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Tivoli Trace Condominium Association
Resale Application Checklist

o Application Page
o Vehicle Information Page
o Vehicle Registration(s)
o Deed Restricted Community Page
o Pet Page
o Veterinarian Records (if applicable)
o Authorization for Screening (one per applicant)
o Photo ID – must be legible
o Email Consent form
o References form
o Rules and Regulations signature page
o Disclosure Summary
o Voting Certificate
o Affidavit of Application (must be signed and notarized)
o Copy of executed Sales Contract
o Non-refundable processing fee of $100.00 payable to Watson Association 

Management

o Screening fee of $50.00 for each applicant over 18 payable to Tivoli 
Trace Condominium Association

If an application is submitted and is NOT complete, it will NOT be processed. 

Please make sure when submitting your application all documents 

and fees are included to avoid any delay in the approval of your 

application. 

3.9.23

***According to Association Documents approval can take up to 30 days***
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RESALE APPLICATION 

Date:  ______________________ Property Address: ________________________________________________ 

Applicant Name: _____________________________Active Military Service Member _____Yes ____No 

Co-Applicant Name: __________________________Active Military Service Member ____ Yes ____No 

Present Address:  

Applicant Phone:      Co-Applicant Phone:  

Any other Occupants? _______ If Yes, list names, age and relationship: 

Name _______________________________ Relation ________________________________ Age____________

Name _______________________________ Relation _________________________________Age____________

Do you intend to: 
 Live in the unit as a primary residence

 Maintain the unit as a secondary residence

 Offer the unit as a rental

Applicants employers name:  __________________________________________________   No. of years there___________ 

Address:  __________________________________________________________________   Phone #:  _________________ 

Co-Applicants employers name:  _______________________________________________   No. of years there___________ 

Address:  __________________________________________________________________   Phone #:  _________________ 

I/WE HEREBY AGREE TO ABIDE BY ALL DOCUMENTS AND RULES & REGULATIONS OF TIVOLI TRACE CONDOMINIUM 
ASSOCIATION, A COPY OF WHICH DOCUMENT I HAVE RECEIVED FROM SELLER. 

(IF SELLER FAILS TO PROVIDE A SET OF DOCUMENTS TO BUYER, A COPY WILL BE MADE AVAILABLE BY THE 

ASSOCIATION MANAGEMENT COMPANY AT A COST OF $50.00 PER DOCUMENT COPY.) 

OWNER MUST OWN THEIR UNIT FOR A TOTAL OF 24 MONTHS PRIOR TO LEASING.

PURCHASER:  ___________________________________________________________________  Date:  ___________ 

Signature(s) 

PURCHASER:  ___________________________________________________________________  Date:  ___________ 

Printed Name(s) 

PURCHASER:  ____________________________________________________________________     Date:  ___________

 Signature(s) 

PURCHASER:  _____________________________________________________________________    Date:  ___________

 Printed Name(s) 
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APPLICATION FOR VEHICLE PERMIT 

Name:  Phone: 

Name:  Phone: 

Street Address: 

City:  State:  Zip: 

DESCRIPTION OF VEHICLE(S): 

VEHICLE #1: 

Make:   Model:  Year: 

Color:   Gross Weight:  VIN: 

Vehicle Tag:   State: 

Registered to: ________ 

Street Address: 

City:  State:  Zip: 

VEHICLE #2: 

Make:   Model:  Year: 

Color:   Gross Weight:  VIN: 

Vehicle Tag:  State: 

Registered to: 

Street Address: 

City:  State:  Zip: 

PLEASE NOTE: 

❑ EACH UNIT HAS AN ASSIGNED NUMBERED SPACE. OWNER OR RESIDENT MAY NOT KEEP MORE THAN TWO 
(2) VEHICLES WITHIN THE COMMUNITY ON A PERMANENT BASIS WITHOUT PRIOR WRITTEN CONSENT OF THE 
BOARD OF DIRECTORS.

❑ NO PARKED VEHICLE MAY IMPEDE THE GENERAL TRAFFIC FLOW THROUGH A PARKING LOT. VEHICLES 
BACKED INTO PARKING SPACES MAY NOT BLOCK OR INFRINGE UPON THE ADJOING WALKWAY.

Signature:  Date: 

Signature:  Date: 
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Deed Restricted Community 

I/We understand that we are moving into a deed-restricted community. 

I/We hereby agree to abide by all Documents and Rules and 

Regulations of TIVOLI TRACE CONDOMINIUM ASSOCIATION, a 
copy of which I/We have received from the owner. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 Date: 

Buyer 

Signature  

Buyer 

Signature  Date: 
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PLEASE ADVISE US OF ANY ANIMALS TO BE RESIDING IN THE UNIT 

➢ Dogs which are household pets shall always whenever they are outside a unit be confined 
on a leash held by a responsible person.

➢ The breed of dog commonly known as “pit bull” is prohibited.

➢ No pets shall be kept, bred, or maintained for any commercial purpose.

➢ All owners shall immediately pick up and remove any solid animal waste deposited by his 
pet on the properties, including the common areas and the exclusive neighborhood common 
area.

➢ A total of  2  pet(s) weighing 20 pounds each. Residents must furnish the Association with 

a copy of all vaccinations.

Pet?  Yes________ No________ 

Pet Type:  Weight: _________ Age: _________   Color: __________ Sex: ______ 

➢ I/We further agree to furnish the Association with a copy of all vaccinations.

Signature:  Date: 

Signature:  Date: 

Pet?  Yes________ No________ 

Pet Type:  Weight: _________ Age: _________   Color: __________ Sex: ______ 

(If no pets please sign and return)
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A SEPARATE AUTHORIZATION FORM IS REQUIRED FOR 

EACH APPLICANT. BACKGROUND SCREENING FEE OF $50.00 PER

APPLICANT PAYABLE TO TIVOLI TRACE 

GENERAL AUTHORIZATION FOR APPLICANT SCREENING 

Applicant Name: ___________________________________DOB: _________________ 

Social Security Number: ___________________________ Phone: _________________ 

Present Address: _________________________________________________________ 

City: ____________________________________State: ___________Zip: ____________ 

Previous Address: _________________________________________________________ 

City: ____________________________________State: ___________Zip: ____________ 

Applicant hereby Authorizes Tivoli Trace Condominium Association and its Agent, Watson Association 
Management to obtain and verify a social security number search and criminal and credit report required to 
process his/her application for residency. 

Applicant agrees to indemnify and hold harmless Tivoli Trace Condominium Association and Watson 
Association Management, their employees, managers, officers and directors, affiliates, subcontractors and 
agents from any loss, expense or damage which may result directly or indirectly from information or reports 
furnished by Watson Association Management. 

Applicant Signature: _____________________________________________________ 

Date: ____________________________ 
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EMAIL CONSENT FORM 

New Florida statutes state it is against the law to send mass emails to owners without their written 

consent.  By completing, signing, and returning this form, you are authorizing the Board 

of Directors of the Tivoli Trace Condominium Association, Inc. and Watson Association 
Management to send you information of the Association meetings, reports on actions taken by 

the Board at those meetings, violations, updates and/or special information. Your email address 

will not be used for any other purpose than those listed in the previous sentence.

We want to keep you better informed about the developments and issues regarding your investment 

as an owner in the Tivoli Trace Condominium Association, Inc.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
Yes
 I authorize Tivoli Trace Condominium Association, Inc. and Watson Association 

Management to email me appropriate meeting notices, agendas, reports, violation 

letters and other information. 

Email Address: ________________________________________________ 

Property Address: ________________________________________________ 

Phone Number(s): ________________________________________________ 

Signature(s):  ________________________________________________ 

Printed Name(s): ________________________________________________ 

No 
 I do not want to receive emails from Tivoli Trace Condominium Association, Inc. 

and Watson Association Management. 
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References 

Please provide us with 3 references that we may contact. 

Applicant’s Name: 

Property Address: 

Name:  Telephone #: _______________________________ 

Relationship: 

Name:  Telephone #: _______________________________ 

Relationship: 

Name:  Telephone #: _______________________________ 

Relationship: 

____________________________________ 

Signature: Date: 

____________________________________ 

Signature: Date: 



***PLEASE ACKNOWLEDGE AND SIGN PAGE 10 AND RETURN***
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6. No birdcages, birdbaths, feeders may be placed anywhere outside of a unit, as seeds attract squirrels and other
rodents to the property. A single small bird cage ( as approved by the Association) may be placed within a screened
in patio. No large squawking Parrots or other exotic birds. Parakeets and canaries may be OK providing they do not
create a noise disturbance to surrounding neighbors.

7. No pet at any time may present a smell/odor disturbance or a noise disturbance to neighbors, i.e.
continuous barking (dogs), or annoying chirping (birds), or odor or smell from urine or feces.

8. In accordance with county and state ordinances, no resident or guest may feed surrounding wildlife, stray
cats or dogs, squirrels, raccoons, armadillos, possums, pigeons, crows, ducks, geese, or other wildlife, as provided by
county and state wildlife ordinances.

9. No screened in patio enclosure may be used solely as a birdcage or pet pen such that bird droppings or feces,
urine, and food droppings are permitted to collect on the patio floor.

10. No trap door or pet door, or other device or invention, may be placed in any screen door, screen enclosure,
glass door, window, or window opening, to allow pets to freely roam the common areas. If the patio is on the ground
floor and has a patio door, the door may not be left ajar to allow the pet to freely roam the common areas.

11. In accordance with county ordinance, all dog droppings (poop) must be picked after walking. Violations shall
be subject to fine for each offense.

12. In accordance with state, county, and municipal ordinances, no owner or resident may breed or board animals
in any apartment unit, nor operate a pet grooming or veterinary business from any unit.

I/we have read the Association Rules and Regulations, part of the Associations Governing Documents, and agree to 
abide by them. We have been given a copy of the Associations Governing Documents, and understand that they may 
also be downloaded from the Association's website at www.tivolitrace.com. 

Buyer/ Lessee Date 

Page 10 of 10 

Buyer/ Lessee Date 

***PLEASE SIGN AND RETURN THIS PAGE WITH YOUR APPLICATION***
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Disclosure Summary For  
TIVOLI TRACE CONDOMINIUM ASSOCIATION 

1. As a purchaser of property in this community, you will be obligated to be a member of 
a Condominium Association.

2. There have been recorded restrictive covenants governing the use and occupancy of 
properties in this community.

3. You will be obligated to pay maintenance assessments to the association.  The current 
amount is $384.00 per month. Assessments may be subject to periodic change.

4. You may be obligated to pay a special assessment to the respective municipality, 
county, or special district.  All assessments are subject to periodic change.

5. Your failure to pay any of these assessments could result in a lien on your property.

6. The statements contained in this disclosure form are only summary in nature and, as 
a prospective purchaser you should refer to the covenants and the association 
governing documents before purchasing property.

7. These documents are matters of public record and can be obtained from the record 
office in the county where the property is located or from Tivoli Trace 
Condominium Association for a fee.

Purchaser:  Date: 

Purchaser:  Date: 
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(SALES ONLY) 

VOTING CERTIFICATE 

Tivoli Trace Condominium Association

Know all men by these present, that the undersigned is the record owner (s) In TIVOLI TRACE CONDOMINIUM 
ASSOCIATION shown below, and hereby constitutes, appoints and designates: 

______________________________________________________________________________ 

(Insert one owners name above) 

As the voting representative for the TIVOLI TRACE CONDOMINIUM ASSOCIATION unit 
owned by said undersigned pursuant to the by-laws of the Association. 

The voting representative is hereby authorized and empowered to act in the capacity herein set 

forth until the undersigned otherwise modifies or evokes the authority set forth in this voting 

certificate. 

Dated this ____________day of ___________________________________, 20  . 

______________________________ __________________________________ 

Signature Signature 
(Unit owner’s signature – If jointly-owned, both owners’ signatures required) 

Property Address ______________________________________________ 

Deerfield Beach, Florida  33441

When there is a corporation or partnership as owners of the property, then a voting representative 

must be appointed by the corporation or partnership and becomes the representative.  All owners 

must sign this form to acknowledge this appointment. 



  (To be completed by Buyers/ Prospective New Owners)

PART X – AFFIDAVIT OF APPLICATION, TRANSFER AND OCCUPANCY 

Buyers / Prospective New Owners:   

In making the foregoing application, I/we represent to the Board of Directors that the purpose of the Purchase of this one 

unit at Tivoli Trace Condominiums is for; Permanent Residence: ______Seasonal Residence:______ Rental Unit: ______.  

____I/we understand that leasing is a privilege of the Association and must have approval of the Board of Directors. For 

new buyers, prior to leasing, a 24-month waiting period, from date of purchase is required, and that any active lease 

at the time of sale or transfer is terminated, per the provisions of the Declaration of Condominium.   
____I/we understand that after the 24-month waiting period, should I/we decide to lease the unit, that there are additional 

rental restrictions for qualification and maintenance of FHC certification/funding, which may affect the ability of lenders to 

obtain FHA assistance/funding when providing a mortgage. I/we understand that at any time these restrictions may change 

and affect my/our ability to lease not withstanding an applicant’s personal qualifications, and that the Association makes no 

guarantee or assurance with respect to ability to lease any unit or any number of units at any time.   
____I/we understand that if, at any time during the pendency or term of the lease, I/we ( owner),  become delinquent thirty 

(30) days or more in the payment of assessments to the Association, I/we agree that Association shall have the power, right

and authority by Florida Statue, to demand lease payments directly from my/our Lessee(s) and deduct such past-due

assessments, costs and attorney fees, if any, as may be delinquent. Further, I/we agree that Lessee(s) will pay the full rental

payment due, directly to the Association, upon written demand. I/we expressly absolves Lessee(s) from any liability to

me/us for unpaid rent under the Lease Agreement if such payment is made directly to Association upon demand from

Association. If any funds are left over after deduction of amounts owed, the Association shall immediately remit the balance

to us (Owner(s)) at the address listed in the Association's records. Should Lessee(s) fail to comply with the demand of the

Association within three (3) days of receipt of a demand for payment hereunder, the Association is hereby granted the

authority to obtain a termination of the tenancy, in the name of Owner(s), through eviction proceedings, or to seek injunctive

relief or specific performance under this contract. Owner(s) and Lessee(s) further agree that, if such legal action becomes

necessary, the Association shall be entitled to recover reasonable attorney's fees and costs, including appeals, from Owner(s).

Any such costs shall be deemed to be a special assessment against the unit and collectable in the same manner as any special

assessment, pursuant to the Declaration of Condominium

____I/we understand that I/we will be advised by the Board of Directors of either approval or denial of this application, and

that occupancy prior to Board approval of this application is prohibited. I/we understand, per the Associations Declaration

of Condominium, that LLCs are not allowed to purchase at Tivoli Trace.  If this application is approved, I /we will provide

the Association with a copy of the Closing Statement and a copy of the recorded Deed within 30 days after closing.

____ I/we  understand the pet restrictions as provided in the Associations Governing Documents / Rules and Regulations,

especially, the ones that restrict a pet to 20 lbs or less at maturity and that I may not have more than two(2) pets.  I/we will

___will not___ be bringing pets into the unit. If I/we, our guests, or tenants, decide to bring a pet into the unit forthcoming,

then I/we understand that a Pet Application, attached hereto, must be submitted to the Board of Directors for approval.

____ I/we understand that the Board of Directors of Tivoli Trace Condominium Association may cause to be instituted an

investigation of my background as the Board may deem necessary.  I/we understand that the Board of Directors of Tivoli

Trace Condominium Association may cause to be instituted an investigation of my background as the Board may deem

necessary.  Accordingly,  I/we specifically authorize the BOARD OF DIRECTORS, MANAGEMENT AND RENTER’S

REFERENCE OF FLORIDA, INC., to make such investigation and agree that the information contained in this and the

attached application may be used in such investigation, and that the Board of Directors, Officers and Management of the

Tivoli Trace Condominium Association itself shall be held harmless from any action or claim by me in connection with the

use of  the information contained herein or any investigation conducted by the Board of Directors.

____I/we understand that, for any sale/transfer, the Seller is responsible to provide an affidavit disclosing any known issues 
and deficiencies within the unit, and that the Association shall be held harmless for any deficiencies, for the seller not do 
so. I/we further understand that it shall be my/our responsibility to correct known deficiencies and those that may be 
discovered forthwith and forthcoming within the unit, subsequent to purchase.

____I/we understand that in order to continue to maintain a single-family residential community, and to provide all possible 
security for its owners, and further to prevent a motel-like atmosphere with its resultant harmful effects upon Tivoli Trace 
Condominium’s reputation and residential values, the Association’s Board of Directors have adopted the following 
resolution; During the absence of the owner, or Primary Member if  LLC, the unit may be occupied by guests, for up to
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three (3) weeks, only if this guest registration form is filled out. Guests remaining longer that three weeks shall be considered 

lease tenants and be subject to leasing provisions and restrictions.   
____I/we understand that in purchasing a unit at Tivoli Trace, that a copy of the Association's Governing Documents / Rules 

and Regulations may be downloaded from the website for Broward County Public Records, where the Governing 

Documents were last recorded March 30th 2017, and which may be amended from time to time,  or downloaded from the  
Association’s website at www.tivolitrace.com.  I/we have been interviewed and I/we hereby agree for myself/ourselves and 

on behalf of all persons whom may use the unit, which I/we seek to purchase, that I/we agree to be bound  by all of the terms 

and conditions as provided in the Associations Governing Documents, which include the Declaration of Condominium, 

Articles of Incorporation, By-Laws, and Rules & Regulations of the Association, and as explained to me/us in the new 

owner interview, and will require my/our guests to do so accordingly. I/we understand and agree to abide by all provisions 

in Parts I – IX of this application and provisions of the Associations Governing Documents.    I/we understand I/we shall be 

liable for any legal fees for the Association’s enforcement of these provisions and any of the afore mentioned Association’s 

provisions in the Governing Documents, for failing to do so.   
____I/we, as stated herein, shall mean the prospective owners/buyers of the unit or future assigns as may be forthcoming 

following a transfer of title, i.e. via quit claim deed transfer to LLC, principal or members, or any other person or entity that 

shall subsequently acquire title.  The terms and provisions of the Association’s Governing Documents, and as provided 

therein, shall run with title and be binding to the current prospective buyer(s) and any future title holders accordingly.  

_____I/we understand that the acceptance for purchase of a unit at Tivoli Trace Condominium is conditioned upon the truth 

and accuracy of this application and upon the approval of the Board of Directors. Any misrepresentation or falsification of 

the information on these forms will result in the automatic disqualification of the application. I/we certify that the 

information provided herein to the Tivoli Trace Condominium Association is as true and correct as I/we can make it, to the 

best of our knowledge and understanding. In making this application, I/we are aware that the decision of the Tivoli Trace 

Board of Directors will be final, and no reason may be given if it is a denial, which I/we will accept.   
____I/we understand that per the Association's Governing Documents, investors may not have interest in more than three 

(3) units, singularly, jointly, partnership, or via. corporate ownership with other persons or entities, i.e. LLC, or other 
contractual agreement or devise. I/we understand that a full disclosure of the name(s) of all Lenders, Mortgage 
Company, Investors, partners, members, having interest in this unit or that will or will not appear on the Title or 
Deed, at the time of this application, have been made via this application and that there are no “silent” partners, 
by means of any contract, agreement, or by any other means, that have not been disclosed to the Association via 
this application. I/we further agree that any such intended arrangement, partnership, membership, or interest in 
this unit, that may be considered subsequent to this application, shall be disclosed to the Association in advance 
of such contract, agreement, or membership, and that a proper Application shall be made to the Association for 
approval of this partnership, membership, agreement, or interest in this unit in advance of such.

____I/we understand that no other persons, other than the Owner or Primary Member if LLC, may make 
application for architectural change of the unit or make any architectural changes whatsoever to a unit or building,. 
that the Broward Sheriff's Code Enforcement Officers routinely patrol Tivoli Park, and that enforcement of 
building codes that apply within the unit and associated fines, may be levied on the individual unit owner,  apart 
from any fines which may be levied the Tivoli Trace Condominium Association. I/we understand that violations 
and fines for making changes without Board of Directors Approval, for hiring un-licensed contractors, and for 
having work done without permits may be steep and that legal fees incurred by the Association for such acts may 
be even higher, and can be assessed to the unit owner regardless of the party who may prevail in such litigation. 
____I/we understand that I/we, if Owner or Primary Member of LLC, are  required to obtain a copy of the 
contractor’s operational license and assure that city "permits" are posted on the door for any work within my/our 
unit for which permits are required. I understand that when in doubt, the Board of Directors should be consulted, 
and that the City of Deerfield Beach Building Dept is available to answer any questions concerning permits. I 
have a copy of the Tivoli Trace Condo Association Amended and Restated Governing Documents recorded March 
30, 2017 and understand I must read and understand these documents, as an owner, to know my rights and 
limitations.
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Understanding the penalties for perjury, fraud, and prosecution that may be forthcoming for such,  I/we attest that 

all information presented is true and accurate to the best of my/our knowledge and understanding at the time of this 

application:  

_______________________________________________________________     ________________________________ 

Applicant (Prospective Owner/Buyer) Date 

_______________________________________________________________     ________________________________ 

Applicant (Prospective Owner/Buyer) Date 

_______________________________________________________________     ________________________________ 

Applicant (Prospective Owner/Buyer) Date 

    ---------------------------------------------<>----------------------------------------------- 

State or Country____________________}  

     } SS 

County or Province__________________}  

BEFORE ME, UNDER PENALTY OF PERJURY, the undersigned did swear that the foregoing instrument was acknowledged and 

that all information was given truthfully and completely,  this ___ day of __________20__ by _______________________ and 

_________________________, applicants, who is/are personally known to me or have produced _________________ as 

identification and did take an oath.  
.  

NOTARY PUBLIC - State of Fl., or country equivalent 

(signed) ______________________________ 

SEAL  (print) _______________________________ 




