
Application for Approval - Purchase - Lease 
 

Mead Garden Condominium Association, Inc. 
1250 So. Denning Dr. 

Winter Park, Fl. 32789 
 
Unit No.__________ Type of Unit________Br.            Date_____________________ 
 
Name______________________________________ SSN._______________________ 
Current Address________________________________________________________ 
_______________________________________________________________________ 
_______________________________________Cell/Home Phone  ________________ 
E mail address__________________________________________________________ 
Own Home_______ Renting_______  If  renting list the name and telephone of the 
landlord________________________________________________________________ 
_______________________________________________________________________ 
Employer___________________________________Telephone___________________ 
Occupation______________________________________________________________ 
Personal References [ Please give names and telephone of  three ]: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
Whom to notify in case of emergency [ Name, address and  phone ] : 
________________________________________________________________________
________________________________________________________________________ 
List name and Social Sec. # of  all  persons who will occupy this unit: 
________________________________________________________________________
________________________________________________________________________ 
 
I, [We] agree to meet with the admissions committee of the Association prior to 
occupying the unit and will abide by the Association Documents and Rules. I [We ] 
hereby authorize the Association to inquire for any credit references or consumer 
reports deemed necessary to evaluate my, [our] credit rating [s]. 
Signed this ______ Day of ________________________ 20___  
 
SIGN-_____________________________   Print______________________________ 
 
SIGN- _____________________________  Print______________________________ 
 
Please complete this form and return it to the office with the signed rules receipt 
and a check in the sum of $ 50.00 application fee. 
 
List: Car year_______ Make__________________ Model__________________ 
         Color__________ Tag# __________________ State___________________ 
 
Approved Date_____________________  


