
 
 
 

LUCERNE PARK #10 CONDO ASSOCIATION, INC. 
C/o Century Management Consultants, Inc., 2950 Jog Road, Greenacres, FL 33467 

561-641-1016 ~ 561-641-9118 Fax 
www.cmcmanagement.biz 

 
*(Please check one) Application for  LEASE  of  Address/Unit #__________________________________   

Desired date of occupancy ____________________                          Lease Term: _____________________________________ 
 
Applicant Name: _________________________________________________ Phone: ________________________________________ 

Co-applicant Name: ________________________________________________ Phone: _______________________________________ 

Email: ____________________________________________________ Email: ____________________________________________________ 

Processing may take up to 30 days 
Double-sided pages will NOT be accepted 

The following must accompany this application or it will not be processed 
        Applications will not be processed if pages are missing or application is incomplete. 

Out of State or foreign background checks will incur additional fee 
 

 A Background Check will be performed.  See attached. 
 APPLICATION PROCESSING FEE:  *NON-REFUNDABLE* $150.00 required Per Applicant or 

legally Married Couple, Cashier’s Check or Money Order Made payable to CMC MANAGEMENT.  
Additional occupants 18 years of age or older require separate application. 

 Copy of your Driver’s License(s)/Photo I.D./Passport  
 Copy of vehicle registration(s) 
 Copy of signed lease contract 
 Lease Requirement:  Owner(s) account must be current and violations corrected 

 
 
 A Certificate of Approval, which is required prior to moving in, will be provided to the applicant(s) 
after the interview/orientation. 
 
 
CURRENT OWNER MUST PROVIDE GOVERNING DOCUMENTS TO APPLICANT OR THEY CAN BE 
PURCHASED AT www.condocerts.com  
 
 
Updated 10/2025 
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TO BE FILLED OUT BY APPLICANT(S) 
(Please type information or print clearly) 

FOR CMC OFFICE USE ONLY 
 

All Questions must be answered - write N/A if not applicable 

 
 This is a Purchase  or    This is a Rental 

Association: ________________________________________________________ 

If Purchase, projected closing date: __________________ 

If Rental, Lease Term from ____________________ to _____________________ 

Address of Unit: _____________________________________________________ 

Applicant Name: ____________________________________________________ 

Co-Applicant Name: _________________________________________________ 

If purchase, will you live on property: 

full time    or   part time   or  not at all   (if part time resident-must inform CMC 
when you will be in residence at the association or away at your alternate address, each 
time, and any changes of alternate address must be reported to CMC) 
 
Alternate mailing address: 

___________________________________________________________________ 

___________________________________________________________________ 

Phone # ____________________________ Phone #_________________________ 

Email: _____________________________________________________________ 

Email: _____________________________________________________________ 

 

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

This form should be given to the property manager with the application and a 

copy retained at front desk to be submitted to A/R with Warranty Deed  

when received. 
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Truist Association Pay (ACH) Authorization 
Truist Association Services Phone: 727-549-1202 or Toll Free Phone: 888-722-6669 
Toll Free Fax: 866-297-8932 Email Address: ASDAutopay@Truist.com 

Sign up to automatically pay your association payment from your checking or savings account at any U.S. 
financial institution. We are unable to accept authorizations for accounts located outside of the United States. 

Enroll online through the 25th of the month to be effective for the next debit month by visiting Truist.com/Payments. If your 
association is not set up for online enrollment, complete the authorization form below. Complete a separate authorization 
form for each payment obligation. 

To enroll by U.S. mail - Complete the authorization form below and attach a voided check. Mail form to Truist Association 
Services, P.O. Box 2914 Largo, FL 33779-2914. Continue to make your payments until you are notified by the bank when 
your automatic payment will start. 

Association Pay Terms and Conditions: 
 You are enrolling in Association Pay to authorize recurring payments through electronic funds transfers by ACH debit

entries.
 When your payment is due, your account is debited automatically on the 3rd of the month. If the 3rd is on a

weekend or holiday, your account is debited the next business day.
 Payments will appear as your full or abbreviated Association Name on your bank statement.

Paper authorizations must be received by the 20th of the month to be effective for the next debit month. If the 20th falls on a 
weekend or holiday, the deadline is the last business day prior to the 20th. This Authorization will remain in effect until Truist 
receives written notice from you or your association or its management company to cancel or change it. You hereby authorize 
Truist to accept changes in amounts or account information or cancellation of this Authorization from the association or its 
management company. Notice from you must be in writing and sent to the address referenced below or faxed to Truist Toll 
Free Fax: 866-297-8932. Notice must be received by Truist on or before the 27th of the month to be effective for the next debit 
date. When the 27th of the month falls on a weekend or holiday, the deadline is the last business day prior to the 27th. Some 
exceptions apply; visit Truist.com/Payments to view the Association Pay deadline calendar. You may print a Cancel or Change 
Request for Association Pay from the Truist Online Payment System or online at Truist.com/Payments. All payments initiated 
for debit are subject to acceptance by the designated financial institution. All ACH transactions authorized herein must comply 
with applicable U.S. law. Your completion of this authorization form indicates your agreement to be bound by the NACHA 
Operating Rules. For questions, contact Truist Association Services Toll Free at 888-722-6669.  Doc ID# 109 

Truist Bank, Member FDIC. 

Keep top section for your records 

Mail enrollments, cancels or changes to Association Pay: Truist Association Services – P.O. Box 2914, Largo, FL 33779-2914 

Attach voided check when applicable Association Pay (ACH) Authorization  Return bottom section 

Association or Community Name: ______________________________________________ Unit No. ____________________ 

Bank Account Owner Name_______________________________________ Phone ____________________________________ 

Mailing Address ___________________________________    City ___________________     State _________ Zip____________ 

Property Address ___________________________________    City ___________________     State ________ Zip____________ 

Bank Name____________________________ Bank Routing No._____________________  

Checking   Savings   Account No.___________________________    Check box if account to debit is a business account. 

By signing this authorization, you agree to the following: 1) I have read and agree to the Terms and Conditions provided and 2) I am authorized to initiate 
transactions on the account provided. I authorize a) the above named association to debit/credit the account to process my association payments b) Truist to 
initiate electronic funds transfers by ACH debit/credit entries to the account for the purpose of processing those payments and c) the financial institution to 
withdraw and/or credit payments from/to my account. Doc ID# 109 

SIGNED __________________________________ DATE ________________ 

Email___________________________________________________ Effective Month for ACH to start__________________________ 

BILL PAY ACC#: SERIAL #: Unit #: FREQ: GROUP #: 

Revision 10/2021 
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LUCERNE PARK #10 CONDO ASSN., 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, 18344 Oxnard 
Street, Suite 101, Tarzana, CA 91356; 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: _______________________ 
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