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Lawrence Oaks Homeowner’s Association, Inc. 
c/o Southern Shores Management Inc.  

6801 Lake Worth Rd., Suite 
Greenacres, FL 33467 

PHONE: 561-460-2619 
 
 Purchase Application – Interview Required 
 Information is required on all applicants. COMPLETE ITEMS 1 TO 10 & SUBMIT AT LEAST 30 
DAYS PRIOR TO CLOSING DATE. Old application packages will not be accepted.  

 
MAIL OR DROP OFF APPLICATION PACKAGE AT OUR OFFICE 
If copies are needed a charge of 0.25 cents per page is required. Checks made payable to 
Southern Shores Management Inc.  
 
_____1. Current Information form (all information must be completed). (pg. 3) 

 
_____2. Purchase Application form (all information must be completed). (pg. 4) 

 
_____3. Pet Acknowledgement Form (pg. 5) 

 
_____4. Residential Screening Request & Disclosure & Authorization Agreement to be 

completed by all ADULTS (18 and over) renting or residing at the property.  Print 
extra pages as needed. (pg. 6-7) 

_____5. If you are interested in receiving all official notices from the Association by electronic 
transmission you will need to complete the “Written Consent to Receive Official 
Notice(s) by Electronic Transmission” form. (Pg. 8) 

_____6. All adult occupants (18 and over) review the Rules and Regulations. Sign and print 
your name at the bottom. The rules will be reviewed at the welcome meeting. (pg. 
9+) 

_____7. Provide a copy of the executed sales contract naming Buyer(s)  
 
_____8. Provide a copy of registration and proof of insurance and picture for each vehicle. 
 
_____9. Provide a picture ID for each adult (18 and over) resident (legible copy of driver’s 

license or passport). 
_____10. $100.00 MONEY ORDER OR CASHIER'S CHECK ONLY per applicant (18 or over) other 

than husband/wife or parent/dependent child, which are considered one applicant representing a 
non-refundable application processing fee made payable to LAWRENCE OAKS HOA, INC. 

_____11. $100.00 00 MONEY ORDER OR CASHIER'S CHECK ONLY per applicant (18 or over) 
other than husband/wife or parent/dependent child, which are considered one applicant representing 
a non-refundable administrative fee made payable to Southern Shores Management   
 

_____12. $40.00 MONEY ORDER OR CASHIER’S CHECK ONLY per applicant (18 or over) 
for a screening fee payable to LAWRENCE OAKS HOA, INC. 
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Application Criteria 
 

An applicant may not be approved based on one or more of the following: 
 

1. Application not completed in full. 
2. False information provided in application.  
3. Credit score is not at least 650 or above 
4. Prohibited vehicles are only permitted if stored within the enclosed garage, which are as 

follows:  
A) a vehicle without a current license plate tag displayed,  B) a vehicle that cannot operate 
under its own power, C) commercial vehicles, D) recreational vehicles, E) boats, F) trailers, 
G) campers, H) vehicles shall be kept in proper operating condition so as not to be a 
hazard or a nuisance by noise, exhaust emission, appearance or otherwise, I) passenger 
automobiles that have been converted to a different type of motor vehicle by replacing the 
original body or by modifying the exterior of the vehicle . 

5. Applicant(s) may not be approved by the closing date if the application is not submitted 30 
days prior to closing.  

 
Any person over the age of eighteen (18) residing within a home shall be required to be screened 
and approved by the Association prior to the approval of occupancy. This includes any family 
member as well as roommates, lessees, and any guest of the homeowner or their lessees that will 
be staying in the home longer than thirty (30) days. 
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Current Information  
 
(All information must be printed and readable) 
 
 
Property Address: __________________________________________________________________________ 
 
Name of Current Owner: _____________________________________________________________________ 
 
Current Owner Phone Number: ________________________________________________________________ 
 
Name of Buyer(s): _________________________________________________________________________ 
 
Buyer(s) Phone Number: ____________________________________________________________________ 
 
Buyer(s) Email Address: _____________________________________________________________________ 
 
Closing Date: _____________________________________________________________________________ 
 
Realtor Phone Number & Name: ______________________________________________________________ 
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Purchase Application 
 
BUYER(S)/ INFORMATION:   
Information regarding each person to live in the unit. (including children) (Use a separate sheet of 
paper for information regarding all additional residents, as needed) 
 
Name [Print- Must be readable]           Age               Relationship to Buyer 
 
1. ________________________________    ________  __________________ 
 
2. ________________________________    ________  __________________ 
 
3. ________________________________    ________  __________________ 
 
4. ________________________________    ________  __________________ 
 
5. ________________________________    ________  __________________ 
 
6. ________________________________    ________  __________________ 
  
LICENSED DRIVERS:  
To be residing in the Community 
 
Name: ______________________ License # ____________________          State: ________ 
 
Name: ______________________ License # ____________________        State: ________ 
 
Name: ______________________ License # ____________________        State: ________ 
 
Name: _____________________ License # ____________________        State: ________ 
 
Others: 
______________________________________________________________________________ 
 
VEHICLES:  
Provide a copy of registration and proof of insurance for each vehicle.  
 
Make & Model of Vehicle                 License Number      Color      State Registered 
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Pet Acknowledgement Form 
 
 
 
I am aware of the Association’s Rules and Regulations regarding pets in Lawrence Oaks Community 
and agree to abide by them.  
 
 
Buyer Signature_________________________________ Date_____________________ 
 
Buyer Printed Name: ______________________________________________________ 
 
 
Buyer Signature_________________________________ Date_____________________ 
 
Buyer Printed Name: ______________________________________________________ 
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LAWRENCE OAKS HOA, INC. / Ref# _________ 
RESIDENTIAL SCREENING REQUEST 
 
 
 
First: ____________________ Middle: __________ Last: _______________________ 
 
Address: ______________________________________________________________ 
 
City: _________________ __________ ST: ______________ Zip: _______ _________ 
 
SSN: _________________ __________ DOB (MM/DD/YYYY): ___________________  
 
Tel#: ______________ ______________ Cell#: __________________ _____________ 
 
 
CURRENT EMPLOYER 
 
Company: ___________N/A______________ Tel#: ____________N/A_____________ 
 
Supervisor: ________N/A_______ ______ Salary: _____________________________ 
 
Employed From: ________ To: __________ Title: _____________N/A__ ___________ 
 
 
Current Landlord 
 
 
Company: _______________N/A__________ Tel#: ________________N/A_________ 
 
Landlord: ________________N/A_ _ ______ Rent: ________________N/A________ _ 
 
Rented From: ____________N/A_________ To: ________________N/A____________ 
 
 
I have read and signed the Disclosure and Authorization Agreement. 
 
 
SIGNATURE: ____________________________ DATE: _______________________ 
 
 
 
 
 
 



FIDELITY DATA SERVICE

PURCHASE/ TENANT

AUTHORIZATION OF A CONSUMER AND/OR INVESTIGATIVE CONSUMER REPORT

I, the undersigned consumer, do hereby authorize Fidelity Data Service to procure a consumer report and/or
investigative consumer report on me. I understand that this authorization and release shall be valid for subsequent
consumer and/or investigative consumer reports during my period of my occupancy.

These above-mentioned reports may include, but are not limited to, information as to my character, general
reputation, and personal characteristics, discerned through employment and education verifications; personal
references; personal interviews; my personal credit history based on reports from any credit bureau; my driving history,
including any traffic citations; a social security number verification; present and former addresses; criminal and civil
history/records; any other public record. I further authorize any person, business entity or governmental agency who
may have information relevant to the above to disclose the same to Fidelity Data Service by and through its’
independent contractor, including, but not limited to any and all courts, public agencies, law enforcement agencies and
credit bureaus, regardless of whether such person, business entity or governmental agency compiled the information
itself or received it from other sources. I understand that I am entitled to a complete and accurate disclosure of the
nature and scope of any investigative consumer report of which I am the subject upon my written request to Fidelity
Data Service, if such is made within a reasonable time after the date hereof. I also understand that I may receive a
written summary of my rights under 15 U.S.C. § 1681et. seq. and Cal. Civ. Code § 1786.

PLEASE PRINT OR TYPE

Signature:

Print Name: Date:

Home Phone: ___________________

Work phone:

Cell Phone: __________________________ EMAIL: ________

IDENTIFYING INFORMATION FOR CONSUMER REPORTING AGENCY (PLEASE PRINT OR TYPE)

SOCIAL SECURITY #: DRIVERS LICENSE # AND STATE:

DATE OF BIRTH: GENDER* (M or F)

OTHER NAMES USED? YEARS USED:

CURRENT ADDRESS: PREVIOUS ADDRESS:

*Without this information, we will be unable to properly identify you in the event we find adverse information
during our background investigation.



PLEASE LIST ALL ADDRESSES FOR LAST SEVEN (7) YEARS
(If you need additional space please use the back of this form)

STREET

CITY STATE ZIP

DATES LIVED HERE

LANDLORD NAME & PHONE

STREET/P.O. BOX

CITY STATE ZIP

DATES LIVED HERE

LANDLORD NAME & PHONE

STREET/P.O. BOX

CITY STATE ZIP

DATES LIVED HERE

LANDLORD NAME & PHONE
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Written Consent to Receive Official Notices by Electronic Transmission 
 
 
I, ___________________________________________, as an owner of the following property 
     (print name) 
 
Community Name: Lawrence Oaks HOA, Inc. 
 
Property Address: _______________________________________________________________ 
  
and on behalf of all the owners of the property hereby provide Written Consent to receive all Official 
Notices from the Association by Electronic Transmission to the following email address. 
 
Email Address: __________________________________________________________________ 
 
NOTE: I understand that I am responsible to ensure such Electronic Transmissions are not blocked 
by a spam filter or other type of filter. I further understand that notwithstanding such opt-in the 
Association may, from time to time, still provide notices to me via U.S. mail at my official mailing 
address maintained with the Association. 
 
_______________________________________  ______________________________ 
Signature       Date 
______________________________________________________________________________ 
 
 
Update Form 
 
If you do NOT want to opt in as per above, but would like to still access the Owner Access Tops 
Portal to view your account and receive Community bulk emails please provide your information 
below.  
 
Community Name: Lawrence Oaks HOA, Inc. 
 
Email Address: ________________________________________________________________ 
 
Property Address: ______________________________________________________________ 
 
Alternative Address: _____________________________________________________________ 
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Copy of Your Rules and Regulations  
 
 
 
 
Interviewer: _______________________________       Interview Date: _____________________ 
 
 
Signature of Buyer acknowledge, understand, and agree to comply with the rules. 
 
 
_______________________ ___________________________ _____________________ 
Buyer Signature   Buyer Signature   Date 
 
 
________________________  __________________________      ______________________ 
Buyer Signature   Buyer Signature   Date 
 
 
 
______________________________________________________________________________ 
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