EASTWOOD SHORES TOWNHOMES CONDOMINIUM ASSOCATION, INC.

C/O Ameri-tech Property Management
24701 US Highway 19 N., Suite 102, 
Clearwater, FL 33763
PHONE: (727) 727-8000 FAX: (727) 723-1101
Request for Approval of New Owner/ Renter

Note: Only one pet allowed, not to exceed 20lbs. at maturity
NEW RESIDENT:  This application should be completed at least 10 business days prior to new occupancy date and accompanied with a $50.00 check payable to Eastwood Shores Townhomes.   Incomplete forms cannot be processed and will be returned.  

CURRENT OWNER INFORMATION: 
Address: ____________________________________Unit #___________

Name:_______________________________________________________________________________________



Last

  

First 



 



Name:_______________________________________________________________________________________



Last

  

First 



 



Home Phone #:______________________Work # ______________________ Cell #:______________________

I acknowledge that, as the current owner, it's my responsibility to provide the purchaser/ renter with the following:

Initial when provided:

_______Current set of the Declaration of Condominium, Articles of Incorporation & By-Laws (Owner only)

_______Current copy of the Rules and Regulations (Renters should get this)

_______ Maintenance Payment Coupon Book (Owner only)

_______Mail box key 

_______Pool area key 

_______I will provide this completed application to Ameri-Tech at least 10 business days before the sale closing date or lease date. 

NEW OWNER / RENTER INFORMATION:

Name: ______________________________________________________________
           ________________



Last


                         First 

Phone:____________________________   ___________________________            ________________________

               Home                                              Business                 

       Cell           

Name: _______________________________________________________________________________________



Last


                         First




Phone:____________________________   ___________________________            ________________________

               Home                                              Business                 

       Cell           

(Owner)Closing Date: _________________(Renter)Lease Term:_______________________________________
Personal References #1 Name/Phone(s):__________________________________________________________

#2 Name/Phone(s):____________________________________________________________________________

Renter(s) current resident: ______________________________________________________________________

Manager or owner contact information:__________________________________________________________

Phone:_____________________________________________________________________________________

EMERGENCY CONTACT NAME:_________________________________________________________________

Does the Emergency contact have a key to your unit:  Yes _____ No ____  Relationship _________________  
Phone #’s (Home/Biz/Cell):_____________________________________________________________________

REALTOR / Rental Agent’s Name ________________________________________________________________

Phone # ___________________________________________ FAX ____________________________________


Buyer / Renter hereby acknowledges that he/she has read and examined the Declaration of Condominium the Rules and Regulations contained therein and the By-Laws of the Association and further acknowledges and agrees to abide by each and every term and condition of the same, as well as the Rules & Regulations of the Condominium Association. The undersigned further understands that he/she is directly responsible for any and all actions of family members, guests, employees and agents who are in/on the premises of Eastwood Shores 4 Condo. I/We certify that all the information provided on this application is correct. 

Signature of Owner / Renter ___________________________________________Date: ______________

(circle owner or renter)
Signature of Owner / Renter ___________________________________________Date: ______________

(circle owner or renter)
The Board Committee has____has not _____approved the foregoing application on _______________








                                       (Date)

BOD/Committee Signature__________________________________________Date:_________________

Print Name____________________________________________________________________________

BOD/Committee  Signature___________________________________________Date:_________________

Print Name______________________________________________________________________________
Note Comments/Questions:________________________________________________________________

________________________________________________________________________________________

Date Faxed to Ameri-tech when completed by Board member:___________________________________
Board Member to Retain copy for Board Records
Vehicle #1 Year Make Color State Tag # 





____________________________________________________________________________________________





Vehicle #2 Year Make Color State Tag #





____________________________________________________________________________________________





Pet_______Weight_______Breed: _______________________________________________________________





EMERGENCY CONTACT NAME:_________________________________________________________________





Does the Emergency contact have a key to your unit:  Yes _____ No ____  Relationship _________________  





Phone #’s (Home/Biz/Cell):_____________________________________________________________________





REALTOR / Rental Agent’s Name ________________________________________________________________





Phone # ___________________________________________ FAX ____________________________________











