Maple Brooke Neighborhood Association, Inc.

APPLICATION FOR PURCHASE OR LEASE

TO:

The Board of Directors of Maple Brooke Neighborhood Association, Inc.

| hereby apply for approval to Purchase or Lease address

Agreement is attached, if applicable.

PLEASE TYPE OR PRINT LEGIBLY THE FOLLOWING INFORMATION:

Current Owner’'s Name

Full name of first applicant

Date of Birth

. A complete copy of the signed Lease

Home address

City

State Zip

Phone — Home

Work Cell

E-MAIL

Place of Employment

If retired, former Profession

Address

Phone

Title/Type of Work

Supervisor's name

Auto Make Model

Color

License plate State

Driver’s license no.

Full name of second applicant

Date of Birth

Home address

City

State Zip

Phone — Home

Business

E-MAIL

Place of Employment

If retired, former Profession

Address

Phone

Title/Type of Work

Supervisor's name

Auto Make Model

Color

License plate State

Driver’s license no.

Will this be your permanent address or seasonal?

Person to be notified in case of emergency

Address

Phone




Pet Name, Breed and Age:

Pet Name, Breed and Age:

The Documents of Maple Brooke Neighborhood Association, Inc. provide an obligation of the unit
owners/lessees that all units are to be used as single-family residences only. Please state name,
relationship and age of all other persons who will be occupying the unit on a regular basis:

Name Relationship Age
Name Relationship Age

EMERGENCY CONTACT INFO:

Name: Phone:

[/We the undersigned, Purchaser or Leasees of the above property in Maple Brooke in Autumn
Woods do hereby agree to be bound by the Declaration of Protective Covenants, Conditions and
Restrictions, By-laws, Articles of Incorporation and the Rules and Regulations of the Association.
The Landlord to provide copies of the Association Docs and Rules and Regulations.

Applicant Applicant
Print Name Print Name
Date Date

THE COMPLETED APPLICATION MUST CONTAIN A COPY OF THE SIGNED APPLICATION TO
PURCHASE OR LEASE AGREEMENT AND A $150 CHECK,
PAYABLE TO MAPLE BROOKE NEIGHBORHOOD ASSOCIATION, INC.

Send this application and check to:

Resort Management

c/o Janet Wheeler

2685 Horseshoe Dr. South #215
Naples, FL 34104



