
ASSOCIATION APPLICATION FOR LEASE OCCUPANCY (3 Pages) 
Please complete all questions and sign below:   

Lease & Items Listed on the Application Checklist must be attached 

Association Name: Avila El Jardin Condominium Association, Inc. 
Address of Property: __________________________________Unit #_______________ 

Name of Property Owner: __________________________________________________ 
Lease Dates: Start _____________  End____________________ 

Applicant Name: Last   First  MI  Date of Birth 

________________________________________________________________________ 
Applicant Name: Last   First  MI  Date of Birth 

________________________________________________________________________ 
Current Address   Apt#  City  State  Zip 

________________________________________________________________________ 
Drivers License # (provide copy)  State Issued  Expiration 

________________________________________________________________________ 
Drivers License # (provide copy)  State Issued  Expiration 

________________________________________________________________________ 
Email Address    Home Phone   Cell Phone 

________________________________________________________________________ 

Residential History: 
Previous Address   Apt#  City  State  Zip 

________________________________________________________________________ 
Dates at Previous Address   Reason for Moving 

________________________________________________________________________ 
Landlords Name     Landlords Phone# 

________________________________________________________________________ 
Were you evicted?   Why? 

________________________________________________________________________ 

Employment Information: 
Present Employer   Phone    Job Title 

________________________________________________________________________ 
Address     City  State  Zip 

________________________________________________________________________ 

Occupant Information: (Please list all other people to live in the unit including children) 
Name: Last   First  MI Date of Birth  Relationship 

_________________________________________________________________________ 
Name: Last   First  MI Date of Birth  Relationship 

_________________________________________________________________________ 
Name: Last   First  MI Date of Birth  Relationship 

_________________________________________________________________________ 

Pets:  (ARE NOT PERMITTED) Signed Pet Addendum Must Accompany Application 



Number of Vehicles:  ______________ (list below) 

Make: _______________Model:____________Year:________Tag Nbr:___________ST__ 
Make: _______________Model:____________Year:________Tag Nbr:___________ST__ 

Make: _______________Model:____________Year:________Tag Nbr:___________ST__ 

In case of an Emergency please notify: 
Name:    Phone   Relationship  

___________________________________________________________________________ 
Address      City  State  Zip 

___________________________________________________________________________ 

Leasing Agent: 
Name: Company 

___________________________________________________________________________ 
Email Address Mailing Address 

___________________________________________________________________________ 
Office Phone      Fax# C ell Phone 
___________________________________________________________________________ 

Application Statement: (You MUST initial beside each statement.  If any are left blank 
approval will not be granted) 

I/We the undersigned agree that we have received, read and understand Association 
Declaration of Covenants/Restrictions and the Rules & Regulations of the Association 
(_____/_____).   

We agree to abide by all covenants, restrictions, rules presently enacted and any new 

rules which may be promulgated from time to time by the Association (_____/_____). 

We are aware that as tenants we are not permitted to have pets in our unit at anytime 
(____/____). 

I warrant that I am at least 18 years of age and that all statements herein are true and 

correct (_____/_____).  

Criminal History: Has any occupant listed on this application ever been convicted of a 

felony? Yes_____ No_____ (_____/_____).  
(If yes please explain) ______________________________________________________________ 

__________________________________________________________________________ 

___

____ 



____ 

____ 

____ 

____ 

____ 

Occupant signature:____________________________________  Date: _______________ 

Occupant signature:____________________________________  Date: _______________ 

The unit Owner or Owners Agent is responsible for providing a copy of the Association 
Covenants/Restrictions and Rules & Regulations to the tenant.  These documents may 
be requested for immediate download on www.watsonassociationmanagement.com. 

We request at least 10 business days for processing/obtaining the required 

Board members signatures.  Tenants may not move in until approval is granted. 

Return to: Watson Association Management, 1410 Palm Coast Parkway NW, Palm 
Coast, FL 32137 or Email SueWilson@watsonrealtycorp.com or Fax (386) 246-9271

Sue Wilson:  904-436-1447 or Palm Coast Office: 386-246-9270

Revised 3/22/17 (this application revision supersedes previous versions) 

BOARD APPROVAL: DATE: 

____ 

Application Checklist: (the following must be include with your 
application)

Complete Application 

Non-refundable move in/out fee check of $150.00 payable 

to Avila El Jardin Condo Association, Inc. 

Completed Vehicle Registration Application 

Copy of Vehicle Registration for each vehicle that will routinely 

parked on the property  

Copy of drivers license for each occupant over the age of 18 

Signed El Jardin Condo Lease Addendum regarding pets 

Copy of executed Lease Agreement 

Copy of Background Check accomplished by an authorized agency 
for each occupant over the age of 18 

____ 

____ 

____ 

http://www.watsonassociationmanagement.com/
mailto:jsachs@watsonarealtycorp.com


El Jardin Condominium Association 

Lease Addendum 

This Addendum must be signed by all lease applicants and included with any 

lease application dated April 13, 2016 or after. 

I understand the El Jardin Condominium Association Declaration prohibits tenants 

and guests from having pets in the Avila El Jardin Community at any time.  I am 

aware if I do house a pet in my condo I could be subject to fines and/or eviction 

from the community. 

Any tenant requesting an accommodation for a service or support animal is 

required to contact Association management via email correspondence at 

SueWilson@watsonrealtycorp.com  for instructions on how to make a request

for review by the Board of Directors.  Any animal requested to be treated as a 

service or support animal shall not be kept in the Avila El Jardin Community until 

approved by the Board of Directors. 

________________________________________________ 

Print Name 

________________________________________________  _________________________ 

Signature Date 

________________________________________________ 

Print Name 

________________________________________________  _________________________ 

Signature Date 

https://mail.watsonrealtycorp.com/owa/redir.aspx?REF=lXrtVcltPfvJOfexgrzSh5o7FR7EpnogM8EF8lohQoPGI9ZtnWTTCAFtYWlsdG86anNhY2hzQHdhdHNvbnJlYWx0eWNvcnAuY29t


VEHICLE REGISTRATION APPLICATION 

PLEASE DO NOT OMIT ANY INFORMATION.  ALL RESIDENT VEHICLES MUST BE REGISTERED AND HAVE AN AVILA AT PALENCIA 

BARCODE.  VEHICLES WITHOUT BARCODE MAY BE TOWED WITHOUT NOTICE. 

Applicant Name    Last  First  MI Phone 

Applicant Name    Last  First  MI Phone 

Address for mailing barcode  Apt. #  City  State Zip Code 

Vehicle Information: 

Automobile Make Model Color Year License Plate # 

Barcode Number Registration 

attached (Y/N) 

Fee Collected 

Automobile Make Model Color Year License Plate # 

Barcode Number Registration 

attached (Y/N) 

Fee Collected 

Automobile Make Model Color Year License Plate # 

Barcode Number Registration 

attached (Y/N) 

Fee Collected 

Automobile Make Model Color Year License Plate # 

Barcode Number Registration 

attached (Y/N) 

Fee Collected 

Motorcycles (other Vehicles) 

Information for Keypad Directory at Gate: 

Name to appear on keypad directory (Last name, First initial) Phone number for guest access 

Vehicle Registration Checklist: 

Complete registration 

Copy of vehicle registration(for each vehicle that will be routinely parked on property) 

Clear copy of driver’s license (for each occupant over the age of 18) 

Barcode fee of $10.00 per vehicle (made payable to Avila at Palencia Master Assoc.) 

Please mail your $10.00 barcode fee for each vehicle to: 

Avila at Palencia Master Association, Inc. 

1410 Palm Coast Parkway NW 

Palm Coast, Florida  32137 

- OR       -  

You may personally deliver your check and registration to the Avila onsite office: 

115 Calle El Jardin 

St. Augustine, Florida  32095 

PLEASE CALL AHEAD FOR ONSITE BUSINESS HOURS: 

(904) 436-1447  OR   (386) 246-9270














