________________________________

Local Telephone Number: _______________________________________________________________________
Alternate Mailing Address: _______________________________________________________________________
City, State, and Zip: __________________________________________________________________________
E-mail Address: ______________________________________________________________________________
Alternate Telephone Number: ___________________________________________________________________
Business Telephone Number: _____________________________________________________________________
Cell Telephone Number: _________________________________________________________________________
Vehicle Information:
____________
_________________
____
____________________________________



      Color
    Make/Model
Year
             License Plate Number

Do you rent your unit out?
Yes:
__________

No:
__________

Real Estate Agency Name:
_____________________________________________________________________________
Renter’s Name:

_____________________________________________________________________________
Lease Dates:


_____________________________________________________________________________
Renter Telephone Number:
_____________________________________________________________________________
Does a Board Member have a key to your unit?
Yes
_____________
No
____________

If so, which Board Member:
_____________________________________________________________________________

In case of emergency, please notify:

Name:



_____________________________________________________________________________
Address:


_____________________________________________________________________________

City, State, Zip:


_____________________________________________________________________________

E-Mail Address:

_____________________________________________________________________________

Telephone Number:

_____________________________________________________________________________

Cell Phone Number:

_____________________________________________________________________________

Date:
_______________________
Submitted By:
_______________________________________________________
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