TARPON ISLAND CLUB ASSOCIATION
Application for Approval

A $50.00 processing fee must be presented with this application for rentals and purchases.
Please make check payable to the TARPON ISLAND CLUB ASSOCIATION, INC.

SALE LEASE X

BUILDING 1820 UNIT # DOCK # (if Applicable) N / A

Present Owner

Address 1820 Tarpon Lane L

Name of Applicant/Tenant SS#

Drivers License or ID (State and number)

Name of Applicant/Tenant SS#

Drivers License or ID (State and number)

Names of Children to Reside in Unit: o Age
. Age

Present Residence Address & Phone #

Present Occupation L Years Employed
Name & Address of Firm
Term of Lease (if applicable) months (All renewals must be re-approved)

Lease restrictions: Minimum lease period is 3 months. Only two tenancies per year are
allowed.

References (Include One Banking Reference, local if possible)
1.

2.

3.

Please describe all motor vehicles owned by applicant to be parked on Association Property™:
Year Make Model Tag #/State

Year Make Model Tag #/State _

*Trucks and Motorcycles are not permitted to be parked on Association Property*

I HAVE RECEIVED A COPY OF THE TARPON ISLAND CLUB RULES AND REGULATIONS. I
WILL READ AND COMPLY WITH SAME.

Date Signature of Applicant
Date Signature of Applicant
Name of Realtor NA Phone #

sk ok s sk sk sk sk sk ok s sk sk sk sk sk sk s sk s sk sk sk sk s sk sk sk sk sk sk s sk sk sk sk sk sk s sk s sk sk sk sk sk sk s sk sk sk sk sk sk s sk s sk sk sk s sk sk skeosk sk skoskesk koo

Approved Not Approved Date
Board Member: Title




Tarpon Island Club Condo Association
c/o A.R. Choice Management
100 Vista Royale Blvd., Vero Beach, FL 32962
Phone: (772)567-0808 ~ Fax: (772)567-2551
Francine@archoice.com ~ Cindy@archoice.com

PET APPROVAL

Pets not weighing over 20 pounds are permitted at Tarpon Island Club. All Applications for approval
must contain a Veterinarian’s Certificate.

Owner’s Name:

Address: Bldg.: Unit #:
Pet’s Name: Breed: Weight:
Height: Age: Are Shots Current?

Veterinarians Name & Phone #:

VETERINARIAN’S CERTIFICATION

Date:

I , certify that the above information is accurate.

Witness Signature
The owner (s) agree to hold harmless Tarpon Island Club Association, Inc., it’s Directors and Members of
the Association, for damage or harm by the pet due to carelessness, negligence or misuse of the said Unit

or Common Elements.

Date:

Owner

NO PETS UPON LEASING AND/OR CLOSING

I, , acknowledge that I have no pets; therefore, I request, no pet
approval. Should I acquire a pet during my residence, I will apply to the Board for PET APPROVAL.

Signature of Owner or Lessee Date

Approved Not Approved Date

Board Member: Title




Tarpon Island Club Condo Association
c/o A.R. Choice Management
100 Vista Royale Blvd., Vero Beach, FL 32962
Phone: (772)567-0808 ~ Fax: (772)567-2551
Francine@archoice.com ~ Cindy@archoice.com

To the Residents of Tarpon Island Club Condo Association:

In the event of a physical or personal catastrophe to your apartment or to
yourself, it would be helpful to the TIC Board and to the management
company to have the following form available.

Your Name and Unit #

Your phone #

Persons to be notified in case of emergency:

Local — Name

Address

Phone #

Cell #

Relative — Name

Address

Phone #

Cell #

Please return to:
A.R. Choice Management
100 Vista Royale Blvd.
Vero Beach, FL 32962



