
     
  

       

   

   

             
    

             
                

              
             

                 
              

   

             
            

              
            

              
                

    

              
                   

             
    

                  
                 

           

          
                 

   

   
 

       
  

       

   

   

             
    

              
                

               
             

                 
              

   

              
           

                
            

                   
            

              
                   

             
    

                   
                 

             

          
                 

   

   
 

     
  

       

   

   

             
    

             
                

              
             

                 
              

   

             
        

                
            

                
   

              
                   

             
    

                  
               

             

          
                 

   

    
 

     
  

       

   

   

             
    

             
                

              
             

                 
              

   

             
        

                
              

               
   

              
                   

             
    

                  
               

             

          
                 

   

    
 

        
  

       

   

   

             
    

              
                

                
             

                 
              

   

              
         

                  
              

               
   

              
                   

             
    

                    
               

             

          
                 

   

       
  

       

   

   

             
    

              
                

               
             

                 
              

   

              
         

                 
              

               
   

              
                   

             
    

                   
               

             

          
                

    

     
  

       

   

   

             
    

            
             

                
            

               
             

         

             
       

               
              

                

   

              
                   

             
       

                  
               

             

     
  

       

   

   

             
    

            
             

                
            

               
             

         

             
       

               
              

                

   

              
                  

             
       

                  
               

             

     CARRINGTON  at  STONEBRIDGE       
CONDOMINIUM  ASSOCIATION,  INC.

APPLICATION  FOR  APPROVAL  TO  LEASE  A  CONDOMINIUM  UNIT

UNIT  #  UNIT  OWNER

UNIT  #  UNIT  OWNER

I  (We)  hereby  apply  for  approval  to  lease  above  unit  for  the  period  of
20  thru  ,  20  .

  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

automatic rejection.itswill  justifyapplicationthisinfactsthemisrepresentation  of
I  (We)      application  particularly  ofthisconcerningfurther  inquiryyourtoconsent

below,giventhe  references   Bycheck.and creditcriminal  backgroundaincluding
submitting  this  application,     been a)nothaveII  certify  that  convicted  of  a  felony

violence,involving   turpitude;moralordishonesty   and  b)  from  anotherevicted

              
        

                  
               

                  
    

               
                  

              
       

                    
               

             

             
       

               
             

                
     

             
                   

            
       

                  
                

             

community  or  property  due  to  misconduct  or  rules  violations.

There  is  a  $150.00  non-refundable  application  check  fee  made  payable  to  Carrington  at 
Stonebridge Condominium Association  (U.S,  background  check,  other  countries  may 
require  an  additional  background  fee)  for  each  person  18  years  of  age  or  older  listed 
on  any  application.  A  refundable  security  deposit  equal  to a  month’s  rent  may  also be required  by
the  Association  as  a  condition  of  approval,  which  would  be  applied  to  any  property  damage  or 
fines  incurred  during  the  lessee’s  occupancy.

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  Driver’s  License  or  copy  of  passport  for  U.S.  Citizens  or  U.S.  Legal  Residence  for  each  person 
18years  of  age  or  older  listed  on  any  application.  Non-U.S.  Citizens  or  U.S.  Legal  Residence  must 
provide  a  copy  of  their  passport  of  their  country  of  residence  and  or  citizenship.

The lease packet can be scanned and sent to AnaR@sandcastlecm.com or mailed to:
Sandcastle Community Management Attn: Ana Rivera 9150 Galleria Court, Suite 201 Naples, FL 34109/

The Membership Transfer Form and $600 Check (effective September 2025) should be sent to: 
Stonebridge Country Club Attn: Sawyer Cosgrove 2100 Winding Oaks Way Naples, FL 34109

Sandcastle
Highlight



Full Name of Applicant: Date of Birth SS #*
Full Name of Spouse: Date of Birth SS #*

* Or country of applicant’s equivalent.

APPLICANT IS AN ACTIVE MEMBER OF THE UNITED STATES ARMED FORCES? YES NO

Copy of Driver’s License

Current Address & Phone #*:

E-mail:

Place of Business:

Business Address:

Position Occupied:

* Or country of applicant’s equivalent.

Note: The condominium documents for the above unit restrict occupancy to two (2) adult persons
per bedroom and to be used for residential use only. Please state the name, relationship,
birthdate, and social security number for all persons, adult and minors, who will be occupying the
apartment unit.

NAME RELATIONSHIP BIRTHDATE SOCIAL SECURITY #*

Or country of applicant's equivalent.

THIS IS A MANDATORY FORM TO BE USED UNDER LESSOR-LESSEE CONDITIONS. IN EITHER
EVENT, IT MUST BE APPROVED OR DISAPPROVED BY THE CONDOMINIUM BOARD OF
DIRECTORS. ANY MATERIAL MISREPRESENTATION ON THIS APPLICATION CAN BE GROUNDS
FOR REFUSAL BY THE BOARD AT ITS DISCRETION. NO SUBLEASING OR ASSIGNMENT OF
LEASES ARE PERMITTED.

List three (3) personal references (local if possible):

1) Bank References: NAME OF BANK ADDRESS PHONE PERSON TO CONTACT

2) Prior Home Address:

3) Name, address, and phone of person to be notified in case of an emergency:







VERIFICATION OF ACCEPTANCE / REJECTION BY ASSOCIATION

Information provided verified on Date:

Applicant and Co-applicant were informed of acceptance or rejection on Date:

Name of specific person(s) informed:

Acceptance or rejection was relayed in person or by telephone or by letter or by
email .
Name of authorized representative of Association who informed applicant and co-applicant:

Reviewed by: Date:

Approved by: Date:

Print Name: Authorized Representative of Association

               
            

Date:

  ****  IMPORTANT:  THIS  APPLICATION  ALONG  WITH  THE  PROCESSING  FEE  AND  A  COPY  OF  THE
LEASE  AGREEMENT  IS  TO  BE  MAILED  TO  SANDCASTLE  COMMUNITY  MANAGEMENT  AT  THE
ADDRESS BELOW.

Sandcastle Community Management 9150 Galleria Court, Suite 201, Naples, FL 34109. Tel. 239.596.7200 or 
to AnaR@sandcastlecm.com.

















 

 

 
 
 
 
 

  
  

  
 

 
 

 

 
 

  
 

 

 
 

 

DATE:  ___________________
Address:  ___________________________________
Homeowner:  _________________________________

Before the Board makes a decision, they require acknowledgment of the following:

1. The leased property is part of Carrington HOA, and the tenant agrees to abide by all Carrington rules and   
regulations, as they currently exist or as modified during the term of this lease.

2. No pets of any kind are permitted in the leased unit.

3. Subletting of the leased unit is not allowed.

4. Guests are limited to two adults per additional bedroom, not to exceed a period of two weeks.

5. Prior to the return of the security deposit, the landlord will obtain a release from Carrington HOA.

 

 
 
According to Florida state law, all lessees/renters must sign below agreeing to comply with the Rules and 
Regulations of the Association in which they will reside. Homeowners are also required to sign this agreement. 
 
I, __________________________________, the lessee/renter of the above-referenced unit, agree to comply 
with all Association Rules and Regulations during the term of my lease agreement. 
 
I, __________________________________, the homeowner, agree to hold my lessee/renter responsible for 
their actions and behavior during the term of the lease agreement. 
 
Lessee/Renter Signature: _____________________________ Date: ___________ 
Homeowner Signature: ______________________________ Date: ___________ 
 


