Southpark Condominium Association, Inc.

APPLICATION FOR TENANT RESIDENT

Tenant #1

Name:

Present Address:

City: State: Zip:

Social Security Number: Date of Birth: / /
Phone No: Email:

Tenant #2

Name:

Present Address:

City: State: Zip:
Social Security Number: Date of Birth: / /
Phone No: Email:

Anticipated Move-in Date:

Are there any pets, and if so, how many and what are their weights?

Please provide an explanation of your intentions on use of the property (i.e. Full time, seasonal, number
of residents, etc.).

| have read and understand all the owner requirements in the association’s declarations and Rules &
Regulations and | agree to comply with all these requirements. All residents must sign this application. .
In addition, | agree to a background check to be performed by the management company.

PRINTED NAME SIGNATURE DATE

PRINTED NAME SIGNATURE DATE

FOR ASSOCIATION USE:




