Danema _Qeef
condomnums PO Box F-42333

Royal Palm Way
Freeport, Grand Bahama
bahamareefboard@gmail.com

APPLICATION FOR LEASE OF CONDOMINIUM

I/'We hereby apply to the Board of Directors for the lease of Bahama Reef condominium Unit number

and give the following information for reference purposes so as to facilitate the making of a
decision by the Board of Directors pursuant to the Statutory Declaration and bye-laws of the
association.

Lease Price of the Unit: $
Length of Lease: months

Name of Applicant(s):

Present Resident Address:

How many years at this address:

Home Tel: Mobile No.: Business Tel.:

Email address(s):

Occupation / Profession / Career:

Address of Company or Employer:

Length of Employment: Company Tel: Company Fax:

Occupation / Profession / Career of adult Co-applicant:

Length of Employment: Company Tel: Company Fax:
Have you ever been convicted of a Criminal Offense? Yes No
Have you received and read the Bahama Reef Condo Association

Governing Rules & Regulations? Yes No
I/'We understand that Bahama Reef Condominium does not allow pets.

Including therapy or emotional support animals. No exceptions. Yes
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Person(s) to Occupy Unit:

PO Box F-42333

Royal Palm Way

Freeport, Grand Bahama
bahamareefboard@gmail.com

Name Relationship Age
Name Relationship Age
Name Relationship Age
Name Relationship Age

KINDLY INCLUDE THE FOLLOWING:
1. Copy of biographical page of Passports

2. Original police certificate or FBI Background check, must cover a minimum of 5 years and is
required for all proposed occupants. Internet background checks are not accepted.

I/'We hereby certify that all of the information contained in this Application to lease the within described
unit, and in the attached references are true and correct. If this Application is accepted I/We agree to
be bound by the representation contained herein, and I/We will observe all of the Condominiums Rules
and Regulations contained in the Bye-Laws and Articles of the Association of Bahama Reef

Condominium Association.

Date Applicant’s Signature Co-Applicant’s Signature
Date Applicant’s Signature Co-Applicant’s Signature
Date Applicant’s Signature Co-Applicant’s Signature
Date Applicant’s Signature Co-Applicant’s Signature

Below to be completed by BRCA Secretary

Approved: Not Approved:

Comments:

Board Member Signature

Date

*Board to respond no later than 21 days from date submitted to Board. If no response received in 21 days the application is

deemed approved.
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