1808 Clab Condoroinium Association Tnc.
1800 North Bayshore Drive Miami, FL, 33132
Management Office. Ph: 305-358-1111 Fax: 305-358-4444

APPLICATION FOR PURCHASE

***Please Read***

Please submit the attached forms fully executed and attach a copy of the contract for Residential Sale and Purchase
and application fee ($100.00). All checks must be payable to 1800 Club. '

All maintenance fees must be paid up to date, if not the application will not be processed.
Please use the following check list to assure application is complete and that it will be processed by management.
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— Application Fee ($100.00 pf;r..appliga.nj:)

.. Copy of future owner's Driver's License, LD., and or Passport

_ fully execute_d Contract for Residential Sale and Purchase with addendums and condo riders

APPLICATION FORMS:

— Authorization to release information from United Screening
—Application for Occupancy from United Screening (filled out com pletely)
« New Owner Information Form

—Letter of Inteirt to Sell/Request for Approval |




1800 Club Contdominium Asseciation Inc. '
1800 North Bayshore Drive Miami, FL 33132
Management Office. Ph: 305-358-1111 Fax: 305-358-4444

LETTER OF INTENT TO SELL / REQUEST FOR APPROVAL

In accordance with the provisions of Article 18.1 of the Declaration of Condominium of 1800
Club Condominium Association, Inc., you are hereby notified that l|/we have received a bona-
fide offer made to me/us by to purchase my unit
no. located at 1800 North Bayshore Drive, Miami, FL 33132.

l/we hereby request the Association’s consent and approval for us to enter into a purchase/sale
contract for the sale of our Unit. A copy of the proposed contract is attached to this application.
I/we are aware of the fact that the Association has g period of fifteen (15) days in which to
approve or disapprove this application. | also understand that the Association has the Right of
First Refusal to purchase the Unit for itself or for its designee on the same terms and conditions
as the offer we have received.

[/we hereby certify that the attached information is factual and true. |/we are aware that any
falsification or misrepresentation of the facts in this application will result in automatic
rejection of this application. If our application is approved, |/we agree to furnish the
prospective purchaser(s) a copy of the Condominium Documents and any Amendments
thereto.

I/we understand and agree that should the Association require legal representation regarding
the unapproved sale of our Unit, any and all fees incurred by the Association defending this
action will be my/our responsibility. ‘

Unit Owner : ' Date
Unit Owner Date
Enclosures; Proposed Contract for purchase and sale

Prospective buyer's consent to background check
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I hereby anthorize, herein referred to as Association and/or
its assigns to.conduct a comprehensive review of my background through a constumer report and/or an investigative
consumer report to be generated for occupancy. Said report may contain information about me from consumer reporting
agencies including but not limited to indebtedness, mode of living, present and previous employers and/or employment
contracts, driving record/license, validity of social security number, personal references, criminal records, credit history
through a consumer credit report, and any information that I have disciosed on my applications and/or any attachments,
exhibits,

1 authorize the Association may contact others who may be able to provide information as to my background, character, and -
general reputation and authorize without reservation any party or agency contacted by the Association to firnish the above
mentioned information,

1 hereby affirm that my answers to all questions on my application, this authorization form and/or any attachments, exhibits
and/or resumes are true and correct and that I have not knowingly withheld any facts or circumstances that would, if
disclosed affect my application.

This authorization and consent shall be valid in original, fax or photocopy form,

I authorize the ongoing procurement of the above-mentioned information/reports by the Association at any time during my
occupancy with the Association.

The nature and scope of the consumer report and/or investigative consumer report along with the name, address and
telephone number of the agency providing the report will be disclosed to you upon timely written request, and within 5
days of the request. '

A copy of the consumer report and/or investigative consumer report, a copy of the Summary of Your Rights Under FCRA
along with the name, address and telephone number of the agency furnishing the information will be provided before any
adverse action is taken by the 4ssociation based on information contained in the report.

Upon praper identification and payment permissible by law, you have the right to request from the Association a copy of
any information in its file on you at the time of your request.

By signing below, I acknowledge understanding of the purpose of this Authorization Form and its intended vse.

**********************ﬁ***************************************#**************************#*********

Applicant Information
Print Name; ' Social Security Number:
Street Address: City: ) State: Zip:
Driver License Number: Driver’s License State

Phone Number;

E-Mail Address:

IMPORTANT: The following information will be used by United Screening Services Corporation for identification purpescs only {o
pertorm a background checks This information will not be used a5 part of the decision process of your prospective Association.

Maiden, Other and/or Former Nane(s)

Race/National Origin: ) Gender: Male Female Date of Birth:

Signature: Date:
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AptNo Apt Type Manthty Rent Ccep Date Pro-In§ Term Date
Referred By Rent Starts Reasons For Living Here

Application For Occupancy (Rentat/.ease)

Date

sy " H Iﬂ.;‘fgg | eo-residantico- Ica_gt_rgusts_ubn]_[t\._s;p_g 3, ;]:n'lgqunng.

A S e S R ERSON A INFOR M TN T

Applicants Nam Data of Birth
First Middie Last

Marits Status Driver License No State

Spouse's Name Date of Birth : 88 No
First Middle Last

Driver License No State

Other Occupants ..

Name Age Relalianship

Nama Age Relationship

Name Age Relationship

Do you own pels?, If yes, type ¢breed) : Size/Welpht

Have you, the co-applicant(s), andfor any oceupant(s) ever been arrested, chargad andfor convicted of a erime? I Yes, Provide detailed explanation.

{Uise reverse side of this applicytion)
Emergency contact (Name/Phona}

B R RESIEN TS TERY: il I
Presant Streef Addrass Zip

Phone( __) ) TofFrom Monthly Payment §

Landiord's Mama Phone {3

Reasan For Moviag

Previcus Street Addrass . . State Zip

TofFrom Monthly Payment 5 Landiord's Name

Phoned 3 Reaszon For Moving

1fYes, Provide detalled explanation, (tse raverse side of this applicationf

Have you end/er the co-applicant{s) ever bean evicted from any property?

] Bl MENERHIS: SRR s e
Present emplayar Supervisar

Adkiress . Phone{

Posilion Dale of employment Gross weeXly salary

Previous employer : Supendsor

Address Phene( 3

Posilion : ] Dates of employment Gross weekly salary $

Spouses emplayer _ Supervisor,

Fosition : Plone{ ) Safary $,

s e

Gmss annual salary (Including feas, tips, wﬁmissiam and bonuses) [

Gross annual selary spouse
Other income you want to disclose

sy i S—

Bank Name and Branch
Bank Name and Branch____

SRR A BN RECENEN
Phone No.
. Phone No

e
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Stale Registared to

Stale Registered to
Year Make, Tag No State Reglsterad to
e T
Applicani{s} has submifed the sum of [ . which fs non-refundzble pay essing chame of the

application.  sue sum s not b tanlel payment or secully doposi. THs emounl wii be mistied by e atersgement (0 eover the cosl of procossing the ppplication, K is tnderslood and egroad bokiees the
. paitios that in the ovenf ihis ion 1 the above rof: 18 refacled by Mhap sald sum so recolved, 0% cocunly tdapasit chall b rotued fo
applicont without inforest. { i futhar undorsioad and agread that i the ovent thal suid apstication i oaproved and by then s&d emount recaived bolow shalt
ba sppifod on that sucurty dopost o calisd for In tha Jesas uifarad inio bolwoon e parties, It iz furlher padsrstood and eprmed by the pardias thal in (he ovest Bl sard opplication I opproved and actepled by
And applicant rotusos 1o onler Inia a loaze pocosment for tha freviod of s as catied for In appicenta epplication then the sum sa rocaied heren shall -]

refoinod by fo serve ar fquk domages & wif ector by mason of applicants falinyr fo anter info rosidency of that wbeve slated apartmant, but the
accaptance or refection of appicant SRR Pl vt 11 Sole o o and Uniad Ecrasning Sarvicas Corporation is
haroby acihorizod oad ghvon tha fight to vasfy by roasonablo manns tha eppicalion inohuding Bt 1ol Fmfled o ook ehack, crimingl histery, eviction-oiviy racornas, endiond and veri of

and 10 exarcise &t 2's sofs diszrefion as to whother fo refect this pppiication andbr fa termirate Aty fease which may ba enterad tnto betwwen the parbies pirsusr! to s appization, whelber durng ibe tarm of the
3tid faass or any extensions or ranewsl thepeaf # the applicant hps made sny falso or iferop Ll In the fon, Furdh 3 certily K haz nol knowingly omiiod sy
il from this any inthe Packe!, exhibis andfor sitachments.

Applicant bas deposited the sum of § which is to be applied to the secunily deposit in reforence to the ateve apartment unit.

Applicant signature Date

Spouse signature - Date

Leasing ageat f Infendewed by Cata

Form BARRE O5/H°




1800 Club Condominium Association Inc,

- 1800 1800 North Bayshore Drive Miami, FL 33132

% oL / § Management Officc. Ph: 305-358-1111 Fax: 305-358-4444
NS

Unit no.

Personal information;

Owner in title to unit;: Dateofbirth___ / [
Mailing address:

City Zip

Phone: Cell phone: E-mail;

Owner name: Date of Birth__ / /
Phone: Cell phone: Email:

Owner name; Dateof Birth___ /  /
Phone: cell phone: Email:

Owner name; Date of Birth____ / /
Phone: cell phone; E-mail:

Owner name: Date of Birth___/ /
Phone: cell phone: Email:

Rental - [ease expires:
Working keys in the management office: yes: __ no:

Vehicle information:

Make Model Year Tag Color
Make Model Year Tag Color
Make Model Year Tag Color

Emergency Contact

Notify in an emergency:
Phone:; Celino.:
In case of an emergency medical information that may be needed:

| understand | am responsible for furnishing a copy of my recorded deed, occupancy form with picture id, and voting
certificate to the association office (for owners only). | will make sure one is on file, This form will expire on
December 31, 2015. | will either re-new this same form or provide the office with up-to-date information. | authorize

ortdd It authorize the usd_F my e-mail for receiving communications from the association (if not checked
off, it gives authorization to use the e-mail for correspondence).

This form was completed by the Owner Lessee

X date:_ / [/

Print name:




