
 
 
 
 
 

*(Please check one) Application for PURCHASE   or  LEASE   of  3286 Arcara Way, Unit #__________ 
 
Desired date of occupancy ____________________                            Closing Date if purchase: ____________________ 

 
Applicant Name: _______________________________________________________ Phone ________________________________ 

Co-Applicant Name:_______________________________________________________ Phone ________________________________ 

E-mail (s): ________________________________________________________Email: ____________________________________________ 

Current Owner(s): _______________________________________________________  Phone _______________________________ 

 
BOARD APPROVAL REQUIRED PRIOR TO OCCUPANCY. – NO PETS ALLOWED 

THE FOLLOWING ITEMS MUST BE PROVIDED WITH THIS APPLICATION 
Out of state or foreign background checks will incur an additional fee. 

650 MINIMUM CREDIT SCORE  REQUIRED FOR ALL APPLICANTS 
 

  APPLICATION FEE:  $150.00 *NON-REFUNDABLE* Check or Money Order Made payable to 
Dorchester At Poinciana Condominium Assn.  Separate $150.00 application and fee 
required for unmarried co-applicants over the age of 18. 

  PROCESSING FEE:  $150.00 *NON-REFUNDABLE* Check or Money Order Made payable to 
CMC MANAGEMENT.   

  $35,000.OO MINIMUM ANNUAL INCOME (BASED ON LAST THREE YEARS TAX RETURNS) 
  IF FINANCED, A MINIMUM DOWN PAYMENT OF 20% REQUIRED 
  Copy of your Driver’s License(s) 
  Copy of vehicle registration(s) 
  Copy of Purchase or lease contract 
  Lease Restrictions:  Unit must be owned for two (2) years before it can be rented out.  

Leases cannot be for less than three (3) months, and may be leased a maximum one time 
per year. 

  Lease Requirement:  Owner(s) account must be current and violations corrected 
 

Allow a minimum of 14 days to process the application.  The process cannot be rushed.  All applications must 
be filled out completely or the application will not be processed.  Do not fax the application.  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.    Current  owner  must  provide  governing  documents  to  purchaser,  or  they  can  be 
purchased at www.condocerts.com.  

 

DORCHESTER AT POINCIANA CONDOMINIUM ASSN., INC. 
C/O CMC MANAGEMENT, INC., 2950 JOG ROAD, GREENACRES, FL 33467 

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

http://www.condocerts.com/


DORCHESTER AT POINCIANA CONDOMINIUM ASSN., INC. 
 

UNMARRIED CO-APPLICANTS USE SEPARATE APPLICATION 

 

Purchase    OR    Lease   OF     3286 ARCARA WAY, UNIT #____________                                                                  

 

Date__________________ Home Phone _________________/Cell_____________________ Desired Date of Occupancy______________ 

 

Name_________________________________________________SS # _______-_______-_______ DOB_______/_______/_______ 
              Last                                             First                            MI   Jr/Sr    Prior 

Spouse________________________________________________SS #_______-_______-_______ DOB________/_______/_______ 
             Last                                           First                            MI   Jr/Sr.   Prior 

Other_________________________________________________SS #_______-_______-_______ DOB_______/_______/_______ 
             Last                                          First                             MI   Jr/Sr.   Prior      

Occupants_____________________________________________SS #_______-_______-_______ DOB_______/_______/_______ 

 

Present Address____________________________________________________________________________________________________ 
                            Street                                                                         Apt #          City                                                                    State             Zip Code 
 

Present Landlord/Mortg  ____________________________________________________Phone (______)___________________________ 

Length of 

Residence:_______/_______  TO _______/_______   Mortg/rent/mo  $____________  #Pets__________Type_________Weight__________ 
                     Mo              Yr.                        Mo.           Yr. 

Previous Landlord___________________________________________________________Phone(_______)__________________________ 

 

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

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. 

In Case of 

Emergency Notify___________________________________________________________________________(_____)_________________ 
                                 Name                                                          Relationship               Address                                                                         Phone Number 
 

Vehicle #1 __________________________________________________ #2 ___________________________________________________ 
                     Year       Make                             Model         Tag #                          State                  Year         Make                      Model           Tag #                     State 

 

MILITARY STATUS:  ACTIVE?   YES______     NO______ 

 

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 occupancy 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.  NON-REFUNDABLE APPLICATION FEE.  No oral agreements have been made. 
 

 

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



FAIR HOUSING ACT AGE VERIFICATION FORM

DORCHESTER AT POINCIANA CONDOMINIUM ASSOCIATION, INC.

3286 ARCARA WAY,  UNIT # _________, LAKE WORTH, FL 33467

Instructions:  The following information is requested of all unit owners and/or 
permanent occupants residing in the above referenced unit.  The verification form is 
required pursuant to the Fair Housing Amendments Act of 1988 in order to verify that at 
least eighty percent of the homes in the community are occupied by at least one person
55 years of age or older.  Please execute this form and return it to the Association at 
the following address:

Dorchester at Poinciana Condominium Association, Inc.
C/o CMC Management, Inc.

2950 Jog Road
Greenacres, FL 33467

Additionally, a copy of any one of the following documents as proof of age must be
provided:

r Birth Certificate
r Drivers License/State issued I.D.
r Voting Registration Card
r Passport

Name of Occupant(s) over 55 years of age who occupies the above mentioned unit at
Dorchester at Poinciana Condominium : ______________________________________

______________________________________

DATED this _______  day of _______________ , 20____.



DORCHESTER AT POINCIANA CONDO ASSN., INC.
C/o CMC Management, Inc., 2950 Jog Road, Greenacres, FL 33467

561-641-1016 ~ 561-641-9118 Fax

NEW OWNER UNIT FILE

Date: ____________________________

ADDRESS:      3286 ARCARA WAY, UNIT #____________

Purchaser(s) Name(s):  ______________________ __________________________ __________________________ __

______________________ _____________________________________________________ __

Other Occupants:   Name: __________________ ____________   Relationship _______________________________

Name: __________________ ____________   Relationship _______________________________

ALTERNATE MAILING ADDRESS:   ______________________ __________________________ __________________________ ___

______________________ __________________________ __________________________ ___

Which address shall be used as your mailing address? (Check one box) ¨Unit address   or   ¨Alternate

*HOME PHONE # __________________________________   CELL PHONE # _____________________________________

*E-MAIL:     ____________________________________ __________ ALT/PHONE #   _____________________________________

Will you live in your unit full time?   r YES r NO ~ If NO, will you be renting out your unit? r YES r NO

If Renting Out, you must have potential renters fill out an application and submit it to the Management
Company for approval.

Vehicle #1
Tag #___________________________________

Year_________   Color ______________  Make/Model__________________________________________________ _______

Vehicle #2
Tag #___________________________________

Year_________   Color ______________  Make/Model___________________________________ ______________ ________

EMERGENCY CONTACT:  Please indicate an individual who has a key to your unit and may be contacted to 
gain access to your unit in an emergency:

Name: __________________ ______________________________   Address: ______ ___________________________________________

Phone # _______________________________________________   Cell #      __________________________________________________

*Your information shall be kept on file and may be used to contact you by the Association Board of Directors, Management, Police, or
Emergency Rescue, however, the Association has no intention of sharing your private e-mail addresses, phone numbers or social
security numbers as part of the official records. 



DORCHESTER AT POINCIANA
C/o CMC Management, Inc., 2950 Jog Road, Greenacres, FL 33467

561-641-1016 ~ 561-641-9118 Fax

NEW RENTER UNIT FILE

Date: ____________________________

ADDRESS:     3286 ARCARA WAY UNIT #_____________

Renter(s) Name(s):  ______________________ __________________________ __________________________ ___________

______________________ _____________________________________________________ __

Other Occupants:   Name: __________________ ____________   Relationship _______________________________

Name: __________________ ____________   Relationship _______________________________

*HOME PHONE # __________________________________   CELL PHONE # ____________________________ _________

*E-MAIL:     ____________________________________ __________ ALT/PHONE #   _____________________________________

Vehicle #1
Tag #___________________________________

Year_________   Color ______________  Make/Model___________________________________ ______________ _______

Vehicle #2
Tag #___________________________________

Year_________   Color ______________  Make/Model___________________________________ ______________ ________

EMERGENCY CONTACT:  Please indicate an individual who has a key to your unit and may be contacted to 
gain access to your unit in an emergency:

Name: __________________ ______________________________   Address: ______ ___________________________________________

Phone # _______________________________________________   Cell #      __________________________________________________

*Your information shall be kept on file and may be used to contact you by the Association Board of Directors, Management, Police, or
Emergency Rescue, however, the Association has no intention of sharing your private e-mail addresses, phone numbers or social
security numbers as part of the official records. 



DORCHESTER AT POINCIANA CONDO. ASSN., INC.
C/o Century Management Consultants, Inc.

2950 Jog Road, Greenacres, FL 33467

561-641-1016 ~ 561-641-9118 Fax

www.cmcmanagement.biz

FOR PURCHASERS:

All purchasers of units in the Dorchester at Poinciana Condo Association, Inc., Inc.  are subject
to all the rules of the Governing Documents, its By-Laws, Restrictions, Rules and Regulations.
I have been provided with the Association’s Governing Documents.  I have also read and
understand the Restrictions and Rules and Regulations of this Association, and promise
to abide by them.  I also understand that I am responsible for the actions of my family,
guests, lessees, invitees, etc.

______________________ _________         ______________________ _______
Signature of Applicant          Signature of Co - Applicant

______________________ _________          ______________________ ______
Signature of Witness             Date

FOR RENTERS:

All renters of units in the Dorchester at Poinciana Condo Association, Inc., Inc. are subject to 
all the rules of the Governing Document, Restrictions, and Rules and Regulations.  I have been 
provided with, have read and understand  The Rules and Regulations.

______________________ _________         ______________________ _______
Signature of Applicant          Signature of Co - Applicant

______________________ _________          ______________________ ______
Signature of Witness             Date

http://www.cmcmanagement.biz/


DORCHESTER AT POINCIANA CONDOMINIUM ASSOCIATION, INC. 
C/o CMC Management, Inc. 

2950 Jog Road, Greenacres, FL 33467 
561-641-1016 ~ 561-641-9118 Fax 

 
Some of our Rules and Regulations.  Please read.  By initialing you understand and agree to the following: 

 
Initials Rule 
 I/we understand All applicants must have a minimum 650 credit score as provided by 

TransUnion 

 
 

 
I/we understand $35,000.00 minimum annual income (based on the last three years tax 
returns) 

 
 

 
I/we understand that if financed, a minimum down payment of 20% required. 

  
I/we understand that occupancy prior to approval is prohibited. 

  
Pets are not permitted at the Dorchester.  I/we promise I will not harbor a pet anywhere 
on the property or within the unit either temporarily or permanently.  Vistors/guests may 
not bring pets to the building. 

 
 

 
I/we must be present when guests, relatives, visitors, children occupy the unit. 

 
 

 
I/we will not park a commercial vehicle or pickup truck overnight anywhere on the 
property. 

 
 

 
I/we understand I/we must own the unit for two (2) years before renting out, and I/we may 
not rent out our unit for less than three (3) months and maximum one time per year. 

 
 

 
I/we understand that I/we may not sublease the unit. 

  
I/we understand that this is an over 55 community and at least one person permanently 
residing in the unit must be at least 55 years of age or older.  Proof of age has been 
provided.  The proper paperwork has been completed. 

 
 

 
I have received, from current owner, a copy of the Association Documents & Rules and 
Regulations. 

  
I/We undersand that I/we are responsible for any damage caused to the interior fire 
sprinkler heads and will be charged to cost to repair/replace them. 

 
Signature: ___________________________________________Date_______________ 
 
Signature: ___________________________________________Date_______________ 
 
Witness:   ____________________________________________Date_______________ 



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.



DORCHESTER CONDOMINIUM ASSOCIATION, 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/
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