
SANDCASTLE
COMMUNITY MANAGEMENT

AN ASSOCIA' COMPANY

CARRINGTON @ STONEBRIDGE CONDOMINIUM ASSOCIATION, INC.

APPLICATION FOR APPROVAL TO PURCHASE A CONDOMINIUM UNIT

Unit # Unit owner:

[ ] I ( We ) hereby apply for approval to purchase the above unit and for membership in the
Condominium Association. A copy of the proposed Sales contract is attached.

           

                
                

                  
           

           
     

           
              

                   
                     

                 
  

                 

PLEASE  INITIAL  HERE:  Tenants  cannot  have  pets  in  units  within  Carrington  at
Stonebridge.

PLEASE  INITIAL  HERE:  In  order  to  facilitate  consideration  of  this  application,  I  (  we  )  represent  that
the  following  information  is  true  and  correct  and  agree  that  any  misrepresentation  of  the  facts  in  this
application  will  justify  it’s  automatic  rejection.  I  (  we  )  consent  to  your  further  inquiry  concerning
this  application  particularly  of  the  references  give  below,  including  a  background  check.

There  is  a  $150.00  non-refundable  application  fee  made  payable  to  Carrington at 
Stonebridge Condominium Association. This includes  background  check  (  U.S,
background  check,  other  countries  may  require  an  additional  background  fee  )  and a
credit  check  for  each  person  18  years  of  age  or  older  listed  on  any  application.

Carrington  at  Stonebridge  (  “Carrington”  )  may  be  required,  in  its  sole  discretion,  to  consult  with  an  attorney 
as  a  result  of  issues  raised  by  your  application.  In  that  event,  you  agree  to  pay  all  attorneys’  fees  and  costs 
incurred  by  Carrington  in  connection  with  your  application,  regardless  of  whether  your  application  is 
approved  or  not.

Copy  of  Drivers  License  required  for  each  person  18  years  of  age  or  older  listed  on  any  application.

Full Name of Applicant Date of Birth SS #*

Full Name of Applicant Date of Birth SS #*

*or country of applicant’s equivalent

Current Address & Phone #

Email Address

Place of Business

Business Address

Position Occupied





11. I understand that if a residential property is leased out for periods of 6 months or less, I am
required to Collect and remit Florida sales tax on the amount of rental income collected. Although the
sales tax is imposed on the tenant, the property owner is ultimately responsible for the collection and
remittance of the tax to the Florida Department of Revenue.

Signatures:

Applicant Date

Applicant Date

Applicant Date

Applicant Date

            
        

            
      

****  IMPORTANT:  THIS  APPLICATION  ALONG  WITH  THE  PROCESSING  FEE  AND  A  COPY
OFTHE  SALES  CONTRACT  IS  TO  BE  MAILED TO SANDCASTLE COMMUNITY 
MANAGEMENT AT THE ADDRESS BELOW****

Sandcastle Community Management
9150 Galleria Court, Suite 201 Naples, FL 34109 

ATTN: Luisa Porras (LuisaP@sandcastlecm.com) 239.596.7200 











CARRINGTON @ STONEBRIDGE

OWNER QUESTIONNAIRE

( THIS INFORMATION IS FOR COMPLETE PROPERTY MANAGEMENT OF SWFL RECORDS )

WE SIMPLY WANT TO KEEP OUR ASSOCIATION RECORDS AS ACCURATE A$
POSSIBLE,

DATE:

OWNER'S NAME (s):

LOCAL ADDRESS:

CITY STATE ZIP CODE

2nd ADDRESS:

CITY STATE ZIP CODE

HOME PHONE: OTHER PHONE / FAX:

CELL # 1: CELL # 2:

WORK PHONE: FAX:

E-MAIL ADDRESS # 1:

E-MAIL ADDRESS # 2:

WHICH ADDRESS SHOULD YOUR MAIL BE SENT TO?:

DO YOU RENT YOUR UNIT?:

RENTAL COMPANY NAME:

DO YOU HAVE PETS?: WHAT KIND?: HOW MANY?:

IN CASE OF EMERGENCY, WE SHOULD CONTACT: ( NAME, PHONE #, ADDRESS ).

Please return to: Sandcastle Community Management
9150 Galleria Court, Suite 201
Naples, FL 34109
239.596.7200 
LuisaP@sandcastlecm.com



MAINTENANCE FEE
AUTO DEBIT AUTHORIZATION

Association Name: Carrington @ Stonebridge

Name on Deed:

Property Address:

Month Start Date:

Name of your Bank:

Name on Bank Account:
(Please include a voided check)

Account#  to  be  Charged:

Home  Phone:  Daytime  Phone:

Ihave  included  a  blank,  voided  check  and  hereby  authorize  my  financial
   institution  to  debit  my  account  in  the  name  on  my  bank  statement  between  the
   5th  and  10th  working  day  of  the  first  month  of  the  quarter  if  quarterly  assessment.
   In  addition,I  understand  this  auto  debit  will  remain  untilI  notify  my  association
   in  writing,  30  days  prior  to  canceling  the  auto  debit.  I  also  give  the  Association
   authority  to  increase  the  auto  debit  as  maintenance  fees  are  increased  by  the
   Board  of  Directors.

Signature:  Date:

Return  this  form  with  a  voided  check  to:

Sandcastle Community Management
 9150 Galleria Court, Suite 201

Naples, FL 34109
239.596.7200 

LuisaP@sandcastlecm.com
















