
Highland Lakes Villas on the Green I Condominium Association, Inc. 

Approval Request for Ownership Transfer or Rental 

 This request for approval must be in the possession of the Board of Directors twenty (20) 
days prior to closing or commencement of lease  

NO PETS           55+ community 

Purchase________     or      Lease________ Date of Closing/Occupancy:________________ 

Street Address:_________________________________________________________________ 

Realtor Information:_____________________________________________________________ 

Purchaser(s) or Tenant(s) represent that the following information is true and hereby correct 
and hereby consents to the Association’s inquiry and investigation concerning this or any 
other information provided or deemed necessary for approval request.  Applicant agrees that 
a background check may be obtained and any other verification of information regarding this 
application.  Any material misstatements as to the leasee’s or buyer’s statements contained 
herein, may be grounds for denial. 

 LIST ALL OWNERS/OCCUPANTS (Maximum of 2 residents per bedroom, at least one resident 
must be age 55+ and provide proof) 

Name:_____________________________________Phone:_____________________________                                  

*Date of Birth:______________________Email:________________________________ 

  Name:_____________________________________Phone:_____________________________                                  

*Date of Birth:______________________Email:________________________________ 

* Please provide a photocopy of the Driver’s License  

LIST ALL AUTOMOBILES:  

Year/Make/Model:______________________________Color:________Tag:_______________  

Year/Make/Model:______________________________Color:________Tag:_______________ 

RESIDENCE HISTORY: 

Present Address:___________________________________________________Own or Tenant 
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Emergency Contact Information: (List any person(s) in case a medical or building emergency) 

Name:________________________________________Phone #:________________________________  

Name:________________________________________Phone #:________________________________ 

Buyer’s Information: 

The Unit Will Be:     Permanent Resident_____       Seasonal Resident_____        Rental_____ 

Mailing Address After Closing:____________________________________________________________ 

Monthly Maintenance Fee (Monthly Assessment) to be paid by:  Check_____     Auto Debit (ACH)_____ 

Purchaser(s) / Tenant(s) state that a copy of the Condominium Documents, including Declaration of 
Condominium Association Articles of Incorporation, By-Laws and Rules and Regulations have been 
received, read and understood.  Purchaser(s) / Tenant(s) hereby agree to abide by all of the conditions 
and terms herein and all rule and regulations officially enacted hereafter by the Highland Lakes Villas 
on the Green I Condominium Association, Inc.  

Approval of this request is subject to all financial obligations to the Association, including but not limited to, 
maintenance fees, late charges, special assessments, legal fees having been paid in full,  at or prior to closing.  The 
Board of Directors has up to twenty (20) days to approve or deny this application. 

NO OCCUPANCY ALLOWED UNTIL AN INTERVIEW AND APPROVAL HAS BEEN GRANTED BY THE BOARD. 
 
__________________________________________          ________________________________ 
Purchaser / Tenant Signature               Date 
_________________________________________           ________________________________ 
Purchaser / Tenant Signature      Date 
 
Must be presented with this application:  $100 Non-Refundable Application Fee, Copy Driver’s License 
& Copy of Purchase Agreement / Lease Agreement. 

Return to:  Monarch Association Management, Inc. 
                    500 Alternate 19 South (500 Palm Harbor Blvd-for GPS purposes) 
                    Palm Harbor, FL  34683 
                    (727) 204-4766 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - Association Use- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Date Rec’d__________________     Fee Rec’d___________ Agreement Rec’d______________________ 

Date of Interview_________________________ Interviewer’s Signature__________________________ 

Board Signature_____________________________________Date_______________________________ 

Approve:__________  Deny:__________ Date:______________________________________________ 

If Denied, reason:______________________________________________________________________ 
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