
MACARTHUR BEACH & RACQUET CLUB 

CONDOMINIUM ASSOCIATION, INC. 

Board of Directors, Mac Arthur Beach & Racquet Club Condominium Association, Inc. 

The undersigned owner(s) of Unit#_ requests the Board's approval to sell said unit to the 
applicant indicated below. The undersigned owner(s) of said unit join in the application to 
request the Association to review same, and to verify that, to the best of their knowledge, all 
information contained in the application is current and accurate. A $150.00 non-refundable 
Application Fee payable to Sunstate Association Management Group, Inc. This form must be 
returned at least 30 days prior to closing as it takes approximately 2 weeks to process and 
interview with one of the Board Members is required prior to closing. 

Owners Signature(s) Date 

APPLICATION TO PURCHASE APPROVAL *

*Must print or type all information. The completed application must be submitted to the 
Association office at least 30 days prior to the expected closing date. Also, please email to: 

Allapplications@sunstatemanagement.com

Date 
----------

Approximate Closing Date ______ _ 

Owner's Name 
-------------

Telephone No .. ________ _ 

Owner's Primary Address _______________________ _ 

Name of Realtor Handling Sale ___________ Telephone No .. _____ _ 

NAME(S) of Prospective Purchaser(s) as Title will appear: 

(a) __________ _

Other members of family who will occupy unit:

NAME 

1. 

2. 

3. 

(b) __________ _

RELATIONSHIP 

MORTGAGE INFORMATION (If unit will be mortgaged): 

Name of Lender __________________ Telephone No. ______ _

Address _______________________________ _







Email:_________________________________ Email:___________________________________



TlhS rOllt.t IS FOR TtiE E<C:..USIVt US[ Uf RHITffiS i1EWIO;c:. cu:;10!.IEilS. J.tlY fEPil.OilUCll0/1 er 1111S rom,1 WI rnour THE �("OESSCOWR1m11 FHIMISSION OF REt/TERS aEFffiUlCE Of FLO!=!IDA, 1/lC. IS Sln!CTLY PROIIISITEO. 

APPLICANT(S): Most banks. financial institutions, mortgage ct{nipanies and employers require your signature 
and n,1me printed. Make sure ALL Tl·IR�E Autilorizaiion forms are completed as indicated. 

ALL PARTS OF THESE FOAMS J\RE AEQUiRED • DO NOT CUT OFI SEPARATE THEM. 

/\UTHORIZ/\TION TO RELEASE BANl<tNG, CREDIT, RESIDENCE, EMPLOiMENT, AND POLICE RECORD INFORMATION 

I have narn.ict you as a reference on my application for residency. 

You are hereby· aut11orized to release and give to the below mentioned party(s) or their Attorney or 
Representative, any and all infc;nnation ttiey request concerning my banking, credit, residence, 
employment, and background in reference with my/our application made for residency. 

DES:uNAT(:D PARTY: RENTERS REFERENCE OF FLORIDA, !NC. 

l hereby waive any privileges I may have with respect to the said inro�mation in reference to its 
refe3se to u·,e atoresnld party(s). 

Photocopies of this Authorization may be rr.ade to facililate multlpl::3 Inquiries. In tha event you do 
receive a photocopy <if this Authorization, It should be treated as an origir:al and the requested 
Information stJould be re!easecf to facilitate mv/our aoolicatior, for residencv. 

(Applicant's Signature) (App!icant's Name Pr;nted) 

(Spouse's Signature) (Spouse·s Name Printed) 

DATE ______________ _ 

AUTHORIZATION TO RELEASE BANKING, CREDIT, RESIDENCE, EMPLOYtAENf, AND POLICE RECORD INFORMATION 

I have named you as a r,�ference on my application tor residency. 

You are hereby auihorized to release and give to the belov1 mentioned party(s) or their Attorney or 
Representative, any and all information they request concerning my banking, credit, residence, 
employment, and background in reference with my/our appl'cation made for residency. 

DESIGNATED PARi''!: RENTERS REFERENCE OF f'LOR!D!'., !MS. 

I hereby waive any privi!ages I may have with respect ic. the sa;d informa::iun ln reference to Its 
release to the aiores2id party(sj. 

Photocoples of this J\uthorizailon may be made to facilltate multiple Inquiries. In the event you do 
receive a photocopy of this Autl1crlzaE011, It should be !reR!ed as an original and the reauested 
inform2tion ,;;hould be released to facilitate my/our aor,l!catlon for res!dencv. 

(Applicant's Signature) (Applic:{nt's Name Printed) 

(Spouse's Signature) (Spouse 5 Name Printed} 

DATE _____________ _ 

AUTHORlZATION TO RELEASE BANKiNG, CREDIT, RESIDENCE, EM0LOYMENT, AND POLICE RECORD INFORMATION 

I have namsd you as a reference on my appllcauon for ,eslclency. 

You are hereby authorized to release and give to the belo'N men_tioned party(s) or their Attom �y or 
Representative, any ;md ali information they request concern'ng my banking, credit, residence•, 
empl·:-yrT,ent, and baci,.�cound in reference with my/ou, �,.;plicatioc; ;T,;c,c;;.;, iu, Jes:::"8ncy. 

DESIGNA1iED PARTY: Ri:-:NTEr-lS REFERENCE OF FLORIDA. !NC:. 

I hereby waive any privileges I may have with respect tu tt1e said lnform,itior. !r: rereren�e to its 
release to the aforesaid party{sj. 

Photocopies of this f,uthor!zation may be made to facilitate multiple inquiries. In the event you do 
rec-:live a photocopy of this Authorization, it should be t,·eated as an originai ancl the requested 
Information should b3 re!eased to faci!ltate mv/our applit.,1tlon for residenr;y. 

(Applicant's Signature) 

(Spouse's Signature) 

r1ATF 

---· ···-------- ---------

(Applica,1:'s Name Printed) 

(Spol.'se\, Nc.'Tle Print8d) 




