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Rose Garden Villas Condominium Association, Inc.  
Sales Application 

SUBMIT APPLICATION AS LEAST 15 DAYS PRIOR TO CLOSING 
 
 
 
 
 
 
 
 
 
 
 
***Please do not submit partial packages. Applications are not considered received until all documentation is 
submitted. Incomplete applications will be reviewed and sent back. All fees are non-refundable. *** 
 
Date _____________________ Date of Closing _____________________ Purchase Price of Unit ______________________ 
 
Address of Unit Being Purchased _____________________________________________________________________ 
 
Name of Current Owner ______________________________________________________ 
 
Purchaser Information:    Number of people to occupy unit ________ 
 
Applicant ________________________________________________ Contact Phone # ____________________________ 
 
E-mail _____________________________________________________________________________________________________ 
 
Applicant ________________________________________________ Contact Phone # ____________________________ 
 
E-mail _____________________________________________________________________________________________________ 
 
I wish to opt in to receive email communication from the Management office with the email address you have provided 
above.  Opt In: ______ Opt Out: ______ **You can opt out at any time through the email service provider. 
 
Indicate Use: Permanent Residence ______ Investment ______    Seasonal Residence ______ Lease Unit ______ 

Other (Specify) _______________________________________________________ 
 
 
 

MUST INCLUDE: 
o COMPLETED APPLICATION 
o COPY OF EXECUTED PURCHASE CONTRACT 
o COPY OF DRIVER’S LICENSE OF EACH ADULT 
o $150.00 NON-REFUNDABLE PROCESSING FEE MADE PAYABLE TO COMPASS ROSE MANAGEMENT 
o NATIONWIDE CRIMINAL BACKGROUND CHECK, $75 per adult 18 and older made payable to Compass 

Rose Management, one form per person. 
(Seller – ESTOPPEL REQUEST THROUGH HOMEWISE at www.homewisedocs.com) 

(Buyer – Consent to Transfer fee of $150 will be collected at closing) 
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The condominium documents provide an obligation of unit owners that all units are for single‐family residence only. 

Please state the name, relationship, and age of all other persons who will be occupying the unit regularly. 

 

Other Occupant(s) 
 

Name  _________________________________  Relationship _______________________  Age ______________ 

Name  _________________________________  Relationship _______________________  Age ______________ 

Name  _________________________________  Relationship _______________________  Age ______________ 

 

Name of Agent ________________________________________________________________________________________ 

 

Agent Contact Info ___________________________________________________________________________________ 
 

Name of Title Company ______________________________________________________________________________________ 
 

Agent Contact Info ___________________________________________________________________________________ 

 

In case of Emergency Notify: 

1. Name _________________________________ Address __________________________ Phone ____________________ 

2. Name _________________________________ Address __________________________ Phone ____________________ 

 

Two personal references (local if possible, do not use relatives or realtors): 

1. Name _________________________________ Address __________________________ Phone ____________________ 

2. Name _________________________________ Address __________________________ Phone ____________________ 

 

Employer: _____________________________________________________________________________________ 

Position occupied:     

 

 

Mailing Address for Billings and Notices: ___________________________________________________________________ 
 

Do you have a pet?   Yes _________ No __________ 

 

  If yes, please complete the following: (Only one dog or cat under 35lbs is permitted) 

   

  Name: _________________ Type/Breed: __________________ Color: ________________ Weight: ______________ 

 

Applicant(s) acknowledge and understand that a unit may not be rented the first (2) two years after purchase and that the 

minimum lease term is (3) three months and for no more than twice per year. 

 

_______________                  ________________ 

Initials                                     Initials 

 

Applicant(s) acknowledge and understand that this unit is a residential condominium and that conduct of business from 

the unit is prohibited. 

 

_______________                  ________________ 

Initials                                     Initials 
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Applicant(s) acknowledge having reviewed and understood the Declaration of Condominium, The Articles of 

Incorporation, Bylaws, and any and all their properly promulgated Rules & Regulations of Rose Garden Villas 

Condominium Association, Inc. I hereby agree to abide by these Rules and Regulations as a condition of this purchase 

agreement.  

 

 

Applicant Signature: _________________________________________________________________________________________ 
 

 

Applicant Signature: ________________________________________________________________________________________ 
 

 

 
 

(  ) Applicant Approved               (  ) Applicant Disapproved 

 

 
 

____________________________________      ___________________ 
Association President/Board Member  Date 
 

 

 

 

 

 

 



 
 

SETTING A COURSE FOR YOUR COMMUNITY 

1010 NE 9 Street, Cape Coral FL, 33909 Phone 239-309-0622 

AUTHORIZATION TO PERFORM A CRIMINAL BACKGROUND CHECK 

Background Check is a non-refundable fee of $75.00 per person 18 years old and over, 

please make checks payable to Compass Rose Management, please submit a separate 

form for each person (price may vary for international background check) 

 

Community Name: ____________________________________________________________ 

 

File # ___________________________________________ 
Office Use Only 

By signing below, I hereby give consent for Compass Rose Management to obtain a 

Criminal Background check for me.  The Criminal Background check shall include a 

Sexual Offender Search.  I understand that a Criminal Background check is required to 

lease and/or purchase a unit/home in the _________________________________________ 

community, and that my Criminal Background check results will be used by the Board 

of Directors to approve or disapprove my lease or purchase of a unit/home. 

X ____________________________________________ X______________________________ 
Signature of Applicant     Date 

THIS FORM MUST BE FILLED OUT IN ITS ENTIRETY IN ORDER TO BE SUMITTED 

Name _______________________________________________________________________________________  

Current Address _____________________________________________________________________________  

City, State, Zip _______________________________________________________________________________  

Email ____________________________________________ Phone# ___________________________________  

Driver’s License # and state of Issuance: _________________________________________________________  

Social Security # _________________________ Date of Birth: Month ________ Day ________ Year ________ 

Addresses for the Last 7 Years: 

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  



 
 

SETTING A COURSE FOR YOUR COMMUNITY 

1010 NE 9 Street, Cape Coral FL, 33909 Phone 239-309-0622 

AUTHORIZATION TO PERFORM A CRIMINAL BACKGROUND CHECK 

Background Check is a non-refundable fee of $75.00 per person 18 years old and over, 

please make checks payable to Compass Rose Management, please submit a separate 

form for each person (price may vary for international background check) 

 

Community Name: ____________________________________________________________ 

 

File # ___________________________________________ 
Office Use Only 

By signing below, I hereby give consent for Compass Rose Management to obtain a 

Criminal Background check for me.  The Criminal Background check shall include a 

Sexual Offender Search.  I understand that a Criminal Background check is required to 

lease and/or purchase a unit/home in the _________________________________________ 

community, and that my Criminal Background check results will be used by the Board 

of Directors to approve or disapprove my lease or purchase of a unit/home. 

X ____________________________________________ X______________________________ 
Signature of Applicant     Date 

THIS FORM MUST BE FILLED OUT IN ITS ENTIRETY IN ORDER TO BE SUMITTED 

Name _______________________________________________________________________________________  

Current Address _____________________________________________________________________________  

City, State, Zip _______________________________________________________________________________  

Email ____________________________________________ Phone# ___________________________________  

Driver’s License # and state of Issuance: _________________________________________________________  

Social Security # _________________________ Date of Birth: Month ________ Day ________ Year ________ 

Addresses for the Last 7 Years: 

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  
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