
  
 

SEASONS HOMEOWNERS ASSOCIATION, INC. 

  
$200 (non-refundable) Application fee PER APPLICANT payable:

  

COPY OF SALE CONTRACT REQUIRED 

  

 

 

An Owner m a y  n o t  lease or r en t  t h eir  home until they have held title for a minimum of 
365 (1 year). 
 

Leases cannot be less than 6 months in term and no more than two leases are permitted in a 12-
month period. Please submit a completed Application for Lease to the office p rior to m ove in 
date. 
 
All changes on the exterior of a lot must be submitted in writing through the association 

architectural application prior to exterior change.  
 

 

 Community Restrictions:   Please refer to the Association documents for complete    

 information. 
 

•   No street parking - park in garage and/or driveway. May not block sidewalks 

•   No commercial vehicle, limousine, boat, trailer, camper etc. 

•   Owners may keep domestic pets as permitted by County Ordinances. 
 

Garbage & Recycling: 
 

•   Household trash on

•    

•  Please place containers on the roadside after 7 :00 P.M.  the evening prior to scheduled 

pick up: otherwise, all containers are required to be stored out of sight. 

 

 

 

 

 

 

Application must be delivered to  office at above address and all 
documents must be submitted with the application. 
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SEASONS HOMEOWNERS ASSOCIATION, INC. 
Purchase Application  

 

 
Please print legibly and complete all the sections  
 
LEASE BEGIN DATE:                                                                                            

 

LEASE END DATE:   

 
 
 

UNIT INFORMATION 
PROPERTY ADDRESS      
 
 

MOVE-IN DATE 

CURRENT OWNER NAME 
 

 

CONTACT # 

 

 
 

APPLICANT INFORMATION 
APPLICANT NAME  
 
 

C0-APPLICANT NAME – RELATIONSHIP TO APPLICANT 

PRIMARY CONTACT # 
 
 

PRIMARY CONTACT # 

EMAIL 
 
 

EMAIL 

CURRENT MAILING ADDRESS 
 
 

CURRENT MAILING ADDRESS 

CITY-STATE-ZIP 
 

 

CITY-STATE-ZIP 

EMERGENCY CONTACT NAME & TELEPHONE 
 

 

EMERGENCY CONTACT NAME & TELEPHONE 

MARTIAL STATUS               MARRIED (   )           SINGLE (   )                                                        

 
  

MARTIAL STATUS               MARRIED (   )           SINGLE (   )                                                        

 

 

 

 

OTHER OCCUPANTS LIVING IN HOME 
NAME 

 
 

RELATIONSHIP DOB 

NAME 

 

RELATIONSHIP DOB 

NAME 

 

RELATIONSHIP DOB 

 
 
 

REALTOR INFORMATION 
REALTOR’S NAME 

 

PHONE # EMAIL    

1. 



2. 

 

ADDITIONAL INFORMATION 
 

 
EMPLOYMENT HISTORY 

 
            ARE YOU: Self -Employed?   Yes (  ) No (  )            Retired?   Yes (  )    No (  )  

 
EMPLOYER  
 

 

CO-APPLICANT/SPOUSE EMPLOYER 

CITY-STATE-ZIP 
 

 

CITY-STATE-ZIP 

PHONE # 

 
 

PHONE # 

EMPLOYED FROM:                                          TO:  

 
 

EMPLOYED FROM:                                          TO: 

DEPARTMENT OR POSITION 
 
 

DEPARTMENT OR POSITION 

SUPERVISOR 
                                             
 

SUPERVISOR                                                         

MONTHLY INCOME 
 
 

MONTHLY INCOME 

 

 

     

VEHICLE INFORMATION 
NOTE: No commercial vehicle, limousine, boat, trailer, camper etc. 
MAKE 
 
 

MODEL COLOR STATE                       TAG # 

MAKE 

 

MODEL COLOR STATE TAG # 

MAKE 

 

MODEL COLOR STATE TAG # 

 

 

 

PET INFORMATION 
(Write none if no pets) 

 
TYPE 

  
 

BREED                    

 
 

RABIES LICENSE TAG # COLOR WEIGHT 

TYPE 
 
 

BREED                   
 
 

RABIES LICENSE TAG # COLOR WEIGHT 

 

 

 

GATE ACCESS REQUEST 
TELEPHONE # TO PROGRAM INTO GATE SYSTEM                                                                                           

 

                                           OFFICE USE ONLY 

GATE # 

 

 

3. 



 

 

                                                                                                                                                                              

SEASONS HOMEOWNERS ASSOCIATION, INC. 

 
 
Useful Phone Numbers: 
 
Guardhouse: 561-241-7586 
 
Onsite office: 561-995-9140 
 
City of Boca Raton (Garbage): 561-416-3367 
 
City of Boca Raton Water:  561-393-7750 
 
Florida Public Utilities: (Gas) 561-832-0872 
 
Florida Power & Light: 561-697-8000 
 
PBC Animal Control: 561-233-1200 
 
Motor Vehicle Registration: 561-274-1530 
 
Calusa Elementary School: 561-989-7500 
 
Omni Middle School: 561-989-2800 
 
Spanish River High School: 561-241-2200 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. 


