MARINER’S COVE CONDOMINIUM ASSOCIATION, INC.
APPLICATION FOR APPROVAL OF SALE OR TRANSFER

Please Print or Type
Revised May 2005

*NOTE: In accordance with the governing documents of the Association, please
submit this form, with ALL required enclosures, at least 14 DAYS prior to closing,
to allow for processing time. Approval must be received prior to closing.

Please make sure application is entirely filled out. An incomplete application will cause delays in processing.

Owner of Record Building # Unit #

Closing Date Date of Occupancy.

Applicant’s Name

Marital Status If married, spouses name

Purchaser’s Present Address*

Phone SS. #

*| am purchasing this unit with the intention to (please circle one): (1) Reside here on a full-time basis;
(2)**Reside here on a part-time basis; (3)**Lease the unit. If you circled #2 or #3, please list your mailing
address and phone number for all correspondence dealing with this Association.

Address Phone
WState, Zip

Employer Phone
Address Position

NOTE: If retired, enter former Business or Profession above.
The Condominium Documents of Mariner’'s Cove Condominium Association, Inc. provide an obligation of
unit owners that all units are for single family residence only. Please state the name, relationship and age

of all other persons who will be occupying the unit regularly:

Name Relationship Age

Personal References: TWO LETTERS OF PERSONAL REFERENCE MUST BE SUBMITTED WITH



APPLICATION.
Two Financial References:

Name Name

Address Address

Auto #1: Make Color Year License # State
Auto #2: Make Color Year License # State

In case of an emergency, contact:

(Name and Phone #)

I/We agree that no trucks, campers, vans, commercial vehicles, boats, trailers or recreational
vehicles will be parked on the premises of Mariner’s Cove Condominium Association, Inc.

I/We request approval to purchase the above described condominium unit. I/We hereby state that
the Seller has made available to me all Condominium Association documents, including all Rules
and Regulations as they pertain to the above unit and to the community, and that l/we have read
them and agree to be bound and abide by them. As provided for in the documents, l/we
understand the unit will be limited to “single family” occupancy with restrictions on the number of
persons occupying the unit at any one time.

Signature of Applicant Date

Name of Real Estate Company.

Address Phone
Closing Agent Agent
Address Phone

The following items should be included at time application is submitted to:

Southwest Property Management Corp.
1044 Castello Drive, Suite 206
Naples, Florida 34103

¢ $100.00 non-refundable application fee made payable to Mariner’s Cove
Condominium Association, Inc.

¢ Fully completed application

¢ Copy of sales contract

¢ Two personal reference letters




Action by Board of Directors

Approved Disapproved Date of Decision

By or

Association President/Secretary Manager as Recording Secretary for the Association



