
H O M E O W N E R S  A S S O C I A T I O N

c/o On Call Management, LLC

4502 Inverrary Boulevard 
Lauderhill FL 33319

954. 667. 3933
ray@oncallmgmt.com

LEASE AND / OR PURCHASE APPLICATION INSTRUCTIONS

V E R Y  I M P O R T A N T

IF YOU ARE PURCHASING: You must submit your completed application 

at least 3 (three) to 4 (four) weeks prior to closing.

IF YOU ARE LEASING: You must submit your completed lease application 

at least 2 (two) weeks prior to the starting date of your lease.

PLEASE SUBMIT YOUR COMPLETED APPLICATION TO THE ABOVE 

ADDRESS, TOGETHER WITH A  NON-REFUNDABLE APPLICATION FEE 

IN THE AMOUNT OF ONE HUNDRED FIFTY DOLLARS ($150.00) FOR 

EACH ADULT LISTED ON THE APPLICATION .

Make check or money order payable to:

PLAYERS PLACE LAKESIDE, INC.

WHEN COMPLETED APPLICATION IS PROCESSED, YOU WILL BE CONTACTED 

BY TELEPHONE TO SCHEDULE AND ATTEND A SCREENING. 

WAIT FOR OUR CALL. 

Please be aware that if all necessary documentation and information is not included in your application, 

your application will be returned.

OCCUPATION OF A UNIT BY AN APPLICANT PRIOR TO APPROVAL BY THE 

ASSOCIATION WILL RESULT IN IMMEDIATE DISAPPROVAL OF THE APPLICATION.



In order to start the application process all of the following documents listed must be furnished, including 

application fee(s):

1. Copy of Drivers License of all drivers residing in the unit.

2. Copy of Vehicle Registration for every vehicle that will be parked on the property.

3. Copy of proposed lease.

4. Pet ow n e r s : For each dog or cat, you  must provide a letter from your veterinarian (on the 

office letterhead) indicating for each animal: name, shots, breed and weight (current and 

projected at maturity if less than one year old). 

5. Buyers:
 A copy of the Purchase Agreement.

 A copy of last year’s completed IRS Income Tax Return (top sheet).

 A letter for each adult from his/her current employer (on company letterhead) stating 

length of employment. References from prior employers, if available.

 For each adult, references from prior residences.

 A signed mortgage approval letter indicating amount of the approved mortgage from 

a federally-insured lending institution and amount of down payment.

 A good faith estimate. 

AGREEMENT:

Please read and sign the following. If this application is not legible or is not completely and accurately completed, 

the Association and it’s Managing Agent will not be liable or responsible for any inaccurate information in the 

investigation and related report (to the Association) caused by such omissions or illegibility. By signing below, 

the applicant(s) recognizes that the Association or their Managing Agent may investigate the information 

supplied by the applicant(s) and a full disclosure of pertinent facts may be made to the Association. The 

investigation may be made of the applicant(s) character, general reputation, credit standing, police arrest record 

and mode of living, as applicable.

Also, I (We) the undersigned applicant(s) for this Unit, have read the Rules and Regulations of this Association 

and agree to abide by them. I (We) understand that if I (We) fail to do this, I (We) and all persons residing in 

the Unit are subject to non-renewal of lease, eviction, fines and other remedies available to the Association, 

including, but not limited to, towing of vehicles, as applicable. I (We) also understand that I (We) are responsible 

for all attorney’s fees and court costs incurred in the  enforcement of these Rules and Regulations. I (We) also 

authorize the Association and/or it’s Agents or representatives to perform background investigations and credit 

checks or the occupants and applicants listed in this application for the referenced Unit.

APPLICANT(S) FULL NAME(S):

UNIT ADDRESS:

c/o On Call Management, llc
4502 Inverrary Boulevard

Lauderhill FL 33319
954. 667. 3933

ray@oncallmgmt.com

DATE:               

ASSOCIATION APPROVAL BY:                                                                          TITLE:

      DISAPPROVED                                                INCOMPLETE

INITIAL ONE OF THE FOLLOWING:                              I ACCEPT:                            I DO NOT ACCEPT:

SIGNATURE OF APPLICANT SIGNATURE OF CO-APPLICANT



c/o On Call Management, LLC
4502 Inverrary Boulevard 

Lauderhill FL 33319
954. 667. 3933

ray@oncallmgmt.com

OCCUPANCY  FORM 

PLEASE COMPLETE THE FOLLOWING FOR ALL PERSONS, 
INCLUDING CHILDREN, THAT WILL BE RESIDING IN THE UNIT.

BUYERS: Also include names of those who will appear on the 

Purchase Agreement/Deed but who will not be be living in the unit.

UNIT ADDRESS:                                                                                                      NO. OF BEDROOMS:

HOME PHONE:                                 WORK PHONE:                                 CELL PHONE:

NUMBER OF VEHICLES:

MAKE:                                                 MODEL/YR:                                                     PLATE#:

MAKE:                                                 MODEL/YR:                                                     PLATE#:

O C C U P A N T S :

LAST NAME                  FIRST NAME       SSN                              DOB             CURRENT ADDRESS



c/o On Call Management, LLC
4502 Inverrary Boulevard 

Lauderhill FL 33319
954. 667. 3933

ray@oncallmgmt.com

RESIDENT INFORMATION

NAME(S) OF TENANT(S)

CURRENT ADDRESS:

HOME PHONE:                                        WORK PHONE:                                        CELL PHONE:

EMAIL:

~  A T T A C H  A  C O P Y  O F  C U R R E N T  L E A S E  ~

OWNER(S) OF UNIT:

ADDRESS:

HOME PHONE:                                        WORK PHONE:                                        CELL PHONE:

EMAIL:

PLEASE LIST ALL PERSONS WHO WILL RESIDE IN THIS UNIT:

                                  NAME                                                                    RELATIONSHIP TO OWNER/TENANT

IN CASE OF EMERGENCY, PLEASE NOTIFY:

1.  NAME:                                                                            RELATIONSHIP:                           PHONE#:

     ADDRESS:

2.  NAME:                                                                           RELATIONSHIP:                            PHONE#:

     ADDRESS:

 SIGNATURE OF OWNER                                           DATE                          SIGNATURE OF TENANT                                          DATE

VEHICLE INFORMATION (list all vehicles you intend to park on the property):

MAKE:                                                 MODEL/YR:                                                     PLATE#:

MAKE:                                                 MODEL/YR:                                                     PLATE#:

MAKE:                                                 MODEL/YR:                                                     PLATE#:

ASSIGNED PARKING SPACE:



Community name ___________________________ Unit # ________________ 

AUTHORIZATION REGARDING BACKGROUND INVESTIGATION 

By signing below, I acknowledge receipt of the following separate documents (and certify that I 

have read and understood them): 

 DISCLOSURE REGARDING BACKGROUND INVESTIGATION ON YOU;

 A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT;

 ADDITIONAL NOTICE REGARDING INVESTIGATIVE CONSUMER REPORTS ON

YOU;

 ADDITIONAL STATE LAW NOTICES.

By signing below, I also authorize Premier Association Management to obtain “consumer 

reports” and “investigative consumer reports,” about me for Tenant Purposes. 

Signature: Date: 

Print Name (First, Middle, Last Name) 

PERSONAL INFORMATION NEEDED FOR BACKGROUND CHECK 

Please supply the following information to facilitate a background check on you. 

Last Name:  First Name: Middle: 

Other Names Used (alias, maiden, nickname): 

Social Security Number:  Date of Birth: 

Driver License No.:  State Issued: 

Phone Number:    

Email Address:   

Current Address: 

Street/P.O. Box City State Zip Code County Dates 

Former Address: 

Street/P.O. Box City State Zip Code Country Dates 

Current Employer Address City/State Start Date Salary 

Supervisors name Employer Telephone Number 

ONE PER APPLICANT 




