
       PARKSIDE AT MARTIN DOWNS PURCHASE APPLICATION 

 (PLEASE PRINT) 

DATE OF APPLICATION__________________             DATE OF CLOSING____________________ 

PROPERTY ADDRESS_____________________________________________________________ 

CURRENT OWNER’S NAME_______________________________________________________ 

APPLICANT(S) REAL ESTATE AGENT:________________________PHONE __________________ 

APPLICANT(S) INFORMATION: 

APPLICANT(S) NAME(S) AS WRITTEN ON THE SALES CONTRACT__________________________ 

_____________________________________________________________________________  

HOME PHONE NUMBER  (      )___________________ CELL (         )________________________  

PREFERRED EMAIL ADDRESS______________________________________________________ 

PREFERRED METHOD OF CONTACT:  HOME (   )  CELL PHONE (   ) EMAIL (   ) 

APPLICANT(S) CURRENT HOME ADDRESS____________________________________________ 

OCCUPANTS OTHER THAN THE APPLICANTS: 

NAME____________________________    RELATIONSHIP_________________AGE___________ 

NAME____________________________    RELATIONSHIP_________________AGE___________ 

NAME____________________________    RELATIONSHIP_________________AGE___________ 

*HAS APPLICANT(S) OR ANY OF THE ABOVE LISTED PERSONS BEEN CONVICTED OF A FELONY?

YES_____     NO_____ IF YES, PLEASE GIVE DETAILS____________________________________ 

______________________________________________________________________________ 

LICENSED DRIVERS: 

NAME____________________________ LICENSE #_______________________STATE_____ 

NAME____________________________ LICENSE #   _____________________ STATE_____ 

NAME_____________________________LICENSE #______________________ STATE_____ 

*A READABLE COPY OF DRIVERS' LICENSES REQUIRED WITH APPLICATION
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DESCRIPTION OF VEHICLES: 

MAKE_____________ MODEL____________YEAR_____ COLOR______TAG #_____________ 

STATE OF TAG______ REGISTERED TO_____________________________________________ 

MAKE______________ MODEL____________YEAR_____COLOR_____TAG#______________ 

STATE OF TAG__________REGISTERED TO _________________________________________ 

*IF MORE THAN 2 VEHICLES LIST ALL INFORMATION ABOUT THEM AT BOTTOM OF PAGE 2

REFERENCES (OTHER THAN FAMILY MEMBERS):

NAME_________________________________________PHONE_________________________ 

ADDRESS_____________________________________________________________________ 

NAME_________________________________________PHONE_________________________  

ADDRESS_____________________________________________________________________ 

IN CASE OF EMERGENCY NOTIFY: 

NAME________________________RELATIONAHIP_________________PHONE_____________ 

NAME________________________RELATIONSHIP_________________PHONE_____________ 

PETS:  YES___  NO___ NUMBER OF PETS____  (PLEASE ATTACH A PHOTO OF YOUR PET(S)

DOG___CAT___NAME_________ COLOR______BREED_________ MICROCHIP #_____________ 

DO YOU GIVE PARKSIDE HOA PERMISSION TO PUBLISH YOUR 

CONTACT INFORMATION IN THEIR DIRECTORY    YES___ NO___ 

BY SIGNING THIS APPLICATION, YOU ARE STATING YOU ARE AWARE 

YOU ARE MOVING INTO A DEED RESTRICTED COMMUNITY AND THAT 

YOU HAVE READ THE GOVERNING RULES AND REGULATIONS FOR THE 

COMMUNITY AND THAT YOU AGREE TO ABIDE BY THEM.  

_____________________________      _____________ 

         SIGNATURE               DATE 

_____________________________    _____________ 

   SIGNATURE              DATE 
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