
 

LAS ​ ​VERDES ​ ​TOWNHOMES ​ ​ASSOCIATION 
15757​ ​Pines​ ​Blvd.​ ​S-396 
Pembroke​ ​Pines,​ ​FL​ ​33027 

(954)​ ​905-7193 
mail@lasverdestownhomes.com 

 
 

 

D​ear​ ​Applicant,  

Enclosed​ ​please​ ​find​ ​an​ ​application​ ​for​ ​approval​ ​of​ ​Buyers/Tenants. 

In​ ​order​ ​to​ ​process​ ​your​ ​application,​ ​the​ ​attached​ ​forms​ ​and​ ​requirements​ ​must 
be​ ​fully​ ​completed​ ​and​ ​signed​ ​by​ ​the​ ​prospective​ ​Buyers/Tenants.​ ​Completed 
forms​ ​are​ ​to​ ​be​ ​returned​ ​to​ ​us​ ​via​ ​mail​ ​along​ ​with​ ​the​ ​following:  

● A​ ​copy​ ​of​ ​Purchase​ ​Contract​ ​or​ ​Lease​ ​Agreement​ ​executed​ ​by​ ​all​ ​parties. 
● A​ ​non-refundable​ ​screening​ ​and​ ​background​ ​check​ ​fee​ ​in​ ​the​ ​amount​ ​of 

$100.​ ​for​ ​every​ ​adult​ ​(over​ ​the​ ​age​ ​of​ ​18).​ ​MONEY​ ​ORDERS​ ​OR​ ​CASHIER’S 
CHECKS​ ​ONLY​ ​payable​ ​to​ ​Las​ ​Verdes​ ​Townhomes​ ​Association. 

● Copy​ ​of​ ​Government​ ​Identification​ ​Card​ ​(of​ ​all​ ​applicants) 

Prior​ ​to​ ​occupancy,​​ ​the​ ​Association​ ​must​ ​approve​ ​the​ ​prospect​ ​Buyers/Tenants. 
Therefore,​ ​you​ ​must​ ​allow​ ​30​ ​days​ ​after​ ​receipt​ ​of​ ​the​ ​​COMPLETED​​ ​application 
in​ ​our​ ​office​ ​for​ ​Board​ ​approval.​ ​We​ ​do​ ​not​ ​process​ ​incomplete​ ​applications. 

Under​ ​no​ ​circumstances​ ​shall​ ​the​ ​prospective​ ​Buyers/Tenants​ ​move​ ​into​ ​a​ ​unit 
until​ ​written​ ​approval​ ​by​ ​the​ ​Board​ ​has​ ​been​ ​obtained.  

Thank​ ​you​ ​for​ ​your​ ​cooperation​ ​and​ ​interest​ ​in​ ​our​ ​community.​ ​If​ ​you​ ​have​ ​any 
question​ ​feel​ ​free​ ​to​ ​contact​ ​our​ ​office. 

Sincerely, 

Board​ ​of​ ​Directors 
LAS​ ​VERDES​ ​TOWNHOMES​ ​ASSOCIATION 
 
 
 
 
 
 
 
 
 
 
 



 

LAS ​ ​VERDES ​ ​TOWNHOMES ​ ​ASSOCIATION 
15757​ ​Pines​ ​Blvd.​ ​S-396 
Pembroke​ ​Pines,​ ​FL​ ​33027 

(954)​ ​905-7193 
mail@lasverdestownhomes.com 

 
 

 

Omissions,​ ​inaccuracies,​ ​falsifications,​ ​and/or​ ​information​ ​supplied​ ​by​ ​the 
applicant​ ​on​ ​Las​ ​Verdes​ ​Townhomes​ ​Association​ ​application​ ​for​ ​residency​ ​or 
occupancy​ ​that​ ​​can​ ​not​ ​be​​ ​or​ ​​is​ ​not​ ​confirmed​​ ​during​ ​the​ ​background​ ​check​ ​may 
be​ ​cause​ ​for​ ​denial​ ​of​ ​ownership​ ​or​ ​occupancy​ ​without​ ​recourse. 
 
Incomplete​ ​applications​ ​will​ ​NOT​ ​be​ ​processed. 
 
This​ ​cover​ ​sheet​ ​must​ ​be​ ​signed​ ​and​ ​notarized​ ​by​ ​the​ ​prospective​ ​purchaser(s) 
or​ ​renter(s)​ ​and​ ​returned​ ​with​ ​the​ ​screening​ ​package.​ ​In​ ​the​ ​event​ ​the​ ​cover 
sheet​ ​is​ ​not​ ​returned,​ ​processing​ ​of​ ​the​ ​application​ ​will​ ​not​ ​commence. 
 

Unit​ ​Address:​ ​________________________________________________________________ 

 

Signature:​ ​___________________________________________________________________ 

 

Signature:​ ​___________________________________________________________________ 

 

State​ ​of​ ​________________ 

County​ ​of​ ​_______________ 
 
 
Sworn​ ​to​ ​(or​ ​affirmed)​ ​and​ ​subscribed​ ​before​ ​me​ ​by​ ​this​ ​_____​ ​day​ ​of​ ​_________ 

______________________,​ ​20​ ​______​ ​by​ ​_________________________________________ 

____________________________________________________,​ ​who​ ​is​ ​personally​ ​known 

or​ ​produced​ ​_______________________________________________​ ​as​ ​identification. 

 
 
 
 
  Notary​ ​Signature​ ​:​ ​___________________________________ 

​ ​​ ​​ ​​ ​​ ​​ ​(Seal)​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​Notary​ ​Print​ ​Name:​ ​___________________________________ 
 



 

LAS ​ ​VERDES ​ ​TOWNHOMES ​ ​ASSOCIATION 
15757​ ​Pines​ ​Blvd.​ ​S-396 
Pembroke​ ​Pines,​ ​FL​ ​33027 

(954)​ ​905-7193 
mail@lasverdestownhomes.com 

 
 

 
 
 
 
I​ ​(we)_____________________________________________________________​ ​understand 

that​ ​Las​ ​Verdes​ ​Townhomes​ ​will​ ​only​ ​allow​ ​two​ ​(2)​ ​cars​ ​on​ ​the​ ​property 

pertaining​ ​to​ ​my​ ​unit.  

I​ ​understand​ ​that​ ​if​ ​a​ ​car​ ​that​ ​belongs​ ​to​ ​my​ ​unit​ ​(being​ ​a​ ​guest​ ​o​ ​family 

member)​ ​is​ ​parked​ ​on​ ​the​ ​grass​ ​and/or​ ​sidewalks,​ ​and/or​ ​in​ ​the​ ​guest​ ​parking 

spaces​ ​and/or​ ​on​ ​the​ ​road​ ​overnight​ ​will​ ​be​ ​towed​ ​at​ ​once​ ​at​ ​the​ ​owner’s 

expenses. 

 

Unit​ ​address:​ ​________________________________________________________________ 

 

Signature(s):​ ​________________________________________________________________ 

 

Date:​ ​_____________________________ 

 

 

 

 

 

 

 

 

 



 

LAS ​ ​VERDES ​ ​TOWNHOMES ​ ​ASSOCIATION 
15757​ ​Pines​ ​Blvd.​ ​S-396 
Pembroke​ ​Pines,​ ​FL​ ​33027 
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RULES ​ ​AND ​ ​REGULATIONS  

 

I(we)​ ​___________________________________________________________________​ ​have 

read,​ ​acknowledged​ ​and​ ​understand​ ​the​ ​rules​ ​and​ ​regulations​ ​with​ ​Las​ ​Verdes 

Townhomes,​ ​and​ ​I(we)​ ​agree​ ​to​ ​abide​ ​by​ ​these​ ​rules​ ​and​ ​regulations​ ​with​ ​the 

understanding​ ​that​ ​it​ ​is​ ​for​ ​the​ ​health,​ ​safety​ ​and​ ​welfare​ ​of​ ​the​ ​owners 

and/or​ ​residents. 

 

 

Applicant(s)​ ​Signature:​ ​______________________________________________________ 

 

Applicant(s)​ ​Signature:​ ​______________________________________________________ 

 

Date:​ ​__________________________________ 

 



-------------------------------

-------------------------

Telephone: ______________________________________________ Telephone: ____________________________________

Email: _________________________________________________ Email: ________________________________________

PROPERTY ADDRESS: ______________________________________________________________



Applicant Information and Signature Release

PRINT CLEARLY - *All fields are REQUIRED
(Note: Tenant requests are per applicant and not filed jointly per bureau compliance) 

*Applicant Full Name:_____________________________________________________ 

*SSN#:_____________-____________-_____________ *DOB: ______/_______/______

*Address:____________________________________________ APT # _____________

*City: ____________________________  *State:___________   *Zip: ________________

Former Address (if NOT at present address for 2 years ): 

*Address:____________________________________________ *APT # _____________

*City: ____________________________  *State:___________  *Zip: ________________

*Monthly Income:  ________________________________________

*Proposed Monthly Rent:  __________________________________

Driver’s License # (if requesting Driver’s License History Report): 

_____________________________________________________________ 

I authorize the named below to obtain a credit report, criminal report, and or eviction 
check, on me, through TenantReports.com  for tenant screening purposes. 

*Applicant Signature:__________________________   Date:____/_____/20____

To Be Completed By TenantReports.com 
Client (Requestor) ONLY: 

*Client ID #________________________

*Requested by ______________________

*Phone #      ________________________

*Reply Fax # ________________________

* Required Fields

Please “X”  Requested Service(s)       : 
Statewide Bundle………………………..….. 
Nationwide Bundle……………………….... 
Background Bundle (No Credit Data)…. 
All Bundles include: Eviction record, criminal record, 50 
state sex offender search, SSN# verification and address 
history. TransUnion credit report w/score or Tenant Score 
Card also included (except Background Bundle). Call for 
credit report details- viewing/printing detailed reports 
available with approved onsite office inspection.

Credit Reports w/score 
TransUnion Credit Report…………………. 
Experian Credit Report……………………. 
Equifax Credit Report……………………… 
*Tenant Score Card………………………….
*Pass /Fail Based on credit report findings and risk 

threshold established in Tenant Score Card set-up

Pre-Employment Credit Report……….. 
Canadian Report……………………………... 
Business Credit Report…………………….. 
(EIN#)  ______________________ 

Criminal Background 
Statewide Criminal Check………………… 
Nationwide Criminal Check……………… 
County Criminal Check…………………….. 
(Specify County)___________________ 
Global Criminal Check……………………… 
Federal Criminal  Record………………….. 
(Specify Jurisdiction)_________________ 

Eviction Reports 
Statewide Eviction…………………………… 
Nationwide Eviction………………………… 

Other Checks 
SSN# Verification……………………………. 
Prev. Landlord Verification……………… 
Employment Verification………………… 
Driver’s License History………………….. 
PeopleFinder Service……………………….

First Middle Last

For quickest results: Order & View Requests Online 24/7/365 @ TenantReports.com 
Toll Free Phone Support 855-244-2400 / Fax: 855-244-2401
M-F 9am to 9pm EST & Sat 11am to 5pm 
Email support at: info@TenantReports.com 

REQUEST AUTHORIZATION FORM 

First Last

N/A

N/A


















