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Rental Application Form 

 

Below you will find a list that will help facilitate the gathering of your application. 

All documents must be submitted at the same time in person; no application will 

be accepted or processed otherwise. 

PROVIDE: 

o Fully executed Application Package 
o One hundred and fifty dollars ($150) processing fee for each applicant or married couple 

(Money Order or Cashier’s Check payable to Venture at Aventura West) International 
Background checks and expedite requests are additional $100.00 

o One thousand dollars ($1,000) common area damage deposit. Payable to the Venture at 
Aventura West. 

o Move in deposit in the amount of $750.000, refundable 24 hours after moving given no 
incidents occur (Personal Check, Money Order or Cashier’s Check payable to Venture at 
Aventura West) 

o Annual Pet fee in the amount of $50 (If applicable) Personal check, Money Order or 
Cashier’s Check payable to the Venture at Aventura West 

o Signed Addendum of Rental Agreement. (Only applicable for Leases) 
o Signed acknowledgement of Rules and Regulations of the Association 
o Copy of the fully executed Contract  
o Copy of ID  

 

Please be advised that the Venture at Aventura West Condominium Association 
may take up to 10 business days to process all Applications.  

Process of the Application will not begin if there are any delinquent maintenance 
fees or charges due to the condominium Association and or Master Association.  

Based on the report from the screening agency and compliance with all of the 
requirements stated above, the Board of Directors will review the application 
package, and verbal approval will be given to Management to make lessee meet 
with Management prior to the commencement of the Lease.  

 

Please be advised, moving into the building without prior approval will be 
automatically rejected, followed by legal action and/or eviction.  
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CONFIDENTIAL INFORMATION SHEET 

 

Unit Number: ___________________             Print Name: ____________________ 

Is this a Primary or Secondary Residence: (Circle One) PRIMARY   SECONDARY 

If secondary, please list if the unit will be used for (Circle One) VACATION USE or listed to RENT 

List of all full-time residents: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

(List names & ages if less than 18) ___________________                 Age: _____ 

                                                        ___________________                 Age: _____ 

                                                        ___________________                 Age: _____ 

IMPORTANT: Please identify which phone numbers listed below you wish to be notified in the event of 
an emergency or non-emergency through our system. 

                                                                                                  emergency         non-emergency 

Cellphone Number: __________________________                 ____            ____ 

Alternate Number:  __________________________                 ____            ____ 

Business Telephone: __________________________                 ____            ____ 

Email address: __________________________________ 

Mailing Information: 

If it is different from Venture at Aventura West, please list below: 

_________________________ 
_________________________ 
 
Please list your Emergency Contact Information: 

Print Name: _________________       Relationship: _________________ 

Phone Number: _______________     Email address: ________________ 

Are you or anyone in your household in need of special medical attention or have restricted mobility, 
which would require additional assistance in the event of an emergency. YES/NO (Circle One) 

If yes, please explain special needs (wheelchair, blind, deaf, mobility limitations, etc) 

____________________________________________________________ 

I/We certify that the above information is true and correct; 

Print Name: ___________________________   Signature: ____________________________ 
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ADDENDUM TO RENTAL AGREEMENT 

 

By signing this document, the undersigned unit owner and tenant, who respectively own, and will begin, 
leased occupancy on ___________________, 20___ of Unit # __________, a condominium unit of the 
property known as The Venture at Aventura West Condominium Association Inc, located at 2775 Ne 
187th Street, Aventura FL 33180, agree that if the unit owner becomes delinquent in the monthly 
maintenance and/or special assessment payments to The Venture at Aventura West Condominium 
Association Inc, while the tenant is occupying the unit, the tenant will deduct the monthly maintenance 
and/or special assessment payment amount from the rent due to the unit owner and pay that amount 
directly to the Association on the first of each month. 

 

____________________                                                                   ___________________ 

Unit Owner (Print Name)                                                                    Tenant (Print Name) 

_____________________                                                                  ____________________ 

Unit Owner Signature                                                                           Tenant Signature 

 

Date:                                                                                                       Date:  

 

____________________                                                                   _____________________ 

Witness #1 Print Name                                                                    Witness #2 Print Name 

____________________                                                               ________________________ 

Witness #1 Signature                                                                         Witness #2 Signature 
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UNIT ACCESS AUTHORIZATION 

Date: ________________________________ 

Unit Owner: ______________________________ Unit #: _______________________  

THIS IS TO AUTHORIZE AND REQUEST you to grant access to the above-described 

Unit in Venture at Aventura West to the person(s) named below. 

In giving this authorization and request, the undersigned ACKNOWLEDGES AND 

AGREES: 

a. Although the purpose(s) of the entry is stated below (for information 
only), you are not responsible to see to such purpose(s) being fulfilled 
nor for limiting access to the accomplishment of such purpose(s); 

b. You are not responsible in any manner for supervising, observing or 
controlling the conduct of the person(s) to whom access and/or the 
key was given, and 

c. The undersigned agrees to fully indemnify and hold harmless you and 
all of your officers, directors, members, employees and agents 
(including, without limitation, your Management and security 
companies and their officers, directors and employee(s) named below, 
whether in the Unit, the Common Elements of the Condominium or 
otherwise (such agreement to include all attorneys fee and court costs 
regardless or whether suit is brought or any appeal is taken 
therefrom). 

 

NAMES OF PERSON(S) AUTHORIZED TO HAVE ACCESS: 

______________________________________________________________________________ 

NAME OF COMPANY (IF ANY): 

______________________________________________________________________________ 

PURPOSE(S) OF ACCESS (FOR INFORMATION ONLY): 

______________________________________________________________________________ 

INTENDENED TERMINATION DATE OF AUTHORIZATION: The undersigned agrees to notify 

Management, in writing, of the termination of this authorization.  You are entitled to assume 

that this authorization is in full force and effect until you actually forward a written notice of 

such termination. 

_____________________________________________________________________ 

UNIT OWNER(S) Signature(s) on behalf of all owners of the Unit 

 

_____________________________________________________________________ 

Print Name(s)       Date 
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VEHICLE REGISTRATION 

 

Vehicle #1: 

Vehicle Owner’s Name: ___________________    Parking Space: ______________ 

Make: __________________ Model: ______________ Year:____________ 

Color: __________________ Plate #: ______________ State: ___________ 

 

Vehicle #2: 

Vehicle Owner’s Name: ___________________    Parking Space: ______________ 

Make: __________________ Model: ______________ Year:____________ 

Color: __________________ Plate #: ______________ State: ___________ 

 

Vehicle #3: 

Vehicle Owner’s Name: ___________________    Parking Space: ______________ 

Make: __________________ Model: ______________ Year:____________ 

Color: __________________ Plate #: ______________ State: ___________ 

 

All Guests MUST Valet Park their car. Any vehicle not parked in a designated area is subject to towing at 
vehicle owner’s expense. For Valet Parking monthly and daily fees, please contact the Master 

Association.  
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PET REGISTRATION FORM 

Unit #: _________ 

Unit Owner/Lessee Name: __________________________ 

The Association permits: 

➢ A maximum of two (2) domesticated dogs/ and/or cats (or any 
combination thereof); 

➢ Each pet shall not exceed 40 pounds. 

The Association does not permit pit bulls or any other breed considered 
dangerous by the Board of Directors. 

Animal #1: Type of Pet (Circle One) DOG  CAT  BIRD 

Pet’s Name: __________________ Pet’s Age: ______ 

Pet’s Weight: _________________ Pet’s License/Tag #: __________________ 

Breed (Be specific, give complete description, color, etc): 
__________________________________________________________________
__________________________________________________________________ 

Animal #2: Type of Pet (Circle One) DOG  CAT  BIRD 

Pet’s Name: __________________ Pet’s Age: ______ 

Pet’s Weight: _________________ Pet’s License/Tag #: __________________ 

Breed (Be specific, give complete description, color, etc): 
__________________________________________________________________
__________________________________________________________________ 

I am aware of the Venture at Aventura West Condominium Association’s Rules, regulations and 
restrictions regarding pets on the property and agree to abide by them. 

 

Signature:__________________________ Date: ________________________ 

 

Note: Please submit a color picture of all pets with this Application.  
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initials ____ 
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initials: ____ 
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initials: _____ 
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initials: ____ 
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initials: ____ 
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initials: _____ 
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MOVE-IN/MOVE OUT FORM 

IMPORTANT NOTE: The elevator will NOT BE RESERVED without the requested documentation on 
file. Unscheduled deliveries will be turned away. 

 Please submit all documents to frontdeskventurewest@gmail.com no less than 48 hours in 
advance. 

    

1. Moving and Delivery Companies must be licensed & insured. A business License and 

Certificate of Insurance (COI) naming the Venture at Aventura West & Master Association as the 

Certificate Holder and added as the additional insured on the policy, is required PRIOR to 

schedule the moving nor reserve the elevator.           

2. Refundable Elevator Deposit in the amount of $750. Check, Money Order or Cashier’s check 

payable to Venture at Aventura West                    

3. Hallway Carpet MUST be protected with PROTECTIVE SHIELD SELF-ADHESIVE FILM (only 

allowed the one that sticks to the carpet) by residents or company. Cardboard paper or 

mezzanine covers are NOT ALLOWED. If carpet is not correctly covered, management will cover 

it at owner’s expense.                                          

4. It is the residents’ responsibility to ensure that no damage occurs during the move or delivery. If 

any damage occurs to common areas by either the resident or the company, it will result in 

forfeiting the deposit on file. 

5. Moving and Delivery hours are from 9:00 am to 4:00 pm. All Movers, deliveries need to be out of 

property by 4:00 pm. 

** Failure to adhere to any of the policies will result in forfeiting the deposit on file*** 

 

I, ________________________ (Residents Name) am requesting to schedule the North/South 

(Circle one) service elevator for unit # _______ for  ___ day of __________, 20___. 
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CERTIFICATE OF INSURANCE INSTRUCTIONS 

Please provide this information to your Contracted Vendor: 

Requirements for Vendors (Move, delivery, repairs, maintenance, etc.). Any contractor performing 
work in the building must provide a certificate of insurance: 

CERTIFICATE HOLDER to be made out to: 

Venture at Aventura West Condominium Association 
2775 NE 187th street 
Aventura FL 33180 
 
Venture at Aventura Master Association 
18800 NE 29th Ave, Aventura FL 33180 
 
Additional Insured: 
Unit Owner’s name and Unit #. 

The Association requires: 

- General Liability coverage in the minimum amount of Five Hundred Thousand Dollars 
($1,000,000/2,000,000)  

- Comprehensive Auto Liability insurance in the minimum amount of Five Hundred Thousand 
dollars ($1,000,000)  

- Worker’s Compensation (1,000,000) as required by State Law. Worker's Compensation 
Exemption for Construction Related work will not be accepted. 
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