Orchid Springs Village No. 200, Inc.
THE SEVILLE BUILDING
ASSOCIATION APPLICATION
TODAY’S DATE___________________
(Notice: Please complete and return to Board of Directors prior to sale, allowing sufficient time for investigation by Board before approval)
Application to purchase unit # ______, Current Owner___________________________________
Applicant Name___________________________________Birthdate________________________
Home Phone______________________________________Work Phone______________________
Email: _____________________________________________
Social Security No.___________________________Driver’s Lic. #_________________________
Current Address____________________________City/State/Zip________________________
Employed?_________If employed, name of employer__________________________________
Employer Address__________________________________________________________________
Employer Phone___________________ Will you be a year-round resident? Y or N (circle)
Length of time to be spent at your condo if not year round: ___________________________
Applicant#2 – Name__________________________________________Birthdate_____________
Home Phone___________________________Work Phone________________________________
Email:_______________________________________
Social Security No.__________________________Driver’s Lic. #__________________________
Current Address______________________________City/State/Zip________________________
Employed?_________If employed, name of employer__________________________________
Employer Address__________________________________________________________________
Employer Phone___________________ Will you be a year-round resident? Y or N (circle)
Length of time to be spent at your condo if not year round: ___________________________
Names of anyone other than the applicant (s) who will occupy the unit:
Name_____________________________________Birthdate-________Retationship___________
Social Security No.________________________Driver's License No.______________________
Name_____________________________________Birthdate_________ Retationship__________
Vehicle Information required for any Vehicle parked in Seville parking spaces
(See documents for restrictions-no motorcycles, open-bed trucks with visible
tools, no long bed trucks, etc.)
Type_____________ Make__________________Model_________________ Year_____
Color_____________Tag#__________________
Type______________Make_________________Model__________________Year______
Color_____________Tag#__________________
____________________________________________________________________________________
PETS: #_______ Breed of Dog(s)______________________________________________________
REFERENCES:
Please furnish three references who have known you personally for at least two
years. (please, no one who resides with you now, no relatives, no realtors)
Name___________________________________________________ Phone____________________
Email______________________________________________________________________________
[bookmark: _Hlk212277879]Address_______________________________________________ City/State/Zip_______________
Relationship______________________________How Long__________________
Name___________________________________________________ Phone____________________
 Email______________________________________________________________________________
Address_______________________________________________ City/State/Zip_______________
Relationship______________________________How Long__________________
Name___________________________________________________ Phone____________________
Email______________________________________________________________________________
Address_______________________________________________ City/State/Zip_______________
Relationship______________________________How Long__________________

Applicant(s) purchasing a Condo certifies that he/she has been
furnished copies of and has read & agrees to abide by all the Articles of Declaration of Condominium Ownership & By-Laws of Orchid Springs Village, No. 200, Inc. as well as the service & Maintenance Agreement which has been furnished a copy of the Seville House Rules.
Applicants (s) Signature
Buyer 1
Date___________________________________________________
PLEASE INCLUDE A PHOTOCOPY OF YOUR VALID DRIVER'S LICENSE
Applicants (s) Signature
Buyer 2
Date___________________________________________________
PLEASE INCLUDE A PHOTOCOPY OF YOUR VALID DRIVER'S LICENSE
· PLEASE NOTE, RENTALS OF CONDOS, FOR ANY PURPOSE, ARE NOT ALLOWED PER THE RULES OF THE CONDO ASSOCIATION. 
This completed application together with the $25.00 dollar application fee &
$75.00 Background Check Fee per applicant (payable to Orchid Springs Village
No. 2OO, Inc.) is to be forwarded to the Association Secretary, immediately,
thereafter, Applicant is requested to arrange for an interview, it is a firm
requirement and may NOT be waived.
BOARD MEMBER SIGNATURES REQUIRED (minimum of two):
Board Member___________________________________________________________________

Board Member___________________________________________________________________

Board Member___________________________________________________________________
Application Fees ($100.00) were received, date________________________________
