
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ADDITIONAL OCCUPANT INFORMATION APPLICATION 

Reflection Lakes at Naples 
Condo 1 Association, Inc. 
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PLEASE NOTE THE FOLLOWING INFORMATION 
 

 This application should ONLY be completed for the following situation: 
o An individual intends to reside with a unit owner or co-owner at 

Reflection Lakes Naples Condo 1, but is not listed as an owner or co-
owner on the property deed.     

o There is no fee charged by Reflection Lakes Naples Condo 1 for this 
application, but the applicant but complete and provide a background 
check by an independent background check company.  The background 
check report and this application must be supplied to the association’s 
current management company for submission to the Board of Directors 
for approval.   

o Nonresident occupants are required to complete this application and 
submit a completed background check to the association property 
management company for Board approval before residing in the 
property.  Failure to complete the application and receive Board 
approval for residency will result in the property owner receiving a fine. 
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REFLECTION LAKES AT NAPLES 1 CONDO ASSOCIATION, INC. 
APPLICATION FOR OCCUPANT (NON RENTAL OR LEASE) 

 
 

Please refer to the current condominium association guidelines and house rules 
available on our website:  www.reflectionlakescondo1.com 

PROPERTY INFORMATION 
 

Street Address and Unit #:  __________________________________________________________________ 
 
Owner of Residence:  _______________________________________________________________ 

PRIMARY APPLICANT INFORMATION 
 

Primary Applicant Full Name:  ________________________________________________________________ 
 
Social Security Number:  __________________________________  Date of Birth:  ____________________ 
 
Present Address:  ___________________________________________________________________________ 
 

 City:  ______________________________________ State:  _______  Present Zip:  ______________ 
 
U.S. Citizen?  _____ Yes   _____ No     If no, please submit a copy of residency authorization or passport photo. 
 
Email Address:  __________________________________________ 
 
Cell Phone Number:  _________________________________________ 
 
Applicant Driver License #:  _________________________ 

VEHICLE INFORMATION FOR APPLICANT (S) 
 
Make of Car   Year   License #   State 
 
______________________________________________________________________________________________ 
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IMPORTANT INFORMATION FOR THE APPLICANT 
 
By completing and signing this application, I acknowledge I am applying for approval to inhabit the 
unit listed on this application.  Further, I represent that the information provided is complete and 
true and agree that any misrepresentation in this application will justify automatic rejection.  I 
consent to additional inquiry concerning this application, and if requested, will agree to an 
appearance before the Board of Directors for further questioning.   
 

 I have read the documents, by-laws and house rules of Reflection Lakes at Naples Condo 1 
Association, Inc. and agree to comply therewith if this application is approved. 

 
 

RETURN APPLICATION ALONG WITH A BACKGROUND CHECK TO: 

ALLIED PROPERTY GROUP 
12689 NEW BRITTANY BLVD, UNIT 3W 

FORT MYERS, FL 33907 
ATTN:  M. MONGES 

mmonges@alliedpropertygroup.net 

EMERGENCY CONTACT INFORMATION FOR APPLICANT 
In the event that the Condo Association needs to contact someone on your behalf in 

the case of an emergency, please provide details 
 
Name:  ________________________________________________ Phone :  _____________________________ 
 
Relationship:  _______________________________________________ 
 
 

SIGNATURE OF APPLICANT 
 
Applicant Signature : ______________________________________________________ Date:  ____________ 
 
 

BOARD REVIEW 
_____ Approved    Signature of Board Member:  ____________________________________ Date: ________ 
 
_____ Denied        Signature of Board Member:  ____________________________________ Date: ________ 
 


