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APPLICATION CHECKLIST 

 
 

PLEASE BE SURE TO READ THE FOLLOWING IMPORTANT INFORMATION: 
 

∑ This ENTIRE Application must be COMPLETED in detail by the proposed applicant (Husband/Wife and 
Parent/Dependent Child are considered ONE (1) applicant).  If any question is left not answered or left blank, 
then this application may be returned, NOT processed and NOT approved.   

 

∑ Occupancy prior to the Approval of the Board of Directors is strictly prohibited.   
 

∑ Applicants MUST allow THIRTY (30) DAYS from the date of receipt to the desired move-in/closing date.   
 

∑ PETS WILL BE ALLOWED with BOARD APPROVAL (Pet photo with current veterinarian report).   
 

 

PLEASE BE SURE TO INCLUDE THE FOLLOWING: 
 

 1.  This COMPLETED Application packet (one for married couples or separate for each adult occupant). 
   

 2. A Copy of a valid Marriage Certificate (ONLY if the married couple has different last names). 
   

 3. A Copy of an Executed Sales Contract/Lease Agreement (Lease Agreement MAXIMUM of one (1) year). 
   

 4. A Copy of a valid I.D. or Driver’s License per Adult Applicant.  
   

 5. A Certified Check or Money Order in the amount of $150.00 made payable to the Huntington Lakes  
Section IV Condominium Association, Inc. for the non-refundable application processing fee. 

 

 

PLEASE TAKE NOTE: 
 

∑ Owners MUST have a zero ($0.00) balanced account (no funds due) to the Association or Management prior to 
the application being given necessary approval and signatures.  If funds are due a Pre-HUD is required for Sales.  
Rentals are not permitted until the account becomes current. 

 

∑ Certified, Translated International Interpol is required for all potential International Occupants including 
Canadian Applicants.  An additional charge is required for all Canadian & International Occupants.  Please 
contact Seacrest Services, Inc. Sales & Lease Department for pricing.  All funds must be submitted in certified 
form as a Cashier’s Check or Money Order.  NO personal checks or business checks. 

 

∑ Be aware that Canadian & International Applicants WILL REQUIRE an ADDITIONAL fifteen (15) business days, 
minimum, to the standard processing time frame. 

 

∑ Submit ALL the forms, together, to the Seacrest Services, Inc. address above. 
 

∑ ALL persons listed on the Sales Contract or the Lease Agreement must sign this Application. 
 

∑ A Background and Credit Check is conducted upon all persons (over the age of 18) listed on the Sales 
Contract/Lease Agreement or Application. 

 

 
 
 
 

APPLICANT(S) INITIALS __________ __________ 
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APPLICATION 

 

        SALE             RENTAL        _____/_____/__________ 
            Today’s Date 

**************** NO RUSH PROCESSING OPTIONS AVAILABLE  **************** 
 

_____/_____/__________        ____________________________________ 

Move-In/Closing Date        Current Owner/Landlord 
           
___________________________________________________________________________________ __________________  __________________  

Street Address of Property       Building #:   Apartment # 

 

APPLICANT INFORMATION 

 
APPLICANT #1 
 

___________________________________________________ Are you a U.S. Citizen?             Yes            No 

Name             

 

Marital Status:        Single           Married           Divorced           Widowed          Separated   ____________________________ 

           Maiden Name 
 

___________________________________________________ __________________________________________________ 
Present Address       City, State & Zip Code 
 

(______)______-________ (______)______-________ ______-______-________  _____/_____/__________ 

Home  Number       Cell Number   Social Security Number   Date of Birth 

 

_______________________________ @ _________________   

Email Address        
 

VEHICLE INFORMATION 
 

_______        __________________________        ______________        _____________________            ______ 
Year             Make/Model                            Color            License Plate Number  State 
 
____________________________________________         _________________ 
Driver’s License Number                 State 
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EMERGENCY CONTACT INFORMATION 

(SOMEONE NOT LIVING WITH YOU) 
 

__________________________________________________         ____________________________         (______)______-________ 
Name               Relationship                                 Contact Number 
HAVE YOU EVER: 
 
Been evicted or asked to move out?               YES              NO  

 

 

If yes, please indicate the reason for being evicted or asked to move out, the year and location         
 

Broken a lease agreement?               YES               NO 

 

 

If yes, please indicate the reason for breaking the lease, the year and location          
 

Declared Bankruptcy?               YES               NO 
 

 

If yes, please indicate the reason for the bankruptcy, the year and location          
 

Been sued for rental or property damages?               YES               NO 
 

 

If yes, please indicate the reason for being sued, the year and location          
 

Been charged, detained or arrested for a felony or sex crime that has not been resolved by any method?               YES               NO 
 

 

If yes, please indicate the year, location and type of each felony and/or sex crime 
 

ADDITIONAL OCCUPANTS  
(OTHER THAN SPOUSE) 

 

1. _______________________________     ________________________     _____/_____/__________ ______-______-________ 

Name      Relationship              Date of birth  Social Security Number 
 

2. _______________________________     ________________________     _____/_____/__________ ______-______-________ 

Name      Relationship              Date of birth  Social Security Number 

EMPLOYMENT INFORMATION 
 

1. ___________________________________________________            _______________________________          ____/________      
Current Employer                                   Position                Employed Since     

      

        ___________________________________________________      ________________________________________________ 
        Employer’s Address           City, State & Zip Code 
 
 

        __________________________________________________      (______)______-________         $__________, __________ 
         Supervisor’s Name           Supervisor’s Number                 Monthly Income Received  
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IF RETIRED, provide the employer’s information from which you retired: 
 

___________________________________________________               _______________________________            ____/________     
Employer                              Position                     Employed Since          
 

___________________________________________________ __________________________________________________ 
Employer’s Address      City, State & Zip Code 
 

___________________________________________________ (______)______-________               (______)______-________ 
Supervisor’s Name      Supervisor’s Number                Employer’s Number 

 

IF RETIRED, provide all sources of income (Specify income sources i.e. Pension, Social Security, etc.): 
 

$__________, __________.________   _________________________________________________________________ 

Monthly Income Received    Income Source 
 

$__________, __________.________   _________________________________________________________________ 

Monthly Income Received    Income Source 

 

PREVIOUS EMPLOYMENT HISTORY (PROVIDE PAST TWO (2) EMPLOYERS): 

 
2. ___________________________________________________            _______________________________          ____/________      
        Employer                                   Position                    Employed Since          
 
        ___________________________________________________      ________________________________________________ 
        Employer’s Address           City, State & Zip Code 
 
        ___________________________________________________      (______)______-________          (______)______-________ 
        Supervisor’s Name           Supervisor’s Number                Employer’s Number 
 

 

3. ___________________________________________________            _______________________________          ____/________    
        Employer                                   Position                    Employed Since          
 
        ___________________________________________________      ________________________________________________ 
        Employer’s Address           City, State & Zip Code 
 
        ___________________________________________________      (______)______-________          (______)______-________ 
        Supervisor’s Name           Supervisor’s Number                Employer’s Number 
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PERSONAL REFERENCES 

(LIST THREE (3) PEOPLE WHO ARE NOT RELATED TO YOU) 
(The Board may contact on your behalf) 

 
1. __________________________________________________         ________________________         (______)______-________ 

Name       Relationship                Contact Number 
 
1. __________________________________________________         ________________________         (______)______-________ 

Name       Relationship                Contact Number 
 
2. __________________________________________________         ________________________         (______)______-________ 

Name       Relationship                Contact Number 

 
BANK REFERENCES 

 
1. ______________________________________________________________________________          (______)______-________ 

Bank Name                         Bank Number 
 
        __________________________________________________ __________________________________________________ 
        Bank Street Address      City, State & Zip 
 
        __________________________________________________ __________________________________________________ 
        Checking Account Number     Savings Account Number 
 

 

2. ______________________________________________________________________________          (______)______-________ 
Bank Name                         Bank Number 

 
        __________________________________________________ __________________________________________________ 
        Bank Street Address      City, State & Zip 
 
        __________________________________________________ __________________________________________________ 
        Checking Account Number     Savings Account Number 

 

APPLICANT #2 (page 5 and 6 ONLY applicable if the Spouse of Applicant #1) 
 

___________________________________________________ Are you a U.S. Citizen?             Yes            No  

Name             
 

_________________________ (______)______-________ ______-______-________  _____/_____/__________ 

Maiden Name   Cell Number   Social Security Number  Date of Birth 

 

_______________________________ @ _________________   

Email Address        
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VEHICLE INFORMATION 

 

_______        __________________________        ______________        _____________________            ______ 
Year             Make/Model                            Color            License Plate Number  State 
 
____________________________________________         _________________ 
Driver’s License Number                 State 

 

EMERGENCY CONTACT INFORMATION  
(SOMEONE NOT LIVING WITH YOU) 

 
___________________________________________________ ________________________          (______)______-________ 
Name        Relationship                 Contact Number 
 
HAVE YOU, YOUR SPOUSE OR ANY OCCUPANT EVER: 

 
Been evicted or asked to move out?               YES              NO  

 

 

If yes, please indicate the reason for being evicted or asked to move out, the year and location         
 

Broken a lease agreement?               YES               NO 

 

 

If yes, please indicate the reason for breaking the lease, the year and location          
 

Declared Bankruptcy?               YES               NO 
 

 

If yes, please indicate the reason for the bankruptcy, the year and location          
 

Been sued for rental or property damages?               YES               NO 
 

 

If yes, please indicate the reason for being sued, the year and location          
 

Been charged, detained or arrested for a felony or sex crime that has not been resolved by any method?               YES               NO 
 

 

If yes, please indicate the year, location and type of each felony and/or sex crime 
 

EMPLOYMENT INFORMATION 
 

3.     ____________________________________________            _______________________________          ____/________      
 Current Employer                                   Position                Employed Since          

        ___________________________________________________      ________________________________________________ 
        Employer’s Address           City, State & Zip Code 
 
        ___________________________________________________      (______)______-________         $__________, __________ 
        Supervisor’s Name           Supervisor’s Number                Monthly Income Received  
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IF RETIRED, provide the employer’s information from which you retired: 
 

___________________________________________________               _______________________________            ____/________      
Employer                              Position                     Employed Since          
 

___________________________________________________ __________________________________________________ 
Employer’s Address      City, State & Zip Code 
 

___________________________________________________ (______)______-________               (______)______-________ 
Supervisor’s Name      Supervisor’s Number                Employer’s Number 

 

IF RETIRED, provide all sources of income (Specify income sources i.e. Pension, Social Security, etc.): 
 

$__________, __________.________   _________________________________________________________________ 

Monthly Income Received    Income Source 
 

$__________, __________.________   _________________________________________________________________ 

Monthly Income Received    Income Source 

PREVIOUS EMPLOYMENT HISTORY (PROVIDE PAST TWO (2) EMPLOYERS): 

 
1. ___________________________________________________            _______________________________          ____/________      
        Employer                                   Position                    Employed Since          
 
        ___________________________________________________      ________________________________________________ 
        Employer’s Address           City, State & Zip Code 
 
        ___________________________________________________      (______)______-________          (______)______-________ 
        Supervisor’s Name           Supervisor’s Number                Employer’s Number 
 

 

2. ___________________________________________________            _______________________________          ____/________      
        Employer                                   Position                    Employed Since          
 
        ___________________________________________________      ________________________________________________ 
        Employer’s Address           City, State & Zip Code 
 
        ___________________________________________________      (______)______-________          (______)______-________ 
        Supervisor’s Name           Supervisor’s Number                Employer’s Number 

PERSONAL REFERENCES 
(LIST THREE (3) PEOPLE WHO ARE NOT RELATED TO YOU) 

(The Board may contact on your behalf) 
 
1. __________________________________________________         ________________________         (______)______-________ 

Name       Relationship                Contact Number 
 
2. __________________________________________________         ________________________         (______)______-________ 

Name       Relationship                Contact Number 
 
3. __________________________________________________         ________________________         (______)______-________ 

Name       Relationship                Contact Number 
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ACKNOWLEDGEMENT 

 (Please initial next to each box) 
 

 I/WE HEREBY MAKE APPLICATION FOR RESIDENCY AT HUNTINGTON LAKES SECTION IV ASSOCIATION, INC. 
 

I/WE CERTIFY THAT ALL INFORMATION ABOVE IS TRUE AND THAT ANY FALSIFICATION OR MISREPRESENTATION OF THE 
                FACTS COULD RESULT IN LEGAL ACTION AND POSSIBLE DENIAL OF OCCUPANCY IN HUNTINGTON LAKES SECTION IV.   
 

I/WE DO HEREBY FURTHER AGREE AND UNDERSTAND THAT THE ASSOCIATION WILL REQUEST A CREDIT AND/OR 
BACKGROUND CHECK FOR WHICH I/WE WILL BE REQUIRED TO PAY A PROCESSING FEE AT THE TIME THIS APPLICATION IS 
SUBMITTED. 

 
 I/WE UNDERSTAND THAT SEACREST SERVICES, INC. AND THE ABOVE REFERENCED ASSOCIATION HAVE THIRTY (30) DAYS 

FROM THE TIME A COMPLETE APPLICATION PACKET IS RECEIVED TO PROCESS IT AND RENDER A DIFINITIVE DECISION. 
 
 I/WE ACKNOWLEDGE RECEIPT OF THE DECLARATION OF HOMEOWNERS/CONDOMINIUM BY-LAWS, ARTICLES OF 

INCORPORATION AND THE RULES & REGULATIONS OF THE ASSOCIATION AS AMENDED, FROM TIME TO TIME. 
 
 I/WE FURTHER UNDERSTAND THAT ANY VIOLATION(S) OF THE ABOVE-MENTIONED ITEMS MAY RESULT IN FINES, LEGAL 

ACTION, EVICTION OR FORECLOSURE AT MY/THE UNIT OWNER’S EXPENSE. 
 
 
AFTER REVIEW OF THE DATA COLLECTED AND A DECISION HAS BEEN RENDERED BY THE GOVERNING BOARD OF DIRECTORS, 
PLEASE MAIL THE WRITTEN NOTIFICATION TO (PROVIDE ENTIRE MAILING ADDRESS INCLUDING CITY, STATE AND ZIP CODE): 
 
 

 
 

 
 
Dated this __________ day of ______________________________, 20__________. 

 

_________________________________________________ 
 
Applicant #1 (Print Name) 
 

_________________________________________________     Date: _____/_____/__________ 
Signature 

 
_________________________________________________ 
Applicant #2 (Spouse if applicable) (Print Name) 

 

_________________________________________________     Date: _____/_____/__________ 
Signature 
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FREQUENTLY ASKED QUESTIONS AND ANSWERS 

 

HUNTINGTON LAKES SECTION FOUR  

CONDOMINIUM ASSOCIATION, INC 

 
Q    What restrictions exist in the condominium documents on my right to use the unit? 

 

A    The owner of a unit shall occupy and use his unit as a single-family private dwelling for himself and the 

adult members of his family and his social guests and for no other purpose. 

 

Q    What restrictions exist in the condominium documents on the leasing of my unit? 

 

A     All leases are subject to board approval. Restrictions as listed in condominium documents and associations 

rules.  

 

Q     How may I examine a copy of the condominium documents? 

 

A     The seller or seller’s representative/agent must provide a copy and it is the Buyer’s responsibility to read 

same. 

 

Q     Do I have to be a member in any association? 

 

A     Yes. A new owner becomes a member of Huntington Lakes Section Four Condominium Association, Inc.    

upon acquiring ownership of his unit. No additional fee required. 

 

Q     What are my voting rights in condominium association? 

 

A     One vote per unit. 

 

Q     How much are assessments (Maintenance Payments) for my unit and when due?  

 

A     $2,253.59 per quarter in 2026. If remaining unpaid 10 days after due date, can bear interest from due date 

until paid, and is subject to late charge. 

 

Q     Is condominium association involved in any court case in which it may face liability in excess of 

$100,000.00? 

 

A     Not at the present time.  

 

 

Witnesses: __________________________ Applicant: ___________________________ 

 

Date: ______________________________ Applicant: ___________________________ 
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IMPORTANT INFORMATION FOR PURCHASE/LEASE APPLICATIONS 
 
 

APPLICATIONS ARE UPDATED FROM TIME TO TIME AS NEEDED. TO AVOID DELAYS, DO NOT SUBMIT AN 
APPLICATION WITHOUT FIRST CHECKING FOR REVISIONS. EXPIRED APPLICATIONS WILL BE RETURNED TO 
SUBMITTER. 
 
Should the unit have funds owed the Association, an Application for Sale will not be considered valid until 
all balances due to the Association have been satisfied. 
 
Processing may take up to thirty days after receipt and verification of all required information. An in-person 
interview of all prospective Buyers/Lessors and Occupants is required. 
 
Incomplete, or modified applications will be returned, unprocessed, to the applicant, causing delays, and 
possibly result in loss of application fees. 
 
If the application is not legible or is not completely and accurately filled out, the application will be placed 
on hold until all documents are corrected, completed, and returned to the Management Company. This may 
delay closing or move-in date. The Management Company, Association, and/or Owners will not be 
responsible or liable for any inaccurate information caused by omission or illegibility. 
 
 

ALL decisions regarding approvals or denials are rendered by the Board of Directors at 

Huntington Lakes Section IV Condominium Association, Inc. The Board of Directors at 

Huntington Lakes Section IV Condominium Association, Inc.  is allowed up to 30 days from 

the time a completed application is received to render their decision. Decisions are issued in 

writing. 

OWNER: ________________________________   DATE: ______________  

OWNER: _________________________________   DATE: ______________ 

 

BUYER/LESSEE: _____________________________   DATE: ______________ 

BUYER/LESSEE: _____________________________   DATE: ______________ 
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DISCLOSURE & RELEASE 

In connection with my application to rent, lease or purchase a dwelling unit at Huntington Lakes IV Condominium 
Association, Inc. I understand that consumer reports and / or investigative consumer reports will be requested from a 
consumer reporting agency. These reports may include the following types of information: Names and dates of current 
or previous landlords and employers, reason for termination of employment or termination of residency as well as other 
sources of information such as bankruptcy proceedings, judgments, criminal records, etc., from federal, state, and other 
agencies, which maintain such records. Other information obtained may relate or my credit worthiness, credit standing, 
credit capacity, character, general reputation, personal characteristic, or mode of living. 
 
I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY THE CONSUMER REPORTING AGENCY TO 
FURNISH THE ABOVE-MENTIONED INFORMATION. 
 
I have the right to make a request to the consumer reporting agency Applicant Information, formerly known as Renters 
Reference of Florida, upon proper identification, to request the nature and substance of all information in its files on me 
at the time of my request, including the sources of information; and the recipients of any reports on me which the 
agency has previously furnished within the twelve-month period preceding my request. I hereby consent to your 
obtaining the above information from the agency. 
 
I hereby authorize procurement of consumer report(s) and investigative consumer report(s). If my application is 
accepted; and I occupy a dwelling unit, this authorization shall remain on file and shall serve as ongoing authorization for 
your procurement such reports at any time during my residency on the property. 
 
California, Minnesota, and Oklahoma consumers only: Check box if you request a copy of any consumer report ordered 
by you. 

 

____________________________________   ____________________________ 
Print Last, First and Middle Name    Social Security Number 
 
 
____________________________________   ____________________________ 
Applicant Signature      Date of Birth (MM/DD/YYYY) 
 
 
____________________________________   _________________________ 
Driver’s License Number      Driver’s License state 
 
 
____________________________________________________________________________________ 
Current Street Address     City         State  Zip     

____________________________ 
Contact Number 
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DISCLOSURE & RELEASE 

In connection with my application to rent, lease or purchase a dwelling unit at Huntington Lakes IV Condominium 

Association, Inc. I understand that consumer reports and / or investigative consumer reports will be requested from a 

consumer reporting agency. These reports may include the following types of information: Names and dates of current 

or previous landlords and employers, reason for termination of employment or termination of residency as well as 

other sources of information such as bankruptcy proceedings, judgments, criminal records, etc., from federal, state, and 

other agencies, which maintain such records. Other information obtained may relate or my credit worthiness, credit 

standing, credit capacity, character, general reputation, personal characteristic, or mode of living. 

I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY THE CONSUMER REPORTING AGENCY TO 
FURNISH THE ABOVE-MENTIONED INFORMATION. 
 
I have the right to make a request to the consumer reporting agency Applicant Information, formerly known as Renters 
Reference of Florida, upon proper identification, to request the nature and substance of all information in its files on me 
at the time of my request, including the sources of information; and the recipients of any reports on me which the 
agency has previously furnished within the twelve-month period preceding my request. I hereby consent to your 
obtaining the above information from the agency. 
 
I hereby authorize procurement of consumer report(s) and investigative consumer report(s). If my application is 
accepted; and I occupy a dwelling unit, this authorization shall remain on file and shall serve as ongoing authorization for 
your procurement such reports at any time during my residency on the property. 
 
California, Minnesota, and Oklahoma consumers only: Check box if you request a copy of any consumer report ordered 
by you. 

 

____________________________________   ____________________________ 
Print Last, First and Middle Name    Social Security Number 
 
 
____________________________________   ____________________________ 
Applicant Signature      Date of Birth (MM/DD/YYYY) 
 
 
____________________________________   _________________________ 
Driver’s License Number      Driver’s License state 
 
 
____________________________________________________________________________________ 
Current Street Address     City         State  Zip     
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____________________________ 
Contact Number 


