
VILLAS AT BONAVENTURE 37 SOUTH 

CONDOMINIUM ASSOCIATION, INC. 

Purchase Application 

Instructions and important information on completion of Purchase Application Please read 
carefully before completing this application. Any directions not followed will result in your 

application being returned. Please also carefully review page 2 of this application and submit 
all required documents. 

UPON RECEIVING APPROVAL WITH THE PURCHASE OF YOUR HOME YOU MUST 
FORWARD THE DEED TO THE PROPERTY IN ORDER FOR TPMG TO CHANGE THE 
NAME WITHIN OUR SOFTWARE SYSTEM.  FAILURE TO FORWARD THE DEED WILL 
RESULT IN NOT HAVING ACCESS TO PARKING DECALS, POOL AND AMENITIES AND 
COULD RESULT IN A COMMUNITY VIOLATION FINE OF $100 PER DAY NOT TO 
EXCEED $1000.00

I. The original application indicating original signatures MUST be returned for processing.
No photocopies will be accepted.

 Property Management Group 

r. 
CONDO• NOA PROHIITY MANAOPIINT 

2645 Executive Park Drive Suite #127 
Weston, FL 33331 

(954 )-640-0291 

' 

2. Applicant(s) must fill out application and all documents in this package in their entirety 
including the rules and regulations form and registration information sheet and return 
accordingly.

3. Each application MUST complete an individual "Application for Occupancy" even if 
married.

4. It is mandatory that the Association be allocated a minimum of 30 working days to 
process paperwork.No exceptions - please plan your purchase dates accordingly.

5. The fee to process this application is $150.00 (non-refundable) per person over the 
age of 18, or married couple. CASHIER'S CIIECKS or MONEY ORDERS are the 
only forms of payment accepted. Please make payable to: TPMG.

6. A $75.00 processing fee is required by TPMG, Inc. Please make CASHIER'S 
CHECK OR MONEY ORDER payable to TPMG, Inc.
IncompJete aruilications will be returned to applicant. The screening process 
wilt-begin once all information req uired is submittcd----in- total, including all fees. 
Please be assured that we will process this application immediately, and we will 
�ontact vou _upon completion. Please do not contact us repeatedly as this will not 
expedite this process. This information must be submitted to TPMG
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Complete (Criminal & Credit) International

AUTHORIZATION FOR FILE DISCLOSURE 

*PLEASE ATTACH DRIVER'S LICENSE OR PHOTO ID TO THIS FORM*

18 YEARS AND OVER APPLICANT/TENANT CONSENT 

___________________________________________________________________________________________________ 
Full Name - First, Middle, and Last Name (Please Print)  

___________________________________________________________________________________________________
Home Address (Unit # if applicable)     Applicant Phone Number (REQUIRED) 

____________________________________________________________________________________________________ 
CITY               STATE ZIP  

____________________________________________________________________________________________________ 
Social Security Number                                     Date of Birth      

------------------------------------------------------------------------------------------------------------------------------------
Email Address

I hereby consent to allow Verify Screening Solutions, Inc., through its designated agent/employee, to obtain 
and verify my consumer reports, including but not limited to, my credit report, criminal information, and 
eviction information for the purpose of determining my eligibility to lease/purchase an apartment. I further 
understand if I lease/purchase an apartment, I consent to allow Verify Screening Solution, Inc. and its 
designated agent/employee, for the duration of my lease, to review the following list of information to assess 
risk, for analytics, for process improvement, and other uses: my consumer reports, including but not limited to 
my credit report, criminal information, eviction information, my rental payment history, and occupancy 
history, and other information. The facts set forth in my application for residency are true and complete.  
False, fraudulent or misleading information on an application may be grounds for denial of residency or 
subsequent eviction. Results will be provided to   

X___________________________________________________________________________________________________ 
Signature Date  

________________________________________ 
Property Name  

Basic (Criminal only)

_________________________________________________          
Property Address



Complete (Criminal & Credit) International

AUTHORIZATION FOR FILE DISCLOSURE 

*PLEASE ATTACH DRIVER'S LICENSE OR PHOTO ID TO THIS FORM*

18 YEARS AND OVER APPLICANT/TENANT CONSENT 

___________________________________________________________________________________________________ 
Full Name - First, Middle, and Last Name (Please Print)  

___________________________________________________________________________________________________
Home Address (Unit # if applicable)     Applicant Phone Number (REQUIRED) 

____________________________________________________________________________________________________ 
CITY               STATE ZIP  

____________________________________________________________________________________________________ 
Social Security Number                                     Date of Birth      

------------------------------------------------------------------------------------------------------------------------------------
Email Address

I hereby consent to allow Verify Screening Solutions, Inc., through its designated agent/employee, to obtain 
and verify my consumer reports, including but not limited to, my credit report, criminal information, and 
eviction information for the purpose of determining my eligibility to lease/purchase an apartment. I further 
understand if I lease/purchase an apartment, I consent to allow Verify Screening Solution, Inc. and its 
designated agent/employee, for the duration of my lease, to review the following list of information to assess 
risk, for analytics, for process improvement, and other uses: my consumer reports, including but not limited to 
my credit report, criminal information, eviction information, my rental payment history, and occupancy 
history, and other information. The facts set forth in my application for residency are true and complete.  
False, fraudulent or misleading information on an application may be grounds for denial of residency or 
subsequent eviction. Results will be provided to   

X___________________________________________________________________________________________________ 
Signature Date  

________________________________________ 
Property Name  

Basic (Criminal only)

_________________________________________________          
Property Address



AUTORIZACIÓN PARA LA DIVULGACIÓN DE ARCHIVOS 

*POR FAVOR ADJUNTE LICENCIA DE CONDUCIR O INDENTIFICACION CON FOTO A ESTE FORMULARIO*

18 AÑOS o MÁS CONSENTIMIENTO DEL SOLICITANTE/INQUILINO

____________________________________________________________________________________________________ 
Nombre legal completo - Nombre, Apellido (Escrito)

____________________________________________________________________________________________________ 
Direccion Residencial Primaria (# de Apartamento si es aplicable)            Numero de Telefono Primario (REQUERIDO)

____________________________________________________________________________________________________ 
CIUDAD ESTADO                                                                                ZIP  

____________________________________________________________________________________________________ 
Numero de Seguro Social                                          Fecha de Nacimiento

________________________________________________
Direccion de Correo Electronico

Por la presente doy miconsentimiento para permitir que Verify Screening Solutions, Inc., a traves de su agente/
empleado designado, obtenga y verifique mis informes de consumo, incluyendo pero no limitándose a, mi 
informe de crédito, información criminal e información de desalojo con el propósito de determinar mi 
elegibilidad para alquilar/comprar un apartamento. Además, entiendo que si alquilo/compro un apartamento, 
doy mi consentimiento para permitir que Verify Screening Solutions, Inc. y su agente/empleado 
designado, durante la duración de mi arrendamiento, revisen la siguiente lista de información para evaluar el 
riesgo, para análisis,para la mejora de procesos y otros usos: mis informes de consumo, incluyendo pero no 
limitándose a mi informe de crédito, información criminal, información de desalojo, mi historial de pagos 
de alquiler, y el historial de ocupación, y otra información. Los hechos expuestos en mi solicitud de residencia 
son verdaderos y completos. Información falsa, fraudulenta o engañosa en una solicitud puede ser motivo 
de denegación de residencia o posterior desalojo. Los resultados serán proporcionados a

X__________________________________________________________________________________________ 
Firma  -  Fecha

________________________________________        
Nombre de la comunidad 

______________________________________ 
Direccion de la propiedad                

Basico (Criminal) InternacionalCompleto (Criminal & Credito)
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