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1300 NW 17th Ave.  Suite 270 
Delray Beach, FL  33445 

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

 

RENTAL/RENEWAL UPDATE FORMS 

SAXONY M ASSOCIATION, INC. 

 
You are submitting a Rental/Renewal Application.  This application is made up of the 
following:           
 

 Rental/Renewal Information Sheet 
 Updated Lease; signed and dated 
 Lease Enforcement Agreement 
 Seasonal renewal requires $100.00 application fee – payable to Saxony M 

Association, Inc. 
 A REFUNDABLE SECURITY DEPOSIT IS REQUIRED ON ALL RENTALS EQUAL TO ONE 

MONTH’S RENT, PAYABLE TO THE SAXONY M ASSOCIATION, INC.  THIS WILL BE 
RETURNED AFTER THE EXPIRATION OF THE LEASE, LESS ANY MONEY USED FOR 
REPAIRS/DAMAGES TO COMMON ELEMENTS. 

 
Please note that two (2) sets of the above mentioned paperwork must be submitted 
when applying for a Rental/Renewal. 
 
ALL MATERIALS MUST BE PROPERLY COMPLETED AND SUBMITTED 

TOGETHER OR THIS APPLICATION 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 EVERYTHING CAREFULLY 

BEFORE SENDING IN COMPLETED PACKET.  FEEL FREE TO CONTACT OUR 

OFFICE WITH ANY QUESTIONS AT 561-637-3402. 
 
 
Note: If you would like a copy of the Certificate of Approval, please be sure to provide our office with your 
current information on the bottom of page 2. 
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Wilson Landscaping & Management Corp. 
1300 NW 17th Ave.  Suite 270 
Delray Beach, Florida 33445 

Phone 561-637-3402 Fax 561-637-3407 
 

RENTAL/RENEWAL 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 Lessee:  ______________________________   SS#: _______________________    Age:  ______ 
 
Co-Lessee:   ______________________________   SS#: _______________________    Age:  ______ 
 
Lessee’s Address:  _______________________________________________________________________________ 
 
Lessee’s Phone:  ______________________________   Lessee’s Cell:  ____________________________ 
 
 
Vehicle Information: 
 
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: 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 

 

SAXONY M ASSOCIATION, INC.
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SAXONY M ASSOCIATION, INC. 
LEASE ENFORCEMENT AGREEMENT 

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

1. Landlord is the owner of the following Unit within the SAXONY M 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 SAXONY M 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 SAXONY M 
ASSOCIATION are adequately protected. 
 

5. Tenant(s) agrees to obey and occupy the Unit in accordance with all use restrictions applicable to 
the SAXONY M 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. 
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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:  __________________________ 
 
 
         SAXONY M ASSOCIATION, INC. 
 
_____________________________    _____________________________ 
First Witness        By:   ___________________________ 
         Its:  ____________________________ 
 
_____________________________    Date:  ________________________ 
Second Witness      
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Saxony M 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 on all Leases

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.
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