
Golfside Village Condo Association of Lehigh Acres Inc. 
“Application for Rental Approval of a Unit” 

 

This form must be completed in full and submitted in advance to the Board of Directors. Attach 

a copy of the prospective renter driver’s license(s) and a non-refundable check for $ 35.00 

(made payable to the association) with this application. The Association has established the right 

to review and approve/decline all applications for the Rental or Lease of any unit. Without prior 

approval by the Board of Directors your Rental or Lease Agreement is null and void. 

Please forward a copy of the signed lease agreement to the Association c/o 

CD & Co. Sales and Rentals Inc, located at 2025 Golfside Village Dr. Lehigh Acres, Fl. 

33936 

 

Date of Lease: From ___________to ______________ 

Current Owner_____________________________Address:_____________________________ 

Applicant (s )Name (s) _________________________ ______________________________ 

Social Security No. (s) _________________________ _______________________________ 

Drivers License No. (s) _________________________ _______________________________ 

Birth Date(s) _________________________________ _______________________________ 

Present Address ______________________________City ______________________________ 

State _________ Zip Code ____________ Length of time at the above residence: ____________ 

Home Phone No.  ______________________  Work Phone No. _______________     

Occupation(s) ________________________________ _______________________________ 

Vehicle 1 Info Make __________, Model ___________, Color __________, Year_________ 

Vehicle 2 Info Make __________, Model ___________, Color __________, Year_________ 

License Plate(s) Number: _______________________________. 

Will other than the above named be occupying the residence?  __________(Y) __________ (N). 

If yes indicate Name, Age and Relationship: __________________________________________ 

___X___ Background Check requested ___X___Credit Check / Eviction history requested.  

 

Have you ever rented a unit at Golfside Village.?  ________ 

Unit Number __________ 

When did you rent? _______________ 

Former Lehigh Acres Landlord(s): Name, Address & Phone Number __________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________ . 

 

Name of Realtor / Owner: _________________________________Phone__________________ 

 

IN CASE OF AN EMERGENCY, who is to be notified: 

Name: _________________________________________Phone Number __________________ 

Address: ______________________________City ________________State_____ Zip _______ 

By His/her Signature, applicant hereby agrees to abide by all the Rules and Regulations 

established by Golfside Village Condominium Association, Inc. hereby made 

a part of this Agreement. 

 



A COPY OF THE LEASE MUST BE ATTACHED. RENEWALS MUST BE 

APPROVED BY THE BOARD ONE MONTH PRIOR TO RENEWAL. 
I hereby acknowledge that I reviewed and accept the following: 

____Articles of Incorporation 

____Bylaws 

____Declaration of Covenants, Restrictions and Limitations 

____Rules and Regulations of the Association 

____Fining Procedure 

 

Date:________________ Applicant Signature________________________________________ 

 

      Applicant Signature________________________________________ 

 

Approved:  Golfside Village Condominium Association, Inc. 

 

By: _____________________________________________________________ Date: ________ 

 

Title: ____________________________________________________________ 

 

By: _____________________________________________________________ Date: ________ 

 

Title: ____________________________________________________________ 


