
THE VILLAGE AT TARA CONDOMINIUM ASSOCIATION, INC. 
                                                                                                                                                                     

APPLICATION FOR PURCHASE   PLEASE ALLOW TWO WEEKS FOR PROCESSING 

Member must contact Tara Country Club, 756-7775 ext. 221 for golf transfer form prior to occupancy. 

HOMEOWNER INFORMATION 
 

UNIT #/BUILDING                                                PRESENT OWNER________________________________________                                                                                   

ADDRESS, CITY, STATE_________________________________________________ZIP_______________________ 

REALTOR/AGENT________________________________________________________________________________                                                                                                                                                                  

ADDRESS                                                                      TELEPHONE#                                CLOSING DATE__________                                                                                                                                                                     

APPLICANT INFORMATION 

REQUIRED INFORMATION (Social .Security numbers will be deleted after background check is complete) 

 

NAME                                                                        SPOUSE/CO-OCCUPANT________________________________                                                                    

D/O/B                                         SS#                                     D/O/B                                         SS#____________________                                           

EMAIL ADDRESS(S):___________________________________________________________________________ 

DRIVERS LICENSE #                                                          DRIVERS LICENSE #______________________________    

                                                   

CURRENT ADDRESS                                           CITY, STATE                             ZIP                     PHONE #__________                     

IF RENT/ LANDLORD NAME________________________________________PHONE#_______________________  

                              

OCCUPATION___________________________________________________________________________________                                                                                                                                                                               

 

BUSINESS ADDRESS                                           CITY, STATE                             ZIP                     PHONE #__________                     

VEHICLES:   MAKE:                                     YEAR                   MODEL__________________TAG                                  

                MAKE:                                    YEAR                     MODEL_________________TAG_______________                                  

NAMES AND RELATIONSHIP OF ALL PERSONS WHO OCCUPY THE UNIT: 

_______________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                              

PLAN TO RENT UNIT:   YES:                                                                  NO:___________________________________                                                                        

PETS: YES                NO                  TYPE:                                                  WEIGHT:______________________________                                                         

 

BANK REFERENCE: NAME                                                               ADDRESS_______________________________                                                             

 

* I AUTHORIZE THE BOARD OF DIRECTORS OR ITS AUTHORIZED AGENTS TO INVESTIGATE MY (OUR) 

BACKGROUND WHICH MAY INCLUDE CREDIT. 

* I HAVE READ THE DOCUMENTS AND RULES & REGULATIONS AND AGREE TO ABIDE BY THEM.  

* A $100.00  NON-REFUNDABLE FEE, PAYABLE TO THE VILLAGE AT TARA, MUST ACCOMPANY 

THIS APPLICATION. 

 

1)_________________________________________            2)______________________                                                                                                                                                                

    PRINT NAME OF APPLICANTS      SIGNATURE OF APPLICANTS    

   

 1)_________________________________________            2)______________________                                                                                                                                                                

     PRINT NAME OF APPLICANTS       SIGNATURE OF APPLICANTS 

                                            

DATE         

 

ASSOCIATION APPROVAL: APPROVAL                                           DISAPPROVAL                                       . 
 

                                                                                                                                                            .            

SIGNATURE     TITLE     DATE 

RETURN TO:    Progressive Community Management,  

         3701 South Osprey Avenue 

                          Sarasota,  FL  34239   (941) 921-5393 
REVISED 2016 
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