
SAN CRISTOBAL CONDOMINIUM ASSOCIATION, INC. 

616 FLAMING DRIVE 

VENICE, FL 34285 

 

BOARD OF DIRECTORS 

SAN CRISTOBAL CONDOMINIUM ASSOCIATION, INC 

 

PURSUAN TO SECTION 20, ITEM A, OF THE SAN CRISTOBAL CONCOMINIUM ASSOCIAITON, INC., 
DECLARATION OF CONDOMINIUM, THE UNDERSIGNED OWNER OF UNIT NUMBER _____________ 
REQUESTS THE BOARD’S APPROVAL TO RENT SAID UNIT TO THE APPLICAT INDICATED BELOW. 

 

___________________________________   _________________________ 

OWNER’S NAME (PRINT)     DATE 

 

___________________________________ 

OWNER’S SIGNATURE 

 

APPLICATION TO RENT 

NAME(S) _______________________________________________________ 

ADDRESS _______________________________________________________ 

  _______________________________________________________ 

HOME PHONE (__________)____________________________________________ 

CELL PHONE (__________)____________________________________________ 

 

NAMES AND AGES OF ALL FAMILY MEMBERS WHO WILL OCCUPY UNIT: 

1._____________________________________ 2.________________________________ 

3._____________________________________ 4.________________________________ 

 



SALES AGENT INVOLVED (IF ANY): 

 NAME   ________________________________________________ 

 ADDRESS  ________________________________________________ 

    ________________________________________________ 

 PHONE NUMBER ________________________________________________ 

 

HOW MANY MONTHS OF THE YEAR DO YOU INTEND TO OCCUPY?  ______________ 

WHICH MONTHS? ______________________________________________________ 

HAVE YOU RECEIVED AND READ COPIES OF THE DECLARATION OF CONDOMINIUM, BY-LAWS AND 
HOUSE RULES?    __________________________ 

DO YOU AGREE TO ABIDE BY THE REGULATIONS IN THE DECLARATION OF CONDOMINIUM, BY-LAWS 
AND HOUSE RULES?  _________________________ 

 

 

SIGNATURE OF APPLICANT(S) TO RENT UNIT NUMBER _______________________ 

 

____________________________________  ____________________________________ 

DATE:_______________________________  DATE:_______________________________ 

 

APPROVAL OF THE BOARD OF DIRECTORS IS REQUIRED PRIOR TO COMPLETION OF THE SALE, AND THE 
APPLICANT(S) MAY BE REQUESTED TO MEET WITH THE BOARD OF DIRECTORS BEFORE SUCH APPROVAL 
IS CONSIDERED.  THE BOARD WILL MAKE ITS DECISION WITHIN FOURTEEN (14) DAYS FROM RECEIPT OF 
THIS APPLICATION. 

 

BOARD ACTION:          APPROVED___________ 

   NOT APPROVED_________ 

   DATE: ______________________ 

   SIGNING FOR BOARD OF DIRECTORS____________________________________ 

   TITLE___________________________________ 


