
Le Ciel Venetian Tower,Inc.
3971 Gulf Shore Blvd N

Naples, Fl 34103
239-261-tts7 Apt.

1. This application, an application for approval, and authorization forms must be corrpleted in detail by each proposed adllt
occupallt, other than husband/wife or parent/dependent chilcl (which is considered one applicant).
Ifany question is not answered ol left blank, this application will be leturned, not processed and not approved.
Please attach a copy ofthe sales contract to this application.
Please attach a non-refundable prooessing fee of $250.00 to this application, made payable to Le Ciel Venetian Tower, lor
each applicar.rt other than husband/wife or parent/dependent child (which is considered one applicant.) - Acceptance olthe
processing fee does not in any way constrtute approval ofthis transaction.
The completed application uust be submitted to the Association olficc at least 30 clays prior.to the expeoted closing date.
All applicants mrtst make themselves available for a personal intervicw plior to final Board of Directors approval.
Occupancy plior to Boald of Directors appr.oval is prohibiteci.
No pets allowed in excess ol25 pounds at maturity. No rnore than 2 pets allowecl.
Use of this apartrnent is fbr single farnily residence only. If the unit owuct or purchaser is a corporation, partnership, trust or
some other entity, the approval ownership by the corporation, partnership, trust or other entity may be condiiioned by
requiring that the persons occupying the aparhxent be approvecl by the Association.
No cot.trmet'ciai vehicles, trucks, boats, trailers, r.r-rotor honres, mobilc horne, oaurpers, rccreational vehicles, perrnitted t.
park on the pleniises overnight.
The seller (curreltt owner) mtrst provid€ tlie-pr.rrchaser with a copy of all Association l)ocuments and Itules & Ilegulations
otherwise, you r.ur.rst pr"u'chased them fi-orn the Association for $25.00.
Pulchaser must notily the Association office with the exact date of their.closing.
Moving of fulniturc in or out o1'an apafllnent is not perrr-ritted on Saturday, Sunday or Holidays. Hours for moving arc lrorn
8:00 a.m. to 4:00 p.m., Monday through Friday.

MUST PRINT OR TYPE ALL INFORMATION ON THESE FORMS

Date Apt. No.. Approx. Closing Date

Cun'ent Owner's Name .Telephone No._

Owner''s Present Address

Name of Realtor Handling Sale Telephone No.

1

3.
4.

5.

6.

7.

8.

9.

10.

ll.
t2.

Name of Prospective Purchasers (as Title will appear)

a. b.

Mortgage Information (if aparlrnent will be rnortgaged)

Namc of Lender Telephone No

Address

Other Persons who will ocoupy the apartment with you (if any)

Name Age Relationship



Havc you ever seasonally resided in Florida befor-e? Ifyes, please statc the nante, address and dates of
residency:

If letired, pleasc state 0f the company's name and addless retired fi'om and when retireil:

Have you or any proposed occupant ever been convicted ofor pred to a crime?
charge(s), dispositions(s) and court location(s):_

Ifyes, please state thc date(s),

In making t1.re foregoing application I represent to the Board of Directors that the pulpose for tl.re Purchase of an
apartment at Le Ciel Venetian Tower is as fbllows:

Permanent Residencc Seasonal Residence other(Explain)

I hereby agree for n.ryself and on behalfof all persons who may use the apartment which I seek to purchase that
I will abide by all of the restrictions contained in the Bylaws, Rules and Regulations, Association Docurnents,
and restrictions which are or may in the future be intposed by thc Le Ceil Venetian Tower.

3. I have received a copy of all Associations Docuntents:
I have received a copy of the Rules and Regulations:

APPLICANT

Y
Y

es_

ES

No.
No

4.

5.

6.

1.

I understand that I will be advised by the Board of Directors of either acceptance or denial of this application.
Occupancy prior to Board of t)irectors approval is prohibited.

If this application is accepted, I will provide the Association with a copy of the Closing Staternent and a copy of
the recovered Deed within 30 days after closing.

I understand that there is a restriction on pets and that I may not have a pet that is in excess of25 pounds at
rlaturity and may not have rnore than 2 pets.

I understand that the acceptance for pr..t ot. of any apartrr-rent at Le Ciel Venation Tower is conditioned in
part upon the trttth and accuraoy of this application and upon the approval of the Board of Directors. Any
misrepresentation, falsification or omission of infonnation of these forms will result in the automatic
disqualification of my application. Occupancy prior to the Board of Directors approval is prohibitecl.

I ut.rderstand that the Board of Direotors of the Le Ciel Venetian Tower may cause to be instituted an
investigation of my background as the Board may deem necessary. Aocordingly, I specifically authorize the
Board of Directors, Management and Application Information to make such investigation and agree that the
information contaiued in this and the attached application nTay be used il1 such ilvestigation, ar-ul that the Board
of Directors, Officers and Management of the Le Ciel Venetian Tower itse lf shall be held harmless from any
action ot' clainr by me in connection with the use of thc information contained herein or any investigation
conducted by the Board of Directors.

In rnaking the fbregoing application, I arn aware that the decision of the LE CEIL VENTIAN TOWER WILL
BE final atld no reason will'be givat-forany action taken by the Boald of Directors. I agree to be gover.ned by
thc deterurination of the Board of Directors.

8.

C Page z

APPLICANT



INSTRUCTIONS: '1 Allapplicants are processed as separate lnvestiqations.2 Print legibly or tvpe all lnformatrorr ' Account ;;;i;;;;'"r" numbers and comprete adcjresses are required,'I I I any questions not answereo o. r.t Lir 
" 
L'lii.lppriirr,", ,"y uu r"iurn"J ,ioi iro"urruo or r rot approved4. Mrssrng tnforrrarion u il cause cietay, t; ;;;;;#;g"yiLrr appticatiorr.5 An y m isrepresen tatio n fals ification or orr rs s ron, r f-iniornrat jon may res ult in yo Lir d rsqualificatio n.6' Onlythe applican{s are authorizeci to risr rlii"r",; 

". 
p"s" z

PRINT OR TypE (Use btack ink)

Apt No. Bldg No. Address of Uni

Date: 
Desired date of Occupancy.

Name (Mr./Mrs./Mis) 
DOB

Spouse (Mr./Mrs./Ms) 
DOB

( )Single ( )Married()widow(er) ( )sep.( )Divorced MaidenName
Number of people who will occupy.

Soc. Sec. No.

Soc. Sec. No.

Purchase_or Lease (how long)

ln case of emergency notify.

Name
Telephone

RESIDENCE HISTORYPrint or Type

A. Present Address

Name of Apt./Condo_ Dk^^^

Name of Landlord or Mortgage Co.-...-=-....- phone
AAA-^^^ _Address

Mtg. No
B. Previous Address

Name of Apt./Condo.-

Address
Mtg. No.C. Prior

Print or Type

Employed by (Business Name

Name of Apt./Condo phone_Dates 
of Residency

Name of Landlord or Mortgage Co._

EMPLOYMENT & BANK REFERENCES

(or retired from)
How long Dept. or

Spouse's Employment (Business Name)=--
(or retired from) - -- Phone
How long Dept

Bank Reference

. or Position Mo. lncome



PRINT OR TypE (UseBtack tnk) CHARACTER REFERENCES

.1. @ enPttelSeaslplW

Driver's Lic. No. #1

State_
Make

-Model

-Year-Plate 

No'- 
-color-State

Make"-Model year_prateNo._ 
_coror Sraro

lf thisapplication is Norleqible or isnotcompletely andaccurately filled oul, Renters Reference of Frorida (and theAssociation)wrr notbe Iiabreorresponsibreloranyinaccuratelnformationintheinvestigation,unJiJrutu,r r"pbrtltoG)l.r".lrtil.1*,1."d;y.;;;;Hi.r;isoriregibirity 
Bysigning.theappricantrecosnizes that the Association or *reir ase;i''R"n'iuln"ut"run.; ;iFl;,.il; ;,ry ,r"l.txirrii Li.r";;;t]Jn ffi;ii;d by rhe appricant and ; fujrdiscrosure of

pertinentfactsmavbe madetofreRssociaiion ir.,"lrrlttigrti"l;ry;;;;;;ori'h"urppri.rnt,scrraracter,ge[!rar 
reputation,personarcharacteristics,credit

Signature:
Signature

APPLIcANT(s): Most banks' financial institutions, mortgage companies and emproyers require your signatureand name printed. Make sure Authorization Form is co,ipLteJas inoicateo.

AUTHORIZATION TO RELEASE BANKING, CREDIT, RESIDENCE, EMPLOYMENT, AND CRIMINAL BACKGROUND

I have named you as a reference on my application for residency.
You are hereby authorized to release and give to the below mentioned party(s) or their Attorney or Representative, any andflLi:"Jil,::;:if:J:i:ff:ffi.,.* ns mv'bankins, credit, ,.*.iiun"", emproyment, and backsiouno in ,ere,ence with my

DESIcNATED pARTy: Application tnfoimation
I hereby waive any privileges I may have with respect to the said lnformation in reference to its rerease to theaforesaid party(s).

Photocopies of this Authorization may be made to facilitate multipre inquiries. ln the event you do receive aJn"*,g,nr, ,id,r"

(Applicant's Signature)
(Applicant's Name erirrteO;

(Spouse's Signature)
(Spouse's Name printed)

DATE



Owner:

LE CIEL VENETIAN TOWER ASSOCTATION, INC.
3971 Gulf Shore BIvd. North

Naples, FL 34103
phone (239)261_tt17
Fax (239)261-9341

From:

To:

Unit No.:

Note: If a lease, the Lease Term is
thirty (30) days prior to occupancy
pnor to occupancy.

Term of Lease:

Applicant Name(s):

a Minimum of ninety (90) days. please
allowed for processing time. Approval

subrnit this form
must be received

The undersigned hereby makes application for residen cy at Le ciel venetian Tower, acondominium' operated by re ciet venetian Tower Association, Inc. The tenant(s) representthe following information is true and correct and consents to furlher investigation conceming thisinforrnation that is necessary for approval of this request.- 
--

Social Security Number(s):

Date(s) of birth:

Home Address:

City
State Zip _phone No.

Cell Phone: E-mail address:

Please indicate if applicant has been a previous tenant at Le ciel venetian Tower: yes

#il:'l#r"frt:::, 
and'tor suests who will be occupving the Unit with applicant(s)

No

and

Name

Name

Name

Dates From

Dates From

Dates From

To

To

Address:

To

Employer:

Phone:



Position

Page 2

Personal References (Please fill out complete address, local if possible):

1. Name
Address
City State
Phone No

2. Name:
Address:
City: State: .zip:
Phone No.

In case of emergency, please contact:

Address:

zip

City: State: Zip:

Phone No.

Auto(s)
1. Make

Year

Color

License Plate No. State

2. Make

Year

Color

License Plate No. State

I/We hereby acknowledge that I/We have received a copy (provided by the owner) of the
governing documents of the Condominium Association, includirrg it 

" 
Declaration of

Condominium and Rules and Regulations and that I/We have read and agree to abide by them
and any new rules which may be adopted by the Association from time to time.

I have been made aware that Le Ciel Venetian Tower is in the process of changing their
approval process which will include a complete background and credit check. I will be piovided
with the required forms, when applicable.

REMINDER: NO PETS ARE ALLOWED IN LEASED UNITS.

Owner and Tenant agree to be responsible for any damage to the common elements
caused by Tenant(s) and any offiermnt's family members, guests and invitees.

Signature of Applicant(s)



Date

Signature of Lessor or Agent:

Date:

Page 3

Name of Realtor and Real Estate Company:

Address:

Phone No.

Please return the fully completed Application, copy of Lease/Sales contract, and $250.00
application fee made payable to Le Ciel Venetian Tower Association, Inc. Two letters of
reference required if leasing a unit:_

Le Ciel Venetian Tower Association, Inc.
3971 Gulf Shore Boulevard North
Naples, FL 34103

Any approval is void in the event of false statements in the above application.

Action of Board of Directors:

Approved Disapproved

Date of Decision

By

Its


