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3940 Radio Road, Suite 112  Naples, Florida 34104 
(239) 649-6357 office  (239) 649-7495 fax 

 

Indian Wells Golf Villas Homeowners 
Association, Inc. Lease Checklist 

 
Dear Prospective Tenant, 
 
Please submit the following for approval to lease in Indian Wells: 
 

______Signed Application Checklist 

______Completed Application to Lease 

______$100 Non-refundable Application Fee – Payable to Anchor Associates  

______Completed Pet Registration form and supplements (if applicable) 

______Completed Background & Credit Check Authorization for each adult  

over the age of 18 

______$50 per applicant Background Check Fee Non-refundable ($75 foreign)  

– Payable to Anchor Associates 

______Copy of current government issued photo ID for each adult over 18 

______Executed Lease 

 
 
Unit Address _______________________________________________________________ 
 
Missing or incomplete information will result in the delay of processing your application.  
Complete application MUST be received 20 days prior to occupancy. 
 
 

____________________________    ____________________________ 
  Applicant Signature      Applicant Signature 
 
 
If you have any questions please contact Anchor Associates at 239-649-6357 or 
applications@anchormanagers.com. 
 
Thank You, 
Anchor Managers 
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Indian Wells Golf Villas Homeowners Association, Inc. 

Application for Approval to Lease 

Date Stamp 

 

 
 

Street Address   _  Lease    /  /  to  /  /   
 

Owner Name   Phone    
 

PLEASE TYPE OR PRINT LEGIBLY THE FOLLOWING INFORMATION: 

 APPLICANT INFORMATION 
 

Last Name 
 

First 
 

Middle 

Home Address Apartment/Unit # 

City State ZIP 

Phone # Cell # Other Phone # 

Email Address 

Employer Employer’s Phone # 

 

 APPLICANT INFORMATION 

Last Name First Middle 

Home Address Apartment/Unit # 

City State ZIP 

Phone # Cell # Other Phone # 

Email Address 

Employer Employer’s Phone # 

 

 OCCUPANTS 

Please list the name, relationship and date of birth of all occupants not listed above who will be living in this unit. 

Full Name Relationship Date of Birth 

 

 

 

 

 
 
 

Have you previously leased in Indian Wells? If YES, what address? 
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 CURRENT OR MOST RECENT LANDLORD 

Full Name 

Address 

Phone ( ) How Long 

 

 REFERENCES 

Please list two references. 

Full Name 

Address Phone ( ) 

Full Name 

Address Phone ( ) 

 

 VEHICLES 

No recreational vehicles permitted unless kept in the garage at all times 

Year Make Model License plate # State 

Year Make Model License plate # State 

 

 EMERGENCY CONTACT 
 

Full Name 

Relationship Phone ( ) 

 

 DISCLAIMER AND SIGNATURE 

In order to facilitate consideration of this application, I/we, the applicant(s), represent that the above information is factual 

and correct, and agree that any falsification or misrepresentation in this application will justify its disapproval. 

I/we have received, read and understand the Rules and Regulations of Indian Wells Golf Villas Homeowners Assoc and will 

comply. 

Signature Date 
 

Signature 
 

Date 

 

 
Return this request to: 

Indian Wells Golf Villas Homeowners 

Association, Inc. 

c/o Anchor Associates, Inc. 

3940 Radio Road, Suite 112, Naples, Florida 34104 

(239) 649-6357 phone (239) 649-7495 fax 
applications@anchormanagers.com 

 
APPLICATION APPROVAL 

Approved Date 
 

Disapproved By: 
 

Board Officer or Director 



Date Stamp

3940 Radio Road, Suite 112  Naples, Florida 34104
(239) 649-6357 office  (888) 210-6001 fax

applications@anchormanagers.com  anchormanagers.com

BACKGROUND & CREDIT CHECK
AUTHORIZATION

The Association has the right to perform background and credit checks on all applicants. By completing this
authorization form, I give Anchor Associates, Inc. the right to administer a background and credit check as a
part of the application approval process.  Include with this form a non-refundable check made out to Anchor
Associates. Each background and credit check is a non-refundable $50 per adult for US Citizens and $75 per
person for Foreign National.  Include a state or government issued photo ID.

Print all information neatly and legibly.

Applicant Name _________________________________________________________

DOB _______________________  Social Security  #_____________________________

NIN # _______________________ Passport #_____________________________

Current Address ____________________________________________________________________________

Previous Address ___________________________________________________________________________

Applicant Name _________________________________________________________

DOB _______________________ Social Security  #_____________________________

NIN # _______________________  Passport #_____________________________

Current Address ____________________________________________________________________________

Previous Address ___________________________________________________________________________

By signing this form I agree that the information provided is correct and to administer a background and credit
check.

Signature_________________________________________                           Date  ________________________

Signature_________________________________________ Date  ________________________

*FAX OR E-MAIL COMPLETED FORM
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Indian Wells Golf Villas Homeowners Assoc Inc 
Pet Registration 

 
 

PLEASE TYPE OR PRINT LEGIBLY THE FOLLOWING INFORMATION: 
 
 OWNER INFORMATION 

 

Name(s) 

 
Indian Wells Golf Villas Address 

 
 PET INFORMATION 

Name Date of Birth 

Sex Weight 

Species Breed 

Primary Color Secondary Color 
(if applicable) 

License # Expiration Date County/State 

Rabies Vaccination Date Microchip # 
(if applicable) 

 
 PHOTO IDENTIFICATION 
Please provide a picture of you animal attached in the space below. 
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 VETERINARIAN INFORMATION 
 

Name 

Address 

City State ZIP 

Phone # Fax # 

 
 INDEMNIFICATION 
I/we agree to indemnify and hold the Association harmless for any damage 
or injury caused by the above mentioned pet. Please Initial 

  

Signature Date 
 

Signature Date 

 
 DISCLAIMER AND SIGNATURE 
I/we represent that the above information is factual and correct, and agree that any falsification or misrepresentation in 
this registration form will justify further investigation by the Board. I/we agree that the above reference pet is licensed with 
Collier County per their Animal Control Ordinance.  I/we agree that if the above referenced pet dies, I/we will notify 
Anchor Associates of the death and will complete a new form if a replacement pet is obtained. 

 
I/we understand that the ability to keep such a pet is a privilege, not a right. Failure to adhere to the Indian Wells Golf Villas 
Declaration and Rules & Regulations regarding pets shall result in action taken by the Board of Directors. 

Signature  Date  
 

Signature  
 

Date  

 
REGISTRATION REQUIREMENTS 
The following items must be included in order to properly register your pet: 

Completed Pet Registration form 
Copy of Certificate of Vaccinations 
Picture of your pet 

 
Return this registration form to: 

Indian Wells Golf Villas Homeowners Assoc Inc. 
c/o Anchor Associates, Inc. 
3940 Radio Road, Suite 112 
Naples, Florida 34104 
(239) 649-6357 phone 
(239) 649-7495 fax 
applications@anchormanagers.com 



  















Indian Wells Golf Villas  
HOA  

2020 Frequently Asked Questions 
 
 
 
Q: What are my voting rights in the Association? 
A: There is one membership in the Association assigned to each unit in the Association. 

 Each member of the Association has the right to cast one (1) vote on all matters that 
come before the members of the Association.  The total number of possible votes of the 
Association is 44. Refer to Section 2.2 of the By-Laws. 

 
Q: What restrictions exist in the Governing Documents on my right to use my unit? 
A: There are certain restrictions including residential use, minors, access, fire hazards, 

garbage, leasing, antennas, noise, obstructions, signs, parking, windows, balconies, 
pets and the exterior appearance of the units which are set forth, in detail, in 
Paragraph 7 of the Declaration of Covenants 

 
Q: What restrictions exist in the Governing Documents on the leasing of my unit? 
A: Lease terms are a minimum of thirty (30) days with a maximum of twelve (12) 

leases in a calendar year. Application must be submitted 20 days prior to the beginning 
of the lease along with a non-refundable $100.00 application fee, as well as a non-
refundable $50.00 Background Check fee for each occupant age 18 and over and is 
subject to approval by the Board of Directors prior to occupancy. Each lease is a 
separate entity and “renewal” or extension” for an existing lease is not permitted. 

 
Q: How much are my assessments to the Association for my home and when are they 

due? 
A: Each owner of a unit in this Association is obligated to pay assessments to the 

Association in quarterly installments of $535.00. These payments are due on the first day 
of each quarter: January 1, April 1, July 1, and October 1, regardless if notice is 
received or not. 

 
Q: Do I have to be a member in any other Association?  If so, what is the name of the 

Association and is there a separate assessment? 
A: Each owner in this Association is required to be a member of Lely Resort.  Contact Victor 

Cintron at 239-449-5208. 
 
Q: Am I required to pay rent or land use fees for recreational or other commonly used 

facilities? If so, how much am I obligated to pay annually? 
A: There is no requirement to pay rent or land use fees for recreational or other commonly 

used facilities. 
 
Q: Is the Association or other mandatory membership association involved in any court 

cases in which it may face liability in excess of $100,000?  If so, identify each such 
case. 

A: No 
 
 
NOTE: The statements contained herein are only summary in nature. A prospective purchaser should refer to all 
references, exhibits hereto, the sales contract, and the Association Documents. 


