
1 

 

SAVANNAHS CONDOMINIUM ASSOCIATION SECTION 1, INC. 
c/o Phoenix Management Services 

6131B Lake Worth Rd. 
Greenacres, FL 33463 
Phone: 561-964-1550  

 
 

APPLICATION FOR   LEASE  or  PURCHASE 
(Circle one) 

This application must be submitted to the Condominium Association at least thirty (30) 

days prior to the planned move in date.  

Included with the application must be:  

A non-refundable application fee of ($150.00 – money order or cashier’s check 

made payable to Savannahs Condominium)   

 

A non-refundable application fee of $100.00 per person– money order or cashier’s 

check made payable to Phoenix Management)    

 

A copy of the lease or sale paperwork 

Photo ID for applicants 

****All paperwork must be submitted in person or by mail to Phoenix Management***  

DOGS ALLOWED ONLY WITH PRIOR BOARD APPROVAL 
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PERSONAL INFORMATION: 

Date: _____________________ Unit Address: ________________________________________________  

Closing Date:___________________ Or Lease Date: ___________________ to _____________________ 

Name of Purchaser / Tenant :                                                                       

Date of Birth:___________________________Social Security #:____________________________________ 

Email Address: ____________________________________________________________________________ 

Phone #:______________________________________ 

Name of Spouse or Additional Occupant: _______________________________________________________ 

Date of Birth:___________________________Social Security #:____________________________________ 

Email Address: _________________________________________________________________________ 

Phone #:_______________________________________ 

Others who will occupy the unit: 

Name: __________________________________ Age: ___________ Relationship: _________________________________  

Name: __________________________________ Age: ___________ Relationship: _________________________________  

Name: __________________________________ Age: ___________ Relationship: _________________________________  

Residential History for the past five (5) years:  

Address: State: How Long: Rent/Own: 

Address: State: How Long: Rent/Own: 

Address: State: How Long: Rent/Own: 
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Automobile Information  
 

Make:  _______________________ Model: ____________  Year:  __________ Plate # & State: _________________ 

 

Make: Model: Year: Plate # & State: __________________ 

 

Pet Registration  

 

Species _________________________ ___________  Gender ________________________________  

 

Pet's Name__________________________________________________________________ 

 

Coloring: __________________________ Age__________________ Weight______________________  

Color Photo & Current Vet / Shot Record must be submitted with this form. 
 

No pets shall be kept or harbored in the Unit or the Common Elements other than as specifically allowed and/or restricted in Article 17 of the 

Declaration, unless the same in each instance may be expressly permitted in writing by the Association, which permission may be conditioned on 

such terms as the Association in its sole discretion deems to be in the best interests of the Condominium. Such permission or permissions in one 

instance shall not be deemed to constitute a blanket permission or permissions in any other instance; and any such permission may be revoked at 

any time in the sole discretion of the Association. 

 

 

 

Note: Signing below acknowledges that you have received and read the Governing 

Documents of the Savannahs Condominium Association, Section 1 and agree to abide by 

them. 

Applicant:  __________________________________ Date:  _________________________________________  

Applicant:  __________________________________ Date:  _________________________________________  
 

 

 

 

 

 

 

 

 


