
 

Food & Beverage Minimum Transfer Authoriza on Form 
 
 
For the property located at ____________________________________________________: 
                                                                             (Naples Reserve Address) 
I, __________________________________________, owner of the address indicated above in 
                                      (Print Name) 
Naples Reserve, understand and acknowledge that the fulfillment of the Naples Reserve Food & 
Beverage Minimum payment to the Naples Reserve Homeowners Associa on, Inc. (“the HOA”) 
is mine, the owner.  Upon payment of the Food & Beverage Minimum to the HOA, the amount 
shall be credited to the owner’s account (“F&B Credit”). By comple ng and signing this 
authoriza on, I choose to transfer the F&B Credit to the tenant(s) residing at the address 
indicated above, specifically listed below:  
 
______________________________________________________________________________  

         (Print Name(s)) 
 
      
In addi on:                                                             
 
_______ I understand and acknowledge that use of the F&B Credit is completely transferred to 
the tenant(s) from __________ to ____________.  My use of the Reserve Club is forfeited 
during that period as well as indicated by the Naples Reserve Amenity Access Smart Phone 
Creden als and RFID Eligibility and Process Policy. 
 
_______ I understand and acknowledge that it is my responsibility to advise the HOA to amend 
the credit authoriza on during the tenant(s)’ term if necessary or if there is change in 
occupancy.  
 
______ I understand and acknowledge that it is my responsibility to update the HOA annually at 
commencement of each calendar year regarding the authoriza on status of the F&B Credit for 
as long as the property is leased and to provide a revised authoriza on form prior to the start of 
all new leases if credit is to be transferred to the tenants. 
 
_______________________________________________  _______________________ 
Owner Signature       Date  


