
SOUTH PALM BEACH CONDOMINIUM VILLAS, INC. 
C/O CMC MANAGEMENT, INC., 2950 JOG ROAD, GREENACRES, FL 33467 

561-641-1016 ~ 561-641-9118 FAX 
 

*(Please check one) Application for PURHCASE   or     LEASE        of  Unit#__________ 
 
Desired date of closing or occupancy ____________________    

Applicant: __________________________________________________________________ Phone ________________________________ 

Co-Applicant: ______________________________________________________________ Phone ________________________________ 

Email: ______________________________________________________ Email: _________________________________________________ 

Present Owner: ___________________________________________________________Phone_________________________________     
  

**PRESENT UNIT OWNER MUST FILE AN INTENT-TO-SELL OR LEASE WITH THE ASSOCIATION  
AT LEAST TWO WEEKS PRIOR TO SALE OR LEASE** 

 
INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED.  PLEASE KEEP ALL PAGES INTACT AND ALLOW 
A MINIMUM OF TWO WEEKS FOR PROCESSING.  OUT OF STATE OR FOREIGN BACKGROUND CHECK WILL 
INCUR ADDITIONAL FEE. 
 

THE FOLLOWING MUST BE INCLUDED WITH THIS APPLICATION: 
 

  APPLICATION FEE:  $100.00 *NON-REFUNDABLE* Make check or money order payable to South 
Palm Beach Condo Villas.  Separate $200.00 Application Fee required for unmarried co-applicants 

  PROCESSING FEE:  $150.00 *NON-REFUNDABLE*.  Make check or money order payable to CMC 
Management 

  Copy of your Driver’s License(s) 
  Copy of vehicle registration(s) 
  Copy of signed purchase or lease contract 

 
Please Note:  TITLE COMPANY OR CLOSING ATTORNEY MUST REQUEST AN ESTOPPEL BEFORE 
CLOSING TO DETERMINE MONIES OWED TO THE ASSOCIATION BY THE OWNER OF THE PROPERTY.  
IF THIS PROCESS IS NEGLECTED, THE NEW OWNER MAY END UP BEING LIABLE FOR DELINQUENCY. 

 
 A Certificate of Approval, which is required to close and prior to moving in, will be provided to the 
purchaser or renter after the interview. 

 
If purchasing, you must supply the Management Company with a copy of your Warranty Deed and mailing 
address after closing.  Purchaser is also required to inform the management company of any changes in 
mailing address. 

 
Maintenance fees vary according to unit, and are paid per Quarter due:  

January 1 - April 1 - July 1 - October 1 
 

 



SOUTH PALM BEACH CONDOMINIUM VILLAS, INC. 
C/o CENTURY MANAGEMENT CONSULTANTS, INC. 

2950 JOG ROAD, GREENACRES, FL 33467 
561-641-1016 PHONE ~ 561-641-9118 FAX 

INFO@CMCMANAGEMENT.BIZ 

 
ACKNOWLEDGEMENT AND AUTHORIZATION FOR BACKGROUND CHECK 

 
I acknowledge receipt of the separate documents entitled “DISCLOSURE REGARDING BACKGROUND 
INVESTIGATION AND A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT”, and certify 
that I have read and understand both of these documents.  I/we hereby authorize the obtaining of “consumer 
reports” including but not limited to credit, eviction and criminal backgrounds.  To this end, I/we hereby 
authorize, without reservation, any law enforcement agency, administrator, state or federal agency, 
institution, school or university (public or private), information service bureau, employer or insurance company 
to furnish any and all background information requested by Background Screeners of America, 9333 Melvin 
Ave., Northridge, CA 91324; 866-570-4949; www.backgroundscreenersofamerica.com and/or Employer, 
Homeowner Association, Condominium Association or Cooperative Association.  I further agree that a facsimile 
(fax), electronic or photographic copy of this Authorization shall be as valid as the original, and will hold 
harmless CMC Management, their employees, agents and/or affiliates, i.e., HOAs etc., and Background 
Screeners of America, their employees or agents and other organizations that provide information, from any 
and all liabilities arising out of the use of such information in connection with Background Screeners of 
America.  

 
BACKGROUND INFORMATION – to be completed by all applicants 18 years of age or older.  Unmarried co-
applicants must fill out separate Acknowledgement/background information form. 
 
Last Name: ____________________________ First: ______________________ Middle: _______________ 

Other Name (Alias) _______________________________________________________________________ 

Social Security #______________________________________ Date of Birth _________________________ 

Driver’s License # ____________________________________ State issued: __________________________ 

Present Address: _____________________________________City_________________________________ 

State: __________________________ Zip Code _____________ Phone: _____________________________ 

*Email: __________________________________________________________________________________ 

Signature: ___________________________________________________ Date: _______________________ 

SPOUSE: 

Last Name: ____________________________ First: ______________________ Middle: _______________ 

Other Name (Alias) _______________________________________________________________________ 

Social Security #______________________________________ Date of Birth _________________________ 

Driver’s License # ____________________________________ State issued: __________________________ 

Present Address: _____________________________________City_________________________________ 

State: __________________________ Zip Code _____________ Phone: _____________________________ 

*Email: __________________________________________________________________________________ 

Signature: ___________________________________________________ Date: _______________________ 

mailto:INFO@CMCMANAGEMENT.BIZ
http://www.backgroundscreenersofamerica.com/










SOUTH PALM BEACH CONDOMINIUM VILLAS, INC. 
C/O CMC MANAGEMENT, INC., 2950 JOG ROAD, GREENACRES, FL 33467 

561-641-1016 ~ 561-641-9118 FAX 
 

NOTICE OF INTENT TO SELL OR RENT 
(MUST BE  COMPLETED AND SIGNED BY CURRENT OWNER) 

 
In accordance with the provisions of Article 12.2 of the Declaration of Condominium of South Palm Beach 
Condominium Villas, I/We hereby serve notice that I/We desire to accept a bonafide offer made to me/us 
by:  
_________________________________________________ to purchase Unit # ______________ in South Palm Beach 
Condominium Villas. 
 
I/We understand that the applicants are not allowed to occupy or move articles into said unit prior to 
Board Approval. 
 
I/We have provided the applicant/purchaser with the Declaration of Condominium, By-Laws, Articles of 
Incorporation and the Rules and Regulations of the Condominium Association, including, but not limited 
to Article 11.5 of the Declaration prohibiting pets over 26 lbs (one per unit only) and prohibiting pets to 
non-owners. 
 
In order for you to facilitate consideration of my/our application for the purchase of the above-
designated unit, I/We have caused the proposed purchaser(s) to complete the attached application and 
submit it with a non-refundable check, payable to the order of South Palm Beach Condominium Villas, 
Inc.  I/We am/are aware that any falsification or misrepresentation of the facts in the attached 
application will result in the automatic rejection of this application. 
 
Along with the above-mentioned application and check, I/we have enclosed a true copy of any and all 
written instruments indicating the date, time, price and terms of the above referenced transfer. 
 
Unless you notify me to the contrary within thirty (30) days from the date of your receiving this 
completed Notice of Intent to Sell and the attached Application of Sale/Lease and Requirements for 
Occupancy, I/We will advise applicant(s) that his/her/their sale/lease has been approved. 
 
 
 
 
Dated this __________ day of __________________________________________, 20______. 
 
__________________________________________________________________________________ 
Owner Signature 
 

__________________________________________________________________________________ 
Owner Signature 



 

SOUTH PALM BEACH CONDOMINIUM VILLAS, INC.
UNMARRIED CO-APPLICANTS USE SEPARATE APPLICATION

Date________ ________ Home Phone ________________   Cell Phone _______________ Other Ph __________________

Unit. No._______________  Expected date of occupancy  or closing: _____________________________

Name_____________________________________________SS # _______-_______-_______DOB______ /_______/_______
Last                                             First                                  MI

Spouse____________________________________________SS #_______-_______-_______ DOB______/______ /_______
Last                                           First                                      MI

Other_____________________________________________ SS #_______-_______-_______ DOB_____ _/_______/_______
Last                                          First                             MI

Occupants_________________________________________ SS #_______-_______-_______ DOB_____ _/_______/_______

Present Address_____________________________ ____________________________________________________________
Street                                                                         Apt #          City                                                                    State             Zip Code

Present Landlord/Mortgage Co. ___________________________________________Phone (______)_____________________
Length of
Residence:_______/_______  TO _______/______    Monthly Rent  $____________

Mo              Yr.                        Mo.           Yr.

Previous Landlord___________________________________________________________Phone(_______)___________________ ____

Length of Residence _______/_______  TO _______/______   Monthly Rent $__________
Mo.               Yr.                    Mo.              Yr.

MILITARY STATUS:  ACTIVE?   YES     NO
Present
Employer_________________________________________City & St.__________________________PH (         )___________________

Position_________________________________Dates Employed _____ _/_______ TO _______/_______ Income $_________per______
Mo.                Yr.                  Mo.              Yr.

Previous
Employer__________________________________________City & St._________________________PH (____)_____________________

Position________________________________Dates Employed _______/_______ TO _______/_______ Income $________per _______
Mo.               Yr.                   Mo.             Yr.

Spouse Present
Employer _________________________________________ City & St_________________________ PH (_____)____________________

Position________________________________Dates Employed _______/______  TO _______/_______ Income $____ ____per ______
Mo.             Yr.                       Mo.           Yr.

Have you ever left owing money to an owner or landlord?    Applicant:   Yes ______ No ______  Spouse:  Yes ______ No ______
Have you ever been arrested for a felony?         Applicant:    Yes ______ No ______ Spouse:   Yes ______ No ______
Have you ever been convicted of a felony?       Applicant:     Yes ______ No ______ Spouse:   Yes ______  No ______
If you have answered yes to any of the above questions, please explain the circumstances regarding the situation on back of this
sheet.

AUTHORIZATION OF RELEASE OF INFORMATION:  Applicant(s) represents that all of the above information and statements on the application for
purchase/ rental are true and complete, and hereby authorizes verification of any and all information relating to residential history (rental or mortgage),
employment history, criminal history records, court records, and credit records.  This application must be signed before it can be processed by management.
Applicant acknowledges that false or omitted information herein may constitute grounds for rejection of this application, termination of right of

occupancy, and/or forfeiture of fees or deposits and may constitute a criminal offense under the laws of  this State.  No oral agreements have been made.

_________________________________________________________    ________________________  ________________________________________   ___________________
Applicant’s Signature                                                                     Date                                           Spouse’s Signature                                             Date



SOUTH PALM BEACH CONDOMINIUM VILLAS, INC. 
C/O CMC MANAGEMENT, INC., 2950 JOG ROAD, GREENACRES, FL 33467 

561-641-1016 ~ 561-641-9118 FAX 
 

REQUIREMENTS FOR OCCUPANCY 
(MUST BE SIGNED BY BOTH THE OWNER AND PURCHASER/TENANT) 

 
Fill out all forms including this document and return them to the Management Company. 
 
The Association will then review all forms.  An interview date not to exceed thirty (30) days from receipt 
of the completed application will be set at the convenience of both the applicant and the South Palm 
Beach Villas Sales/Rentals Committee. 
 
Please note the following: 
 
 

 No animals or pets greater than 26 lbs (1 per unit) shall be kept in any apartment or on any 
property of the condominium, per Article 11.5 of the Condominium Documents.  Pets are 
prohibited in leased or rented units. 

 
 Each apartment shall be occupied as a single-family dwelling] 

 
 No apartment owner may dispose of an apartment or any interest in an apartment by lease or sale 

without the written approval of the Board of Directors. 
 

I/We agree for myself/ourselves and on behalf of all persons who may use or be a guest of the apartment 
which I own or lease, that I will abide by all the restrictions contained in the By-Laws and Declaration of 
Condominium which are or may be imposed by the Association. 
 
I/We further acknowledge that we have read and understand the Rules and Regulations set forth, which 
were adopted from time to time by the Board of Directors for the health, protection, safety and general 
welfare of the residents and guests of South Palm Beach Condominium Villas.  I/We also authorize South 
Palm Beach Condominium Villas, Inc. to obtain and verify a consumer credit report along with an 
investigation of the applicant’s character, bank history, present and prior residential history and prior 
employment history if applicable. 
 
I/We agree to indemnify and hold harmless South Palm Beach Condominium Villas, its Officers, Directors,  
and its Property Management Company for any loss, expenses or damage which may result directly or 
indirectly from information or reports furnished by a credit reporting agency. 
 
Date: __________________________    Date: __________________________ 
 
____________________________________________________  _______________________________________________________ 
Current Owner/Lessor Signature    Buyer/Lessee Signature 
 
____________________________________________________  _______________________________________________________ 
Current Owner/Lessor Signature    Buyer/Lessee Signature 
 





SOUTH PALM BEACH CONDOMINIUM VILLAS 
PARKING INFORMATION 

 
 

DATE _______________________ 
 

UNIT #____________ 
 
NAME(S)_______________________________________________________________________ 
 
HOME PHONE____________________ WORK PHONE____________________  CELL PHONE__________________ 
 
Vehicle owner Name__________________________________________________________________ 
 
Vehicle #1 
 Tag #____________________________________  
 Make____________________________________ 
 Year___________________________ __________  
 Color____________________________________ 
       
 
I agree to obey the parking rules of the Association.  I will park my vehicle in my designated 
parking spot.  Vehicles parked in another owner’s spot without permission will be subject to 
towing.   
 
No parking allowed on the grass at anytime.  All vehicles must have current registration and 
operate under own power.  Guest parking is for guests. 
 
 
SIGNATURE ______________________________________  



TO BE FILLED OUT BY APPLICANT(S)
(Please type information or print clearly)

FOR CMC OFFICE USE ONLY

ÿ This is a Purchase  or  ÿ  This is a Rental

Association: _______________________________________________________

If Purchase, projected closing date: _________________

If Rental, Lease Term from ___________________  to _____________________

Address of Unit: ____________________________________________________

Applicant Name: ___________________________________________________

Co-Applicant Name: ________________________________________________

Billing Address if different from Unit Address: _________________________ __

____________ _________________________________ ____________________

Phone # ___________________________  Phone #________________________

Email: ____________________________________________________________

Email: _________________________________________ ___________________

*******************************************************************

This form is to be submitted to the Accounting Department by the Manager after

approval of application.
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