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PROPERTY MANAGEMENT, INC.
Dedicated to Your Community

SILVER GLEN AT CITRUS ISLES HOMEOWNERS ASSOCIATION

SALES AND RENTAL APPLICATION

Completed information sheet signed by Purchaser or Tenant.
Completed signed Sales Contract or lease agreement by all parties.
Copy of driver’s license or state ID for all occupants.
Completed copy of Pet Registration.
Owners Have you received a copy of your Homeowner Documents?
Banyan Property Management must receive a copy of your Warranty Deed;
before you can receive your Monthly Assessment Coupon Book. You are responsible

for all assessment from the day of closing.

Gate codes cannot be changed or access to the community web site unless the
warranty deed is received.

2328 South Congress Avenue ¢ Suite T-C ¢ West Palm Beach, FL 33406
(561) 649-8585 * Fax (561) 649-0188

www banyanproperty.com




SILVER GLEN AT CITRUS ISLES HOMEQWNERS ASSOCIATION

RESIDENT INFORMATION FORM

ADDRESS: LOT# DATE:

OWNER NAME(S):

IS THIS YOUR PRIMARY RESIDENCE? YES NG IS THIS YOUR SECOND HOME? _ YES___ NO

LOCAL PHONE# ) WORK PHONE#( ) CELL#( )

PHONFE NUMBER TO BE USED FOR
COMMUNITY ENTRANCE GATE CALL BOX LIST: {  }

MAILING ADDRESS (IF DIFFERENT THAN UNIT):

CITY: STATE: ZIP CODE:

PHONE NUMBER FOR ABOVE ADDRESS:( )

EMAIL ADDRESS:

EMERGENCY CONTACT:

RELATIONSHIP: PHONE: ()

IS THIS UNIT LEASED? YES NG

TENANT NAMES (S):

TENANT EMAIL ADDRESS:

TENANT HOME PHONE #:( ) WORK #( ) CELL#: ()

LEASE DATES: FROM: TO:

IF YOUR UNIT IS LEASED, A COPY OF THE LEASE MUST BE RETURNED BACK WITH THIS FORM

LIST OTHER OCCUPANTS:
NAME: AGE: RELATIONSHIP:

1)
2)

3)

VEBICLES INDENTIFICATION:

MAKE MODEL YEAR COLOR TAG NUMBER# STATE
b
2)
3)
4)

Signature Date
MAIL FORM (PLUS A COPY OF CURRENT LEASE IF APPLICABLE } TO:
BANYAN PROPERTY MANAGEMENT, INC.

2328 SOUTH CONGRESS AVE SUITE 1-C
WEST PALM BEACH, FL 33486



Silver Glen At Citrus Isles
PLEASE PRINT

DATE: OWNER: TENANT:
NAME/S:
ADDRESS:
HOME PHONE. CELL:
YES, I WISH TO PURCHASE (NUMBER OF CLICKER/S) AT § 25.00

EACH AND UNDERSTAND CLICKER/S IS/ARE THE PROPERTY OF UNIT
OWNER AND NON-REFUNDABLE. PROOF OF RESIDENCY REQUIRED:
DRIVERS LICENSE, WARRANTY DEED, LIGHT OR WATER BILL, ETC. THERE
SHOULD BE ONE CLICKER PER VEHICLE ISSUED.

MONEY ORDER:

CASHIERS CHECK:

SIGNATURE:
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PROPERTY MANAGEMENT, INC.
Dedicated to Your Community

SILVER GLEN AT CITRUS ISLES HOMEOWNERS ASSOCIATION
PET REGISTRATION

DATE:

Pets shall be restricted to no more that two pets in total per household. Article IX wuse restrictions.

Owner/Tenant’s name:

Owner/Tepant’s Address:

Phone Numbers: Home Cell

Animal Information:

Dog Breed: Weight: Name:
Dog Breed: Weight: Name:
Cat Breed: Weight: Name:
Cat Breed: Weight: Name:

PALM BEACH COUNTY RABIES LICENSE TAG NUMBER:
Required by Palm Beach Count Ordinance 98-22

ATTACH RECENT PICTURE OF PET (S)

INCLUDE COPY OF VET CERTIFICATE LESS THAN 12 MONTHS OLD

2328 South Congress Avenue ® Suite 1-C ¢ West Palm Beach, FL 33406
(561) 649-8585 = Fax (561) 649-0188

www.banyanproperty.com




