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APPLICATION FOR PURCHASE OF CONDOMINIUM 

 
I/We hereby apply to the Board of Directors for the purchase 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. All of the following 
information is to be completed by all applicants. If not applicable please mark N/A. 
 
 Purchase Price of the Unit:               $__________________ 
 Amount to be financed (if applicable):  $ __________________ 
 
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: __________ 
 
 
If buying, do you plan on leasing the unit (6 month minimum)?   Yes ____ No ____ 
 

Have you ever been convicted of a Criminal Offense?       Yes ____ No ____ 
 

Have you received and read the Bahama Reef Condo Association 
 Governing Rules & Regulations, Bye-laws, and the Declaration 
 of Condominium?        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 / Apartment: 
 
___________________________________________________________________________________ 
Name       Relationship     Age 
 
___________________________________________________________________________________ 
Name       Relationship     Age 
 
___________________________________________________________________________________ 
Name       Relationship     Age 
 
___________________________________________________________________________________ 
Name       Relationship     Age 
 

KINDLY INCLUDE THE FOLLOWING: 
1. Copy of biographical page of Passports for all applicants. 
2. Original police certificate or FBI Background check, must cover a minimum of 5 years for all proposed 

occupants. Internet background checks are not accepted. 
3. Statement(s) from applicant(s) financial institution(s) stating the average account balance and/or a Net 

Worth statement prepared by a Certified Public Account or Certified Financial Advisor. 
 

I/We hereby certify that all of the information contained in this Application to Purchase and in the attached 
references are true and correct. If this Application is accepted I/We agree to be bound by the representations 
contained herein, and I/We will observe all of the Bahama Reef Condominiums Rules and Regulations contained 
in the Declaration of Condominium, Bye-Laws and Governing Rules & Regulations. 
 
 
__________   __________________________________  __________________________________ 
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 
________________________________________________________________________________ 
To be completed by Authorized Board Member_______________________________________ 
 

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. 


