
CARRIAGE COVE
PARK APPLICATION FORM
APPLICATION FEE: $50.00

(CHECK OR MONEY ORDER ONLY)

DATE: _____/_____/_____
 ADDRESS: _______________________________________________________________________

PURCHASE PRICE: $_______________  MOVE IN DATE: _____/_____/_____  PRESENT OWNER:________________________

NO. OF BEDROOMS: ______   NO. OF BATHS:______   REALTOR:__________________________________________________

OFFICE USE ONLY

OFFICE APPROVAL: ________  DATE: ________

INSPECTION REPORT:
 ________________________  ________________________  _________________________

 
 
 
 OWNER
 
 
 APPLICANT
 
 AGENT


 
 
 __________________  __________________  __________________  __________________

 
 
             CREDIT                      EVICTION
                    CRIMINAL
       EMPLOYMENT

ONE HOME PER FAMILY
Please complete every space provided on this form in order to facilitate review of your employment and credit records. The persons 
who will take title to the home must be shown below as applicant. Any approval given will be void if someone who is not listed as 
applicant take s the title.
Please be careful to accurately and fully complete this form since Carriage Cove will rely upon the information provided in the form 
together with the information obtained from credit reporting agencies, present and former employers and persons who previously 
provided credit to you in making the determination as to whether or not to lease space to you. 

Name of Applicant: ________________________________________ 
Social Security No. ______________________________

Date of Birth: _________________________________  
 
 Driver’s License No. _____________________________

Spouse:  ________________________________________________
 Social Security No. ______________________________

Date of Birth: _________________________________  
 
 Driver’s License No. _____________________________

Home Telephone No. ______________________________
 Business Telephone No. __________________________________

Applicant’s Present Employer: _______________________________________  
  From: ______________ To: ______________


 Job Title: ________________________________________
 Supervisor: ____________________________________

Address of Employer:______________________________________
 Telephone No.  _________________________________

Spouse’s Present Employer:: _______________________________________  
   From: ______________ To: ______________


 Job Title: ________________________________________
 Supervisor: ____________________________________

Address of Employer:______________________________________
 Telephone No.  _________________________________

Current Home Address: ___________________________________________________________________________________

AUTHORIZATION OF RELEASE OF INFORMATION: Applicant(s) represents that all of the above information and statements  the 
application for rental are true and complete, and hereby authorizes an investigative consumer report, including, but not limited to, 
residential history (rental or mortgage), employment history, criminal history records, court records, and credit records. This applica-
tion must be signed before management can process it. Applicant(s) acknowledges that false or omitted information herein may 
constitute grounds for rejection of this application, termination of right of occupancy, and /or forfeiture of fees or deposits and may 
constitute a criminal offense under the laws of the state.
NON-REFUNDABLE APPLICATION FEE: Applicant(s) agree to pay $50.00 for a non-refundable application-processing fee.

_____________________________________  ______________    ___________________________________  ______________

    Applicant’s Signature
 
    Date
 
          Spouse’s Signature
 
            Date



CARRIAGE COVE 
PARK APPLICATION FORM

Please list every employer including name, address, telephone number, and dates of employment and supervisor for the preceding 
five (5) years:

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Net monthly income after ALL deductions have been withheld:  $____________________________

WE MUST HAVE PROOF OF INCOME

List each source of monthly income including the name, address, and telephone number of each person that contributes to that 
income:

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

List name, address, and telephone number of two (2) creditors to whom you presently owe any amount of money to whatsoever, 
including the total amount of money owed, the monthly payments, and the interest rate on each amount so owed. Please include the 
account number for each account listed:

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Have you had any checks dishonored or returned to the payee un-cashed at any bank at which you had an account within the past 
five (5) years: (     ) YES  (     ) NO

REASON:_________________________________________________________________________________________________
_________________________________________________________________________________________________________

Have you ever declared bankruptcy or had a wage-earner plan or any other arrangements under any federal or state bankruptcy or 
reorganization law:  

 
 
 
  (     ) YES   (     ) NO
If so, enter the date and type of plan:

Date:  ___________________________________________________________________________________________________
Plan: ____________________________________________________________________________________________________

List each address at which you have lived in the past five (5) years, please include the zip code:

Present: _________________________________________________________________________________________________

 
 Street
 
 
 
 
 City
 
 State
 
 Zip Code

 Rented: _______________  Owned: ______________
 From: ___________________  To: ____________________

Previous: _________________________________________________________________________________________________

 
 Street
 
 
 
 
 City
 
 State
 
 Zip Code

 Rented: _______________  Owned: ______________
 From: ___________________  To: ____________________

For each location you have lived within the past five (5) years, please provide the name, address and telephone number of the land-
lord or mortgage company. Please include account numbers:

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________



CARRIAGE COVE
PARK APPLICATION FORM

Have you ever been delinquent with a rent or mortgage payment?
 
 YES ___________
 NO ____________

If the answer is yes, please give reasons for each delinquency: ______________________________________________________
_________________________________________________________________________________________________________

Have you or any person that will be residing in the home ever been arrested: 
 YES ___________
 NO ____________

Name of person and reason for arrest: __________________________________________________________________________
_________________________________________________________________________________________________________

Have you or any person who will be residing in the home ever been arrested or convicted of a felon or any drug related crime: 


 
 
 
 
 
 
 
 YES ___________
 NO ____________

Persons authorized to occupy the premises are, (including yourself):

 NOTE: Anyone age 18 or over must fill out a park application form for a background check.


 NAME
 
 
 BIRTH DATE
 
 SS NO.
 
 
 RELATIONSHIP
1. _______________________________________________________________________________________________________
2. _______________________________________________________________________________________________________
3. _______________________________________________________________________________________________________
4. _______________________________________________________________________________________________________

In case of emergency, please list a contact person who does not reside in the home:

 NAME
 
 
  
 
 
 PHONE NO.
 
 RELATIONSHIP
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Your home will be Titled and Registered in the name(s) of : __________________________________________________________
CASH PURCHASE:  YES ___________
NO _____________ If no, name of lein holder: ___________________________________
Address of lein holder:  ______________________________________________________________________________________
How did you hear of Carriage Cove: ____________________________________________________________________________
Have you looked at other parks in the area?    YES ___________
 NO _____________
If so, which ones? __________________________________________________________________________________________
Why did you choose Carriage Cove? ___________________________________________________________________________
_________________________________________________________________________________________________________
Hobbies/Interests: __________________________________________________________________________________________
_________________________________________________________________________________________________________

Vehicle Registration:

 Make/Model
 
 
 Year
 
 
 Color
 
 
 Tag No.

1. _______________________________________________________________________________________________________

2. _______________________________________________________________________________________________________

ALL CARS MUST BE ABLE TO BE ACCOMMODATED IN THE EXISTING DRIVEWAY



CARRIAGE COVE
PARK APPLICATION FORM

ACKNOWLEDGMENT OF PET POLICY

______________________________________________, The Resident of Lot ______ of Carriage Cove 
represents to the landlord that he/she has no other pet than:

(Please describe the pet(s), including names, color, and breed)


     NAME
 
           BREED 
 
          COLOR 
 
         WEIGHT

1. _____________________
 __________________ 
 _________________
 ___________________
2. _____________________
 __________________ 
 _________________
 ___________________

and that the pet(s) are within restrictions imposed by Rule 13 of the community Guidelines for Living, 
which has been read by the resident (see page #7).

The Resident hereby agrees that he/she will not obtain any pet that does not conform to the restrictions 
set forth in the guidelines for Living:


 Date: _______________________
 _____________________________________________


 
 
 
 
 
 
 
 Applicant Signature


 Date: _______________________
 _____________________________________________


 
 
 
 
 
 
 
 Applicant Signature

 ACKNOWLEDGMENT OF TITLE TRANSFER POLICY

Resident Understands and agrees that resident must within 60 days of closing, provide to the office proof 
of registration of the home in the name of the new resident. Resident realizes that failure to provide such 
proof of transfer of ownership by buyer WILL RESULT IN EVICTION FROM THE PARK.

CONSENT FOR LIMITED DISCLOSURE OF NONPUBLIC PERSONAL INFORMATION AND WAIVER 
OF OPT-OUT PERIOD

I(we) consent to the disclosure by Carriage Cove TRS, Inc. of nonpublic personal information for the pur-
pose of financing and closing my(our) home purchase. I(we) understand that by giving this consent, I(we) 
waive the 30-day period to decide if we want to opt-out from allowing Carriage Cove TRS, Inc. to disclose 
nonpublic personal information to non-affiliated third parties for these purposes.

Date: _______________________
 ___________________________________________________


 
 
 
 
 
 
 
 Applicant Signature

Date: _______________________
 ___________________________________________________

 
 
 
 
 
 
  
 Applicant Signature



CARRIAGE COVE COMMUNITY GUIDELINES-RULE 13- PETS


 With prior written permission of the Community Manager usual household pets may be allowed.  
A “usual household pet” is a domestic animal customarily regarded as a pet.  No more than 2 four-footed 
pets will be permitted in any one household.  Permission of the Community Manager shall be revoked 
upon receipt of two written complaints with respect to barking, odor, or other unacceptable behavior on 
the part of the pet or one written complaint for aggressive behavior on the part of the pet from other Resi-
dents in the Community. Upon revocation of permission to keep a pet, the Resident shall have seven (7) 
days to remove the pet from the premises.  Failure by the Resident to remove the pet from the premises 
within such period shall be a violation of these Community Guidelines.


 When outside the confines of the home, all pet droppings MUST immediately be removed by the 
owner or the person in control of the offending pet.  You are asked to keep your lawn clean of “dog dirt” 
and likewise should your dog dirty another Resident’s property while being walked on a leash, we ask that 
you clean it up.  Pooper-scoopers may be purchased by the Resident for that purpose.  Doghouses and 
dog runs are not permitted.  Pets are not to be left outside in a fenced-in area or screened-in room unless 
someone is out there with the pet.


 At all times while the pet is outside the confines of the home, the pet shall be on a leash accom-
panied by its owner.  You will not be allowed to tie your pet up outside your home.  Pets are not allowed at 
the clubhouse or other recreational facilities.  Noisy, unruly, or destructive pets cannot be allowed to re-
main in the Community.  Any pet running loose will be immediately removed from the Community at own-
er’s expense.  Pet regulations apply to cats as well as dogs.  Pets that are roaming the community are 
subject to being captured and given to animal control.


 Resident shall be liable for and shall defend, indemnify and hold Management harmless from all 
personal injury or property damage caused by pets.  Residents shall, in addition, comply with all provi-
sions of any Municipal Code and the laws of the State of Florida with respect to dogs and other pets.

NO CHOW, PIT BULL OR ROTTWEILER, which had not prior to September 18, 1997 been in the Com-
munity and registered as a pet of a Resident, be allowed in the Community.  Chows, pit bulls or rottweil-
ers, which were in the Community and registered as a pet of a Resident before January 1, 1998 may re-
main in the Community but shall not be replaced by a chow, pit bull or rottweiler.


 THESE RULES WILL BE STRICTLY ENFORCED AND FAILURE TO COMPLY WILL RESULT IN 
THE REMOVAL OF THE PET AND/OR THE RESIDENT FROM THE COMMUNITY.


