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FLORIDA CLUB PROPERTY OWNERS ASSOC., INC.

9250 SW Old Royal Drive 
Stuart, FL  34997 

Telephone:  (772) 463-9484     Fax:  (772) 463-5811 
 

APPLICATION FOR APPROVAL OF LEASE/RENTAL 
(A $100.00 processing fee must accompany this application)

I/We the undersigned furnish the following information for use of the Board of Directors of The Florida 
Club Property Owners Assoc., Inc. 

OWNER’S NAME:  ____________________________________ PHONE: _________________________
PLEASE PRINT 

 
OWNER’S ADDRESS:  ____________________________________________________________________

NAME OF TENANT(S):  _____________________________________ PHONE  __________________ 
PLEASE PRINT 

 
NAMES OF OTHER OCCUPANTS:  ____________________________________________________ 
 
FULL DESCRIPTION OF ALL PETS:  _________________________________________________________

TENANT’S PRESENT ADDRESS:  ___________________________________________________________

VEHICLE MAKE:  ________________ LIC#_____________ STATE_____ YR/COLOR ________________

VEHICLE MAKE:  ________________ LIC#_____________ STATE_____ YR/COLOR ________________

DURATION OF LEASE:  FROM ___________________ TO ____________________ (MIN. OF 30 DAYS) 
 
OWNER’S DESIGNEE, IF APPLICABLE: ________________________   PHONE: ________________ 
 
OWNER SIGNATURE:  ____________________________      DATE:  ________________________ 
 
OWNER SIGNATURE:  ____________________________      DATE:  ________________________ 
 

I/We have read the rules and regulations as set forth in the Florida Club POA Amended and Restated 
Declaration of Covenants, Conditions, and Restrictions and agree to abide by them, in all respects. 

SIGNATURE OF TENANT:  ____________________________ DATE  ______________________ 
 
SIGNATURE OF TENANT:  ____________________________ DATE  ______________________ 

APPROVED FOR THE FLORIDA CLUB PROPERTY OWNERS ASSOC., INC. 
 

_________________________________________ _________________________________________
FOR AND ON BEHALF OF THE BOARD OF DIRECTORS    FOR AND ON BEHALF OF THE BOARD OF DIRECTORS 
 
________________________________
DATE 

Fee rec’d _______

Interview date ________

POA Board 
sign-off initials ________


