Bayview at Indian River Plantation Condominium Association, Inc.

C/O Advantage Property Management, LLC

1111 SE Federal Highway – Suite 100

Stuart, FL  34994

(772) 334-8900 Fax (772) 288-0175

PURCHASE / TRANSFER APPLICATION & APPROVAL CERTIFICATE

CONDITIONS:  This form must be properly and legibly completed or it will not be processed or approved. This application together with a properly executed Purchase Agreement of Sale or Transfer must be returned to Advantage Property Management at least thirty (30) days prior to the scheduled closing date.

Unit Number  __________________
Current Owner(s) _________________________________________________







    __________________________________________________

Mailing Address ______________________________________________________________________________________



  _______________________________________________________________________________________



Telephone ___________________________________________________________________________



Email _________________________________________________________________________________

Purchaser’s or Transferee’s Name(s)_______________________________________________________________ 

         ________________________________________________________________

Mailing Address  ______________________________________________________________________________________



   ______________________________________________________________________________________



Telephone ___________________________________________________________________________



Mobile Phone _______________________________________________________________________



Email _________________________________________________________________________________

Real Estate Agent’s Name ____________________________________________________________________________

Firm’s Name __________________________________________________________________________________________

Telephone ____________________________ Mobile Telephone __________________________________________
Agent’s Email  & Fax_________________________________________________________________________________
Name, address, telephone, fax, and email of closing agent, attorney, or title company to whom the Certificate of Approval is to be sent

Name ________________________________________________ Telephone _______________________________

Address __________________________________________________________________________________________

Email & Fax ______________________________________________________________________________________

Scheduled closing date ___________________________________________________________________________

Pet Information:  Type ______________, Breed ___________________________ Age ________________________

(Bayview’s Rules & Regulations permit owners to keep one (1) four-legged pet. Renters or guest are not permitted to have four-legged pets at anytime.)

I / we acknowledge that I / we have received, read, and agree to comply with all Rules & Regulations of Bayview at Indian River Plantation Condominium Association.
Purchaser(s)________________________________________________ Date __________________________________

                   ____________________________________________________ Date __________________________________

Bayview Board of Directors Approval

Name ______________________________________________________ Date _____________________________________

 Title ____________________________________

February 19, 2015
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