
SUNNISE POINT CONDOMINIUM ASSOCIATION
Harbor Management Serulces, lnc
15600 SW 288s Stree! Sufte.406

llomestea4 Ft33033
305-2/16-5867

All fepr f rs no|r.retuilrhlo.

PAYMEIT llS0BMATtOtU lAil lssa are prappilcamf;

1. A $50.tltl screenlng fte (payable to sund$ Polnt Condomlntuml payable with crrhler,r
Check or Money Order.
2. A $50.00 pmoesrlng fee (payable to xartor Mrnbgement garulserl per appltcant payable
$tJth C,g$hieCr.Check.or Money- Order,... .

ASSOCIAT|OII REQUlf,TME]|Il5 & til$nuGttofl$ |BEAD c,AiEFl[rylr

t. The applicatlon must be completed endrely beforu submbsion is appmved.
2. Any person over 18 years old MUST submit an lndlvldual appllcatlon. F€es sre p*r applicant

unlets manled,
3. Appllcants MustprovHethelrmonioge oertlflcate, tf manied,
4' A full copy of lease/sales sontract must be erclosed, Phme note only the names on the

contract wltl appear on tha acrual approval if granted.
5. Each appllcant MUST submlt a copy of the drlvey's llcense & roctal sacurlty. Wlthout these

documents we WLL NOT accept the appllcation. lf appllcant llves ln anothsr counry, a copy
of VALID Wsa/pasfport ls a MUSf.' 6' All appllcontr mustsubmlturelrwhkte rnglrtratlon and insurance.

ptEAsE rllofg THE FOt roUtilt0:

t. No PETS are allowed within sunrise polnt condomlnlum Asroclatlon
2, Appllcatlon must be submitted to lhe asaoclation no lees ttan twsnty (2Ol bustness days

before moulng da& orcloslng date.
3. Should a potentlel otr,ttpant move ln wi$txtt prlor wrltten apBmval, the assoclagon wg

lmpose a $fiXLflt FINE perday up to a thou$nd {$f,OOO.Oot maxlmum ln youraccour*
wlthout any frrrther notice..Occrpancy pior to appnnral of the asoclatlon ls PROH|B|TED.

4. Occupancy Regulatlons: NO mole than two (21 oeupants per room.
5, Ae pmepecllve buyers and/or tensnts $'lll lrt0T be approved ffthe sellea andlor landlords

are dellnquent on tlrelr mai,nbnance ocoount and/or have any pendlng violrtions.

'I.EASG IS iUB'FCI !O NBWU'AL AT rHE ET{D OF IHE lrASE tERMr



Nnms:
DriversLlce ae#l
Contaat#:

2)AppliomtNamo:
Drlvors Llceneef:.
Clrnlscl#

APPLTCATION

Dale of Birth:
Social Seaurify#

Othor#:

Dale ofBirth:
Social Socurlly#

Olhs#:
Licl Oator Oscupant{c) For rddltlonol ocorpantl altnch a mparato rhcet ofpnpor with tho required infornation

2\
Nams Ago ss# Namo Age Relationship

4)3)
ss#

Narno Age Relationehlp SS#

Name Ago

Namc Ago Rolationehip SS#
6)

ss# Nama lqe Relallorehp 8S#

NNSIDtrNT IIISTORY

Prssant Addrcse:
'ltiiluttt "Ct$'-'" '-'-iltdtd "' Zltrcete

HowLongLandlordNamc

Prior Addrcrs;

LandlordNamc

Phone #: RentAmt.

Adctrett Cily Jlalv Ap&tu

Bcrrt Amt; Hcw Long:Phonc #:

EMTI.0YMUITT
I ) Appllcant'r E*uployer:

Posltlon:

2) Applicant' r Employ w t

Position:

Phons:

How Long: Groes lncomo: PerYesr E PsrMonth tr
Phonc:

How [ong: Grose hrcomo: *- Por Year tr PerMonth E

AUTOMODtrIS.HIFO$UATION: See Asaooiatlon's doswronts pefiainingto vehlolo rogulations.

l) Makeft4odcl: Year: Color: _ Tagf:

Exp. Dato:Inswance Carier: Polioy#

2) Makeilvlodel: Yeac Color: Tsg#:

InsurancgCaaier: Poltsy # Bxp,Dnte;

3) Make/It{odel: YEar: Color: _ Tag#:

Exp. Dnte:Luurnncs Cardet: Polioy #

4) Makc/f,tlodel: Yesr:

Insuranc€ Cnrrior: Policy #

#$tlM*LISSISTRATIOI\IPrwfthproofofsursrtrhds&llocnrcr. seoAoroolltlon'3doarmcrrtsDortBinhgtopotrogulotione

Color: _- Tag#:

Exp. Deto:

2

Pct: cat, dogrbrteod, etc. l) 2l



p$mmffi tNfi(rlMAl,tolrl

Namc: Contaot #:

Maillng Addrorr:
Addrest Crt, SYate ?.lp Cnde

Proporty Addrero: Communily:

rloMsowNnn rNsrrnaNcp, rNronMn'Tlot',{
Hornsournors Isgurance Carier:

Wlrdetorm Inrurancs Csfilen

AgontsNnme:

Policy#:

Policy #:

Phone:

KEYfl.SSF&wED EX AffLICAItrQI If apptier per Arsoaiqrion

Gatc Card/Xernots Number 1l 2l 3) 5)

Ksye Rocsivedi Home; Mallbox; Roorortion: Pool Tonui* Bathroom

' ..-nBf$$f,N0lE$.Givo.bplow.nnmes of.throoporsone not.rslated l,o.you, whomyou,hev.e knorrynatlcast.orc..ysar.
Nnme Tolephone YearcKtrowu

evoluilhg my applioetlon, I sndorsteod thst suoh infonnatlon mny includg brrt ft not llmitod to, orodit hlotoryn olvil and oriminol
lnformodon, rooordo of armt, rontal hlrtory, e4ploymont/oolary de,hlh, vobicle locordq licensing recor&, and/or any otlrr trooemnry
informrtion. I undormond thsl rubaoquortt concumor reportr mey be obtainod ond utilizod undsr 

-lhh 
aufiorization in connectlon wftL

ail uNatc' rcnowal, oxlcssior m oollectlon wldr rmpect or ln connoodon with {rs roilol or loore of a rosidsnoe for whioh fils
appliaatton rvas msds. t holoby oxprcarly rclsaro Htrbor Mamgomont Sorvicoe, ho,, arrd any procuril or firnirtor of infornntion,
ftom a,iry linblllty whahrqevor ln the ueo, procuromenl, c ftmiohirg of suoh informdio& and undontmd drat my applioatlon
informallon msy bs prorddad to corious locol, Elele, and/or federsl govsrnmsnt agoneigr inoluding witlrout limihtion, voriour lew
enforuoment egencioo.

Applicant's Sign6tw€:

Applloanf s Signature:

Ourner's Signaturo:

Ownor's Stgnfltulol

Da!e:

Date:

Dato:

Date:

TtrlaApplloation Approvod: NotApEovod: _
Dato:ApprovcdBy:

AppovedBy:

IrsiSmlod Bosr{ Mombaf

Dato
Dorlgnrtod BoadMombcr
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ln aooordnnce wi0r ihe rules and tcgulatlorrr o'f the Fuffiss Polnt IAVE hereby sarvo nolics that WVE dseirs to ooc,qt I
BonaFidooffermadotolUErusby*, _,, (own*kname)atdby

Tht_Dsclanfion, By-Iaws, Artioloe of Incorporadon, and tho Rlloe and Rogutations oftho Assooiation wlll bindur, if
IflVE arc loaeing. Leorco agrcos to leaso tho premiror oubject lo tbe tsnrs a;d conditions 0s rcoorded in the Deshrdion of
Prolssliv€ Covenanb, Co*ditionr and R$hictions and $hibits thsrclo rssordr in, Offrolal Records Dook of the hblio
Records Dade County, Floridr,

I/W-B aaknowledge that monthly nraintonang€ paymcnlo oro lo be made payable lo the asroaiation, In lhe wsnt
mrinlmonco payments srs not tscoived ths assooiation ohall havs tho rlghi to cotloct any plrt due malntenance direotly
ftom lhs lorgso, Falluro lo mrks malntonanco paymenls $BU boaot ttds loaro agreeno'nt Ths addendurn slull bocome a
tsnant s$ffbarcs, ond ths Assooistion will tormliots dro leass.

- -$ thgre.ventletteo or.guorhof thc lssrss vlotate lhs.tcrme.andconditions.of.lhs.Drclaintionr, P.rolrativc.Covlnnntt,,- ... - ".- ..
Condltiong and f,eetdctlons YWE aclcrowlodgo dro Asroointion shall heve lhs right to torminats this lsrus. If lsss€e hih to
comply with any of the Asf,ocialion'e rrtor and rtgulationr, tho Arsociation shsll send unilton notise opecifring tho
nonconpliaaco indioating 3hc inasntlon of A"eroolrtion to tormlnqts lhs lsaro by rooeon thoroof, lf losro-e fstlr to con€ot lhs
vlolatlon yvlthin five (5) dayr of ths notice thc Asrociation mey tormlnats tho ierec-

IAIV-E agreo to provldo tlro LBA$ER(8) wilh o copy of tho SUNRISE POINT By-Lnws and Arlioter of Inco4romtion, nrler
and rogulalione, prtor to dro lirst ocoupancy of thc unit by the L[S$EE. In ordir for you lo facilitate considiratlon of
MY/OUR appliaation for LBA$E of thsabove-dorignetod un{t,IAlllts have thepropoled LB$$BE to completo the attachod
Epplioation by tho pmporrd LESSBE. t ltE AIU/Af,.E awrro that any falsificaiion or misnprosentation oi tho lhcts ln tho
altochod Epplioaiion will result in fis automrtic roJoctlon of tho applicallon to lsas€, I/WE conrent that you maymake
fi:rtfior inquiry concening this appllootion, particularly of the infonnation gfuen in the appllcrtion paokage.

THB ASSOCTATION AND/OR ITS ACENT, IN THB EVENT IT CONSBNT€ T0 A LBASE, IS HERE.BY
AUTHORIZED TO ACT A8 OUR AOBNT WITTI FULL POWER AND AUTHOruTY TO ThKE TBGAL AC"TION AS
MAY qI! ITEQUIRBD, TO COMPBL @MPLIANCB By OUR LESSEE(S) ANDOR THErR GUESTS, WFrH
PRovIsIoNs oP TfiE DECLARAI'I0N oF SuNRrsE porNT, HoA. ris suppotflvB BxHlBrrs, AppLIcABLB
FLORIDA STATUTES, AND THB RULES AND REGULA'IIONS OF THB ASSOCTATION, OR UNdORRECIED
VIOLATIONS OF ANv Or THB ABOVE By THE LEIISBB(S) AND/OR THBrR GUESTS, IJNDBR AppROpRrATts
CIRCUMSTANCES, TO TERMTNATB THB LEA$B. TT{E LESSOR AGRBBS TCI RBIMBTJRSE'IIIB ASSOCIATION
FOR ANY REASONABLE ATTORNEY'S FBBS AND COSTS INCURRED A$ OWNBR(S) ACBNT lN SUCH
BNFORCBMBNTORLBASETBRMINANONWHBI'HBRPR,E.LITICATIONORPR&ARBITMTIONORIN
CONNECTION WITH TITIGATION OR ARBITNATTON, OR ANY APPBLLATB PROCBEDINGS.

I,EA8E/IIOMAOWNNR',IIDI:NDUM
(Rcqulred lf the llomo wlll bc Lerred)

SIONITD
(Loaso$

STGNfrI)
(Owner)

SIGNED:
(Ieaser)

SIONBD:
(Owner)

DATE

DATB
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$rpLrcaNT$ THEng AAE NON U$ RBgilpDNtr8. MUST COMpty AS FOT,LOWS

Aoplloants wl$cut aoclg! seqqgty nqmbsre must provlde some pages on lhe
paseporl, (Ofiginal pasoport must be provHed for copies)

-The pidure lD mgp. (Requimd)

- Applicants musl flll out form where they dlsclose they do not have a sodal
Bscilrity number

Wo also rcqulru Af lgast olte of thg foilowlng:

-The page wtrere lN$ shmpe approvalforentering fie United States

-Cunont Mea

-Cunsnt h94

-Permanent resident ca rd.

Please rcmember that applloations wi0rout this informatlon wlll not bo
processed.

Thank you for your cooperatlon.
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Harbor Management Serviceso lnc.
P.O. Box 924176, Homestead, Fl 33092-4176
(305) 246-5867 www.HarborManagement.us

MEDECO KEY

A MEDECO key is a security key, the key cannot be duplicated. Your Medeco key
gives you accsss to the property's tennis court, swimming pool (pool gates) and
also, men and woman bathrooms.

If you have lost the key, you may purchase a replacement for $25.00 by check or money order
payable to Sunrise Point Condo. Association.

Name of Owner(s):

Email Address:.. Mobile/Contact #.

I

Name of lessee

Building # ..

(Print Name of owner)
once approved by the association.

Signafure of owner

MEDECO KEY received by lessee

Unit #

.Hereby and confirm that I will provide the Medeco key to the lessee

...........Dated.

Dated..
Signature oflessee

Lessee Email address



Sund$ Point Condomlnlum Arsoclatlon

CO N TA6T I NFORTIIIATION

3fi[s F0nil B Tq.gF Cp!{FIET€D Bv nU: UlilT Otflr{ER FOR USE 8y THE MAhTACEMENT
CO[{PANY:

UNlT0l,ltilEn;_ 
,

PROPERT'TADDRE88;

I{AILIiIG ADDRE8$:

EHER$EN T PHONE:

HOME:

WORK:

CELL:

EirlAlLt

By $gnlng thls form , you acknowledge thot we wlll uoe thls sontact lntonnatlon to lnbrm you of any appllqtlon
dtaryer or ooncer[B. lt 18 your ,sBponslhllltyto anewer phone calls and checkyour emalbfrom Habor
ManaBemsht Servlces, hc regardlng your appllcailon.

Tenant/ Euyer signature D6ts

TenanV Suysrslgnahrre Date



i
I
i
i
I

i

I
i

I
I

;

I

I
I

i

i

8UNRISE POINT CONDOMINIUM A$SOCIATION

Acknourledgemsnt of Ruhc and Regulatlons

,, rerlde at

Unlt atSunrke Point Condominium Acsociatlon

rcknowledga thst lhave read snd understand the Rulss and ReBulatlons gfuen by Sunrlee Polnt Condoml$Iilm. I

understand that anyand all penonsllvlnglnmyhomeovertheageoflSwlllbsscreenedand approvadbythe

assoclatlon and anyunapproved tenantcwlll bgovictedatthehomeowners'expenle.

Tena nvBuyer's Slgnature Dete

Prht Namei

Tenant/Buye/s Signature Date

Prlnt Name!

Slgnature Dato

Prlht Nrm6:


