


BUYER/LESSEE INFORMATION SHEET

To:  Board of Directors                   Lost Lakes ___________    Northwest  Lakes____________

I/We intend to purchase/lease Unit #______.  In order for you to facilitate consideration of my/our

purchase/lease of the above designated unit, I/We represent that the following information is factual and

true.  I/We understand that all blanks must be completed.

I/We have received and reviewed a copy of the governing documents of the condominium and I/We agree

to comply with the Declaration  of Condominium, By-Laws, Articles of Incorporation and the rules and regulation of the condominium association.  I/We understand that we are responsible for the conduct of our guests.

Resident information required in Declaration section 3.a (LL) or section 14.2 (NWL)

3 residents permitted in LL and 4 residents permitted in NWL

Copy of proof of age required for 1 person age 55 or older residing in this unit.

Name of Purchaser/Lessee___________________________________    Age__________

Name of Spouse____________________________________________  Age__________

Other Person_______________________________________________  Age__________

Other Person_______________________________________________  Age__________

Vehicle information required in Declaration 16.A (LL) or section 14.16 (NWL)

Make and Model of Vehicle___________________________________  Year__________

License tag Vehicle _______________________________________

Make and Model of Vehicle___________________________________  Year__________

License tag Vehicle _______________________________________

Pet information required in Declaration section 9.A (LL) or section 14.8 (NWL)

1 per allowed in LL and 3 pets allowed in NWL

Brevard County pets are required to have annual Rabies vaccination.

Pet Breed



Cat/Dog     
Cat/Dog

Cat/Dog

Date of last Rabies immunization
 
_______

_______

______

I/WE understand that any violation of the terms, provisions, conditions and covenants of the condominium documents provides cause for immediate action as therein provided.

Signature of Owner/Lessee____________________________________  Date___________

APPROVED  / DISAPPROVED  (Required prior to closing)

_________________________________________

________________________

Condominium Board Member



Date

Fax  321-633-4985  Call first to notify fax is coming

Fax  321-632-6237  Call first to notify fax is coming

