MARA VILLA TI CONDOMINIUM ASSOCIATION, INC.
APPLICATION TO PURCHASE

application to purchase (address)

closing date move in date
NAMES (as will be on deed)

PRESENT ADDRESS

YEARS AT THIS ADDRESS

TELEPHONE FAX OTHER
E-MAIL ADDRESS

Will residency be seasonal? If yes, please provide alternate address & telephone:

Will this home be rented? If ves, please list rental agent name & telephone:

Minimum lease period is 30 days; no more than 6 lease periods per calendar year.
Employment:(or pre-retirement employment)

Number of years in this position
Do you have pets? Number, type/s &
description/s

The governing documents limit pets to no more than 2 dogs or 2 cats or 1 of each.

Will home be occupied by others, in addition to those on the deed?

Specify name/s & relationship/s to owners

Make/Model/Year of 1* vehicle
Make/Model/Year of 2™ vehicle
Additional vehicles

Parking on the street overnight is prohibited.
Please list an emergency contact person &
telephone

- continued -



PERSONAL REFERENCES:
1)NAME TELEPHONE

2)NAME TELEPHONE

By my/our signature/s below, I/we certify that I/we have read and understand the
governing documents of Mara Villa II Condominium Association, Inc.

DATE

Signature of prospective owner

Signature of prospective owner
Barlow Group, Inc

5310 Clark Rd., suite 207
Sarasota FL. 34233
(941) 927-1946 fax 923-1816

e-mail cliveburnett@barlowgroupinc.com

The application fee is $50.00. Please make your check payable to Mara Villa Il
Condominium Association, Inc.

APPROVED:

DATE BY

As its




