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Continuum on South Beach Condominium, The North Tower

Association Inc.
Application for Lease

Leasing of Units or portions therenf shall be subject to the prior written approval of the Associstion: the, wnit owner
must be curment with maintenance payments in onder 10 lease the unit. Tn addition, the following requiremants must
he followed i order to comply with regulations concerning the accurscy of residential information m sccondanes
with Statutes. The lallowing required fems musa be submitted at lexst fourteen (10) business days prior to the
itternbed occupancy date,

I

Please complete the attached application. DO NOT LEAVE ANYTHING BLANK. All applications

mizst have 3 copy of the propesed lease attached. The application will not be processed unless we have a
cogy of your lease. For security reasons, one passpost sized, color photo of each applicant and occupans
mast be incleded with the application. A photocopy of a government msued identificarion of cack oocupant
mast alse be supplicd (ie. driver's boenue, pespoct, vise, immigration card). NO lease of 3 Unit shall be
lor a period of less than six (6) months. (Doclaration Section 17,8 T.eases),

Return this completed applicationd(s) 1 the Comtinunm on South Beach Condominium, The North Tower
Mamagement Association Office with 2 copy of your LEASE, (Credit Repor: and Backproend info must be
submitted by the broker or unit ewner), 3 copy of your driver license, passnont, visa or innsgrateon card
and check w the amount of $100.00 made payable to the Continuum on Soath Reach, The North Tower
towether with the Common ares security Deposit of $5,000.00, which shall be returned at the ond of the
leuse paripd

Once the required infornsation Bas been received by the Association, the applicant will be comtacted 1o
sehedule an arisntation mccting with Boasd of Dircctors.

All deliveries requare 2 seven (T) days advanee roervation and o relundabbe S1,000,00 moving deposil.
Move ins and defiverics may only be performed Monday through Friday, from S8:30AM to 4:30PM
movers are 0ot permitied lo begin enloading after 2:00po.

It is the resparsibility of the Unit owner to tum over all individuad Unic keys and acocss devices o the
lLessee af the Lme of lease commencement. Only cwrent res:donts may have active access devices,
therefone any non-lransferred devices will be desclivated upon the commencenem of the lesse

In accordance with the Assaciation’s Governing Docements and State Staiute, when a Unit is leased, Unit
Owner shall forfeis all wse rights in the Associalion Property. The tenant shall have all wse right in
Association Property and those Common Elcments otherwise readily available for ase gemeralty by Unit
Orwners, inclading but not lmited. to the use of all Comeron Elements and amenithes.

Applcant Sigmature
Co-Applicant Sisnatire

b
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Continuum on South Beach Condominium, The North Tower
Association Inc.

Application for Residency
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on South Beach Condominium, The North Tower
Association Inc.
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Other LAllernate, Fax, aic, )

E-mail A [ L _ :_
Emergency Contact Name: g

miedical atention or have restncled mobility, which would Teguire

zdditicnal assistance in the avent af an emergency.
YES NGO L ]

If yes, piease axplain special needs (i.e. oxygen, wheelchair, biind, deaf, elc.)

"n-'-'t'-" cerlily r|| t th b"'"' st grrrr st iyt e e ey ——

! » Cerny hat the above infarmation is true and comect.

Lessee Signsalyre ate:

laccmm ature =
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Continuum on South Beach Condominium, The North Tower
Association Inc.
UNIT ACCESS AUTHORIZATION

GUESTS and CONTRACTOR

L _ . hereby authorize the following

-:,._-. Mective W \2 § 5 (e
h L2 (date
FLEASE PRINT NAME ANDVOR COMPANY CLEARLY)

MAME ! COMPANY

(Friend/family/contractor)

=N EmiRicl e
O -

e

i

h*:n'r- enkry x-'_ any n—'l:' over
fioe SCCesSs W0 your unit dunng an absence Irom the

| the n"::ls:e-'  You |r.1,-
Tee '!'l- e witide: rl.';; dence
once the management v:-fﬁu:e has this

i3 I you wish '-.'- it

property, use thes borm (o designate such authonzation. O
suthonzation, access will b2 given lo the above Bsted parties until further nobice Residents must make
all arrangements for unit accesses with their guests (i.e. provide keys, fobs, ete)

4]

niraciors llowed to use the Fob; residents are responsible to provide

or SErvice personnel are ngt a

ONLY wath the UNIT KEYS

inpersigned acknowisdges 3 "I: agrees (o fully indemnity and hokd ".:1-:r|':'a~;. you and all of your

Sthowrs, direciors, mambears, ey 1kpyeses zand agents | F;:u:jlr'!‘_ wilnout lemetahon, your -*—.::n-_n_;r_vrren[ and
securty compamues and their officers, dreciers and employees) for a‘ru ‘r*n'l any and all mesconduct or
J named above, whather in the Uil the Common Elemeants i

negligence of the person(s
Condominium or ofhenwise {Suchy
whizthes suit &5 brought or any apoeal is token there fram)

|LESSEE'S SIGNATURE _

agreement 10 nclude all attormey fees and court co

FAXE
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Continuum on South Beach Condominium, The North Tower
Association Inc.

MOVE-INFOUT ACKNOWLEDGEMENT

el

MONDAY THROUGH FRIDAY

oare__ L\l

HOURS: ecofj T a0em

NO MOVE-INS/IOUTS ARE PERMITTED ON SATURDAY AND SUNDAY.

-

MAME OF RESIDENT

MOVING/DELIVERY COMPANY Le O Do Ol o truct

NOTES:

Mavers are not permitted to begin unloading after 2:00 PM.

Mo items may be stored or left in the receiving area

The: mowing company must remowve cawton, crates and packing material from the property.
Certificale of insurance must ba submeted to Management office prior to moving

For the oversized dems that will not ft in the elevator cab please contact Management affice,
NG overnight storage is permilted in the Loading Dock area or building halways.

Refundable moving deposit of § 1,000.00 must be deposited in the Management office priar
D Moving-in o moving- out or for any delivenes

Please reserve the sennce elevator at least 7 days in advance

N s W

e

CAB
g4’
o
=R

3500 Ibs

DOOR
Height T
Degth
Wiath
Waight Capacity

36"

THE LOADING DOCK MAXIMUNM HEIGHT CLEARANCE IS 13

| agree that 3l work performed or deivered (o improve andlor furnish my condominium unit by above
paly i o be parformed on my behalf, by such panty as my agent. | assume full Eability for damages
caused by such agent. whether to any person or whether hereby agree to indemnify and hold harmiess
the Continuum an South Beach. The Nodth Tower Condominium Association, Inc for any damages
cimmiod by any party

NC MOVING WILL CONTIMUE PAST 4:30 P.M.
AM IN RECEIPT OF THE MOVING PROCEDURES FOR CONTINULIM ON SOUTH BEACH
COMDOMINIUM, THE NCRTH TOWER ASSOCIATION

Sgnaiure
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CONTINUUM ON SOUTH BEACH CONDOMINTUM, THE NORTH
TOWER ASSOCIATION INC.
RECEIPT AUTHORIZATION

wromen " [ -

THE UNDERSIGNED, the owner(s) of Unit ksted above (the "Unit") of CONTINUUM ON SOUTH BEACH,
THE NORTH TOWER CONDOMINIUM, hereby authorizes the personnel empicyed by CONTINUUM ON
SOUTH BEACH CONDOMINIUM, THE NORTH TOWER ASSOCIATION, INC. (the “Association”) lo
accept, recaive and sign for any parcels, deliveries, or mail addrassed 1o the Unit, without imposing any
atildy thereon for the: condidion or substance of any such parcels so received,

Uncerstanding that this Authonzation s sslefy for the benafit of the undersigned, we hereby release the
Asscciation. s ampioyees and agents, from any liability arising from this Autheriration, including, without
im3abon, Sty ans:ing from the misplacement of parcels, andlor the negligence of the Association, ite
eMpoysss or agents in such regard

-
- r i
Executed the Mﬁd'ﬂ of L.“' N 2002

By

[On bahall of all residents, of abowe unit)

NAMES OF THOSE WHO WILL RECEIVE ITEMS FOR THE ABOVT NAMED UNIT:

= .
Frin: Mame _JLt-E.k.L Pirlwe c ro2

Frint Name: LHL_ 5}."'\"\ hlgie o I&:»l{‘; G ANS I =

Print Mo

Srnt Mame-

|5
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enant Evaluation LLC Office 305.692.7900

" Rental / Purchase Application

Complete all questions. ¥ any guestion is nol answered or jafn blank, this application may be
refumed, not processad, andior not approved. Print legibiy. Missing information will cruss celays.
All information will be verfied.

Rental / Purchase Unit

(ol

Suilding Name/ Number -.;1 T L, ..r*L fuuf""" -"‘1 rment

A - B P L . e el L
sase ___| Purchase | Aant =] RentAmount / Mortgage: § LU0 T Monthly
Move in / Closa .L‘-,"'l""' _ Rent Lease Term ; L_, (-

Applicant Information

- Frerst P\'En"x _—Lﬂﬁ |f_" - L

Soclai Security — Date of Hirtf “—

Driver's L i i _‘.T_TF ISSUed ; }_';_ —
/_ 1 M

Passpart Country

o-Applicant information

Last Nam

ast Name:__ ___ First Mame: . !«.-'1:1'1'“
sccial Security No: ____ " Date c Biwth{ _  (  f )
Jriver's License No: _ : . — Stale Issued -
Passport # B Country:
Teleghione No: ___ Ermail:
Cu Residence
Sty Ve OO smteZip Tl Country 224 % ¢
How long at this address O Aent 1

' = Jr-r]"‘”‘"‘ — '_.H.-”J' 'r'r T—
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=mployment History - ; :

Aopiicant Employor Na _ Howlerg:
&add AN =Y
Addaress.  : — ) Slate Lip: =t FaY

Occupation / Position:_[~ (& __Supervisor Name ;__ L. [T

Telephone _ ___ Salary including commissions § [y IO

Co-Applicant Emgloyer Name: _ e o __How Long ;

Address ; ) — City ) _ State /Fip

Occupation / Position :_ Supeadsor Name :

£ - Vb . =T
dank Name :_ 5=~ o€ | Addrass -
i YT e | ,_‘_.'-__ ¥

City : N me, A BO0O N, OO State /7 +

Contact Name :

IO -, = © (G

t co-applicant ever filed for Bankruptey? JFJ-_-- I so, wharn ;___

Mt -

s O wrt | e WA B " oy
! I EVver Oroken Leasa?: ' v Ever Sued?_hJ L

_

Do you have pets? _ if Yas, Plagse #o5cribe your pet.

™ - e
Sa: Weight:
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ersonal References (No Family Membsrs)

verre: [ ... 70 N

Work Phone Number:

Call Phone Number: _

Relationship: ¢

__ Phone Numbaer;

. Cell Phene Number: ___
Relationship: ___' I

i !

ehicle / Motorcycle Information

Vehicle 1 Make :'\;., e m Model :

. )
: ) _Color AS RO
Yoar D\ License Plate ¢ [ sta- - ©

— [nsured By:
Vahicle 2 Make : & 4 e

- ____Modal -

e ST Stiale L

— s

in Case of Emergency

MNamea:

_Phone # _
WAL Address _‘1'.“ JODVALE L E Stale Zip: < [ S ¢

onvictions

‘2 You or the co-applicant ever |

er een arrested or convicled of any crime? Include

SCemeanors, DU, ste. or are any criminal charge now pending? Yes [__ -"l_‘
-d L
Apphicant [__] Co-Applcant [ il yes City Stata

e Dale

Plaase axplain
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enant Evaluation LLC ' Office 305.692.7900

1B851 NE 20th Avenua Suitg 710
Aventre, Fiorida 33180

Authorization Form

You are hereby authorized to redease any and all information reguested with regards 10
verimcabon of my bank account(s), credit history, residential history, criminal record
history, employment verification and character referances to Tenant Cvaluation LLC.
This information is to be used for my / our credit report for mylour Application for
Occupancy.

I'We hereby waive any privileges 'We may have with respect 1 the said information in
refarence lo its release o the alorasaid party. Information obtained for this report s 1o
be released io Tenant Evaluation LLC, Proparty Manager, Board of Direclors and The
Landlord for thair exclusive use anly.

PLEASE INCLUDE COPY OF DRIVER'S LICENSE and SOCIAL SECURITY CARD
TO CONFIRM IDENTITY. If you do not have a Social Security Card, please include g
copy of your Passport or currant ideniification card.

Please notify your Landlord(s), Em ployer(s), and Character References that we
will be contacting them to cbtain a reference pursuant to your application.

UWe further state the Authorization Form were signed by me/us and was not originated
with frzuculent intent by mefus or any other person that the signature(s) below are my/
Cur own propar signature.

IMWe cerntify under panaity of parjury that the foregoing i true and correct.

If you or the co-applicant have falsified, deliberately mislead or omitted to
mention any information on your application, you may not be approved for a
purchase, lease and or occupancy.

1 -
SN

{Applicant's Signature) (Applicants Mame Printeag)
- Date —
(Co-Applicant’s Signature) (Co-Applicant's Name Printed)
: el v e i v~ — M———
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