ASSOCIATION MANAGEMENT, INC.

Condominium and Homeowners' Association Management

CHESAPEAKE POINT C0-0P, INC.

Attached you will find the necessary paperwork which is required for a purchase or lease
at CHESAPEAKE POINT CO-OP, INC.

Please make sure you review and sign; the Rules and Regulations, the Application, the

_Fair Housing Act Form (to include documentation of age) and any other necessary forms
Included in this packet.

Once gonjpleted, return all of the forms and a check (made payable to: Monarch
Assocnatlon_ _Management) in the amount of $105/one person and an additional $45
for each additional person that will be living in unit. Returned to:

Mownareh Assoclation Management, ne.

500 Alternate 19 South € Paim Harbor, FL 34683
Email: cindy@monarcham.com

If your ‘application i_s_received fourteen (14) days or less prior to closing or moving in,
there will be an additional fee of $50 to Monarch Association Management.,

After we receive t:he Necessary paperwork and everything is in order, a Board Member
will be in-touch with you to setup and interview. We will forward all paperwork to your
Attorney/Title Company.

Thank you and we look forward to working with you.

For the Board,
CHESAPEAKE POINT CO-OF, INC.

Mownareh Association Management, tne.

Monarch Association Management, Inc.
Py

Revised 2019 COIMIMuNILY

500 ALT.19SOUTH € PALM HARBOR, FL 34683 ¢ (727) 204-4766
M. Susan (Sue) Marino, LCAM € sue@monarcham.com
Cindy L. Stananought, LCAM € cindy@monarcham.com Carrie M. Schranz, LCAM € carrie@monarcham.com
Administrative Services @ admin@monarcham.com



CHECK #

AMOUNT $

CHESAPEAKE POINT CO-0P, INC.

WELCOME TO CHESAPEAKE POINT CO-OP, INC.
Please complete ALL of the information included in this packet.

All information provided in this packet is strictly confidential and for office use only.

A copy of Driver’s License for each person signing MUST be included with application (no exception)!

Applying for residency at LOT # Date Date of Closing

Name Date of Birth Social Security Number
Y/ N

Name of Second Occupant Relation Date of Birth Social Security Number

Present Address City State Zip

Home Phone Cell Phone

List all persons desiring residence other than yourself and second occupant (if applicable).
1.

2.

3.

Doyou haveapet? ( J)YES ( )NO
If yes: Breed Color Age Weight 20# WEIGHT LIMIT
Vehicles: Make Year Make Year

I/we have received a copy of the Rules and Regulations:

Sighature Signature

PLEASE RETURN ALL COMPLETED FORM TO

Mowarch Assoclation Management, lne.

500 Alternate 19 South
Palm Harbor, Florida 34683
(727) 204-4766 e cindy@monarcham.com



CHESAPEAKE POINT
INFORMATION REQUEST FORM

For emergency purposes and to ensure that the Chesapeake Point roster is kept
updated, correct information on each unit is needed for the files.

Please be assured, the information that you are providing is confidential and
will not be shared with any outside source.

Please complete the following and return (envelope provided), FAX or email:

Chesapeake Point

¢/o Monarch Association Management, Inc.
500 Alternate 19 South - Palm Harbor, FL 34683
(727) 204-4766 — sue@monarcham.com

Owner Name(s):
On Site Property Address:

Mailing Address If Different from above:

Phone No. (Home): (Work):

Cell Phone(s): (FAX):

E-mail:

I give my permission to send broadcast emails Is your unit rented?
for purposes related only to living in Chesapeake Point ( ) Yes ( ) No
( ) Yes ( ) No

If someone looks after your unit when you are out of town, please provide the following
information:

Name:
Address:
Telephone No.: ( )

Emergency Contact:

(Name and phone number)

ADDITIONAL INFORMATION:

THANK YOU FOR YOUR COOPERATION.



Tenant Application Form

Landlord/Owner Name

Date

Rental Property Address

(*Use Black Ink and Print Clearly*)

Standard Services

National Credit Single

Additional Services (per applicant)

State of FI. Criminal

|| National Credit Married

State of

- e

(*Rental Amount: § i)

Tenant Pav Form Attached

~ Criminal

INaliun;‘:ll Criminal

|lm ¢ hereby allow TENAN 3 CHI:,{LL and TENANT SCREENING NOW and/or the property mmf:rfmanaacr 10

inquire into my/our credit file, criminal. rental and employment history. [/We understand that on my/our credit file

it will appear that TENANT CHECK and TENANT SCREENING NOW has made an inquiry. I/We cannot claim

any invasion of privacy against them now or in the future. If an incorrect SS# is submitted applicant will be

subject to a second application fee.

| Applicant Co-Applicant
[]Single [T Married jm:'ricd to Co-Applicant Spouse Roommate or "~ Co-Signer

I SSE Y, S—— SSH_

Full Name - - Full Name o o

Date of Birth - o Date of Birth -

Current Address S Current Address -
—— .. e Ph# !
Landlord Name - Landlord Name B . N

Landlord# Rent § o Landlord # Rent $ I
: | ..

Emplover Employer ____

I Occupation Occupation B ) o I
Supervisor Y T Supervisor . e e

I How long Work # - How long - Works ) -

Gross Monthly Income § (before tax) I Gross Monthly Income $§ (before tax)

Monthly Debt (loans/car payment) Monthly Debt (loans/car payment)

Collections on your credit report? | I‘r'cs No Collections on vour credit report? Y es :| No

Late payments on your credit report? Yes j No Late payments on your credit repornt? :] Yes :' No
Lvictions?  [Yes [N§ (Year ) Evictions? [ Jes [No (Year )
— o Ever been arrested .

Ever been arrested Yes No Yes No

DL # B B  (State ] DL # i B (State )

Signature ) Signature

A e




FAIR HOUSING ACT — CENSUS
CHESAPEAKE POINT CO - OP

I/we am/are the permanent occupant(s) of #
Tarpon Springs, Fl. 34689, located at Chesapeake Point Co-o0p.

[/'We understand that the Association is required by Federal Law to have this census form
on file in the Official Records in order for the Association to qualify for the Housing for
Older Persons Exemption to the Federal Fair Housing Amendments Act of 1988, and the
Housing for Older Persons Act of 1995, (This form is restricted from viewing of Official
Records except by proper authority.)

The following information is true and correct:

A. As of the date shown on this affidavit, there was at least one (1) person occupying this
unit who was age 55 or older.

YES NO
B. Has the occupancy of this unit changed since September 12, 1988?
YES NO
C. Please identify the occupant(s) who is/are over 55 years of age:
Name ~ Date of Birth
Name Date of Birth

A e il e mm e

D. Please identify all other occupants:

Name Date of Birth

Name Date of Birth

K. I/We have provided one of the following as proof of age for all occupants 55 years or
older and a copy of this Document is attached hereto for the Associations records.

(Check one):

(1) Birth Certificate

(2) Driver’s License Number

 (3) Medicare Card Number
(4) Voter’s Registration

(5) Other (Specify)

DATED THIS DAY OF 20

e e i i R A ——

| BY: i -
Print Name Signature(Person Providing information)




