APPLICATION FOR SALE OR TRANSFER OF UNIT
OCEANS ATRIUM CONDOMINIUM ASSOCIATION

TO:  BOARD OF ADMINISTRATION
OCEANS ATRIUM CONDOMINIUM
ASSOCIATION, INC.

The undersigned submits this application for approval of the Board to acquixe title to Unit# - ,

Oceans Atrium Condominivm and states that the following information is true and correct.

Sales price$___ Desired-closing date:

NAME OF PROPOSED OWNER(S): SELLER:

Name: Name:

Name; Namg;

PHONE # Cell E Mail address
Names of proposed unit occupam;:

PETS: YES___NO___ TYPE WEIGHT

In case of emergency please notify;

Name(s)
Address Phone #
RESIDENCE HISTORY:
FROM. TO
CURRENT RESIDENCE STREET ADDRESS CITY/STATER2IP OCCUPANCY DATES PHONE #
LANDLORD NAME/ADDRESS PHONE# RENT AMOUNT ON A LEASE?
FROM TO
PREVIOUS ADDRESS CITY/STATE/ZIP OCCUPANCY DATES
EMPLOYMENT HISTORY:
COMPANY NAME (CURRENT EMPLOYER)  ADDRESS PHONE
FROM 10
SUPERVISOR'S NAME DATES OF EMPLOYMENT POSITION
COMPANY NAME (CURRENT EMPLOYER) ~ ADDRESS PHONE
FROM 0,
SUPBRVISOR'S NAME DATES OF EMPLOYMENT POSITION
CHARACTER REFERENCES: (1o not use retatives)
l . .
Name Address Phong #

Noma Addrece Phone #




VEHICLE INFORMATION: # of vehicles to be parked at the condominiwm

1
VEHICLE MAKE MODEL COLOR TAGH YBAR STATE

2,
VEHICLE MAKE MODEL COLOR TAGH YEAR STATE

PETS: yes or no, If yes, how many?

PURPOSE OF PURCHASE:

The undersigned agrees to provide any information that may be reasonable requested by the Bosard of Directors. 'The
applicant recognizes that the Association may investigate the information supplied by the applicant and a foll disclosore of
pertinent facts may be made to the Association. The undersigned has received a copy of the Declaration of Condominiam and
exhibits and understands that its covenants impose responsibilitics and restvictions on each upit owner at Oceans Atrium
Condomininm Association.

Applicant Signature Date Applicant Signature | Date




