
 

APPLICATION OF SALE, GIFT, DEVISE, OR INHERITANCE APPROVAL 

 

To: The Board of Directors, Boca Reef Association, Inc. 

 

I hereby apply for approval to SELL Apartment number ______________ and numbered parking space_______________  

to______________________________________________________________________ who submit the following 

information below for your consideration. 

Signature of OWNER________________________________________________________ Date____________________ 

======================================================================================= 

Name of proposed PURCHASER(S)____________________________________________________________________ 

Name of proposed PURCHASER(S)____________________________________________________________________ 

Proposed closing date________________________________________________________________________________ 

Name(s) in which title will be taken_____________________________________________________________________ 

Current address_____________________________________________________________________________________ 

City_________________________________________________State_________________Zip code_________________ 

Phone____________________________________email____________________________________________________ 

Name and ages of others who will occupy apartment, per Boca Reef rules and regulations. 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Intended occupancy    Year-round__________________ Part time use (explain) __________________________________ 

__________________________________________________________________________________________________ 

Employer/Profession/Retired __________________________________________________________________________ 

Employer Address___________________________________________________________________________________ 

Position held________________________________________________  Length of employment____________________ 

 

 



REFERENCES: Two personal references and a bank reference are required. 

Bank reference (Bank name, address, checking/savings) 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Personal references (Name, email, phone, and length of time known) 

1. ___________________________________________________________________________________________ 

 

2. ___________________________________________________________________________________________ 

 

I represent that the above statements are true and correct. The association may verify the information, and I hereby 

authorize such verification and investigation.  

I have been furnished a copy of the rules and regulations of the Boca Reef Association, Inc., as well as the declaration of 

condominium and related documents and am aware of the contents. I hereby agree to abide by such, or any revisions 

thereof, if this application is approved. 

 Signature of Proposed PURCHASER ___________________________________________ Date___________________ 

 

Signature of Proposed PURCHASER ___________________________________________ Date____________________ 

 

Purchaser, please enclose a check for $200.00, payable to Boca Reef Association, Inc. to cover application processing fee. 

====================================================================================== 

For Boca Reef Association use only: 

 

Interviewer_____________________________________________________________ Date_______________________ 

 

Interviewer_____________________________________________________________ Date_______________________ 

 

Approver____________________________________ Title ______________________ Date_______________________ 

 

Approver____________________________________ Title ______________________ Date_______________________ 

 

Notes_____________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Form 6    05/2024 


