
THE COLONIES II CONDOMINIUM ASSOCIATION, INC. 

Lease / Purchase Application Instructions 

All applicants must receive written approval by the Association’s Board of Directors prior to occupancy. The Board 
reserves the right to interview prospective occupants before granting approval. 

Application Documents 

Each adult (18 years old+) prospective occupant must complete an Association Application.  Applications will be 
returned unprocessed or not approved if any question is left unanswered. 

Each application must include the following documents: 

​ Association Application (applications must be originals) 
​ Copy of Purchase Contract or Lease Agreement with Addendums (as applicable) 
​ Signed Receipt of Rules & Regulations 
​ Last three (3) pay stubs 
​ No LLCs or corporation applicants 
​ Minimum 700 credit score 
​ Minimum Income: $95K Singles/$195 Couples 
​ Last three (3) bank statements 
​ Last two (2) tax returns 
​ No pets allowed for renters 
​ No short-term leasing permitted 
​ Buyers must provide 10% or more escrow deposit and escrow letter from title company 
​ Signed Authorization to Release Information 
​ Copy of valid identification card and/or driver’s license for all residents 
​ Valid Car Insurance & Registration 
​ Owners renting their unit must pay a $50.00 Association fee each time the unit is rented or transferred. 
Fee is non-refundable 

​ A $50.00 refundable security deposit is required from renters.  Refund issued if no common-area 
damages occur after move-out 

Note: All applicants must be available for a personal interview prior to final Board approval. 
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THE COLONIES II CONDOMINIUM ASSOCIATION, INC. 

Lease / Purchase Application Instructions 
 
 
 
 
Fees 

• $150.00 non-refundable application processing fee for each adult applicant 18 years and over.​
• Payments must be made by cashier’s check or money order, payable to:  The Colonies Two, Inc. 

Please note that payment of the processing fee does not constitute or guarantee approval. 

 

Submission Options 

Option 1: Mail or deliver the original, unaltered documents to: 

The Colonies II Condo Assoc.​
c/o Kid Breukelen Realty Group​
3350 NE 12th Ave, #24481​
Oakland Park, FL 33307 

Option 2: If you prefer to schedule an in-person appointment for a team member to review your application package, 
please book here:​
https://api.leadconnectorhq.com/widget/bookings/kbrg-community-association-manager-meet 

 

Important Notes 

• Additional information may be required​
• Allow up to 30 days for your application to be processed​
• Do not call to verify the status of your application until after 21 days from submission •  

Do not schedule closings or occupancy until you have been notified of a screening date 
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The Colonies Two, Inc
Purchase Lease Application

Each adult 18 and older must fill out a separate application
Application Type: Purchase __     Lease___ Date: 

Age

Current Residence Prior Residence Prior Residence
Address
City, State &
Zip

Monthly
Payment or
Rent

Dates of
Residency
Landlord or
Mortgage
Company

Reason for
Leaving

Employer
Address
Phone
Name of
Immediate
Supervisor

Property Details

Personal Information

Residency History

Employment History

Property
Address:

Anticipated Close or  Move In Date

Name Relationship

1)

2)

3)

Current Prior Prior

First Name Last Name MI SSN# Birth Date Email

Other Names Used Home Phone: Mobile Phone: Co-Owner Applicant Name

Rent or Own How Long? Rent or Own How Long? Rent or Own How Long?

From To From To From To

Phone: Phone: Phone: 

Other Occupants Under 18



Position/Job
Title

Dates of
Employment
Monthly Gross
Pay
Reason for
Leaving n/a

Color Tag No.
Vehicle #1
Vehicle #2
Vehicle #3
Vehicle #4

Name Address Telephone
Reference 1
Reference 2
Reference 3

First Name Last Name Email Phone

From To From To From To

The applicant certifies that all information provided is true, complete, and legible. Incomplete, inaccurate, or illegible information may delay
processing or result in the application being deemed incomplete. The Association is not responsible for errors in any investigative report caused by
information supplied by the applicant.

By signing below, the applicant authorizes The Colonies Two, Inc. Condominium Association and/or its managing agent to verify the information
provided for the lawful purpose of evaluating this application, including obtaining credit and/or background reports as permitted by law.

All applications are reviewed using uniform, nondiscriminatory criteria in compliance with federal and Florida Fair Housing laws. The Association, its
Board, officers, and managing agent shall not be liable for actions taken in good-faith reliance on information obtained during the application review
process, except as required by law.

Vehicle Information

Personal References

Real Estate Agent Information

Year Make Model

APPLICATION AUTHORIZATION & DISCLAIMER

Signature: Printed Name: Date:



AUTHORIZATION & CONSENT FOR INFORMATION VERIFICATION 

The Colonies Two, Inc. 

Association: The Colonies Two, Inc.​

Property Address / Unit #: ______________________________ 

Applicant Name: ___________________________________________________________​

Phone: ______________________________  Email: ______________________________ 

 

By signing below, I authorize The Colonies Two, Inc., its Board of Directors, officers, managing 
agent, and authorized screening providers to obtain and verify information for the lawful purpose 
of evaluating my application for residence. 

This authorization may include, as permitted by law, verification of housing history, employment 
and income, personal or professional references, and the procurement of consumer credit 
and/or background reports through a licensed consumer reporting agency. 

I authorize any individual, business, housing provider, employer, governmental agency, or 
consumer reporting agency to release relevant information upon presentation of this 
authorization or a copy thereof. 

I understand that all information will be reviewed using uniform, nondiscriminatory criteria in 
compliance with federal and Florida fair housing laws. I release and hold harmless the 
Association, its Board, officers, managing agent, and information providers from liability for 
actions taken in good faith reliance on information obtained pursuant to this authorization, 
except as required by law. 

This authorization is valid for thirty (30) days from the date signed. 

 

Applicant Signature: ________________________________________________________​

Printed Name: _____________________________________________________________​

Date: _____________________________________________________________________ 



PET / ASSISTANCE ANIMAL REGISTRATION FORM 

(For Association Records Only) 

Association Name: ____________________________________________________________________​

Property Address: ___________________________________________________  Unit #: __________ 

Owner / Resident Name: _______________________________________________________________​

Phone: ______________________________Email: __________________________________________ 

ANIMAL INFORMATION 

(Complete one form per animal) 

Animal Name: ______________________________​

Type of Animal: ☐ Dog ☐ Cat ☐ Other: _________________  Breed (if applicable): _______________​

Color / Markings: ______________________________Weight: ___________ lbs  Age: __________ 

ANIMAL CLASSIFICATION 

☐ Household Pet  ☐ Emotional Support / Assistance Animal (Not a Pet) Assistance animals are not subject to pet 
restrictions where required by law. 

VACCINATION & LICENSING (Where applicable and permitted by law) 

●​ Rabies vaccination current: ☐ Yes ☐ No ☐ N/A 

●​ Local license/registration (if required): ☐ Yes ☐ No ☐ N/A 

●​ Veterinarian Name: __________________________ Phone:___________________________________ 

●​ Veterinarian Signature:_________________________________________________________________ 

ACKNOWLEDGMENT & RESPONSIBILITY 

I acknowledge responsibility for the animal’s conduct and for complying with the Association’s governing documents and 
applicable laws, including leash, noise, waste disposal, and common-area use requirements. I understand that failure to 
comply may result in enforcement action as permitted by law. 

Nothing in this form is intended to limit rights or reasonable accommodations required under the federal Fair Housing Act 
or Florida Fair Housing Act. 

Signature: ______________________________    Printed Name: ____________________________Date: _________ 

 
 

Attach Pet Image Here 



ACKNOWLEDGMENT OF RECEIPT AND AGREEMENT TO ABIDE BY 

RULES AND REGULATIONS 

Association Name: The Colonies Two, Inc.​

Property Address: __________________________________________________  Unit #: ___________ 

Owner / Resident / Tenant Name: ______________________________​

Phone: ______________________________ Email: _________________________________________ 

 

ACKNOWLEDGMENT 

I hereby acknowledge that I have received, reviewed, and understand the current Rules and Regulations of 
The Colonies Two, Inc. Condominium Association, including any policies, resolutions, or amendments 
adopted by the Association from time to time. 

I understand that the Rules and Regulations are intended to promote the health, safety, welfare, and peaceful 
enjoyment of the community for all residents and occupants. 

 

AGREEMENT TO COMPLY 

I agree to comply with and be bound by the Rules and Regulations of The Colonies Two, Inc., as well as the 
Association’s Declaration, Bylaws, and applicable governing documents. I further understand that failure to 
comply may result in enforcement action as permitted by the governing documents and applicable law. 

I acknowledge that the Rules and Regulations may be amended by the Association in accordance with its 
governing documents and applicable law, and that I am responsible for complying with any such amendments. 

 

NO WAIVER OF RIGHTS 

Nothing in this acknowledgment is intended to limit or waive any rights afforded under federal or Florida law, 
including but not limited to fair housing laws and reasonable accommodation requirements. 

 

Signature: ___________________________________ Printed Name: ______________________________​
Date: ______________________________ 
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