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SHEOAH HIGHLANDS INC 

APPLICATION FOR SALES APPROVAL 
$100.00 PER PERSON OVER AGE 18

Seller(s) Name: ____________________ Unit # __ _ 

Address: 
---------------------------

Telephone #'s ________________________ _ 

Closing Date ________ _ Occupancy Date _______ _ 

Buyers Name(s) _________ _ 

Phone# 
-------------

SS# ________________ Date of Birth _______ _ 
SS# Date of Birth'--------

Current Address 
·--------------------------

Number of Residents in Family: ___ Ages of children under 18: Boys __ Girls __ 

Number vehicles in family (Limit 2) Type Vehicle ______ Tag # ____ _ 
{NO commercial vehicles allowed) Type Vehicle Tag# ___ _ 

Pets: Number ___ Type pet _________ Weight __ _ 
Limit: two pets / 25 pounds each 

Do you plan to be a year round resident? Yes __ No __ 

. Do you plan to Lease your unit ? Yes __ No __ Lease approval required 

Have you read and understand the Sheoah Highlands Inc Rules & Regulations ? 
Yes __ No __ 

Seller(s) Buyer(s) 

Buyer(s) by their signature(s) above consent to Sheoah Highlands Inc or their 
representatives making such inquiries as are necessary to verify information and to 
check criminal backgrounds. 

(Buyers MUST meet with management PRIOR to closing for Board approval) 


