
  

 
Summerfield Hollow Condominium Association, Inc. 

Sales & Rental Application 
 

Thank you for considering Summerfield Hollow Condominium (SFH) for your housing needs. 

Please read the following information prior to completing the attached application. 
 
 
 

In an effort to maintain a community of like-minded and congenial residents the Board of Directors 
would like to remind applicants to read the complete Rules & Regulations for SFH. They are 
enclosed in this application for your convenience Below you will find some highlights the Board 
would like to make clear. 

 

Parking 
 

Parking at SFH is limited and can be problematic. The Association does enforce the parking 
rules via fines and towing so please follow the rules. Your vehicle must fit within the enclosed 
garage or it may not be parked on the property at any time. You must park at least one 
vehicle within the enclosed garage parking space. No street parking is allowed between the 
hours of 11:00 PM 
and 7:00 AM. Please see the Rules & Regulations enclosed in this application package for 
all parking rules. 

Trash 
 

Trash must be disposed of in closed containers approved by Manatee County Utilities. No 
trash is to be put out in bags and can result in a fine. Your trash cans and recycling bins 
must be clearly marked with your building number and unit number. Recyclables must be 
placed completely in the bins. Again, please refer to the Rules & Regulations for further 
information regarding trash rules at SFH. Also refer to www.mymantee.org/solidwaste with 
questions. 

 

Television 
 

The Association does pay for basic bulk television service through Frontier. However, it is 
your responsibility as the owner to get this set up. Please contact FRONTIER at 1-844-660-
0648 to make an appointment for installation. 

By signing below, you acknowledge that you have received and read the Rules & Regulations for 
Summerfield Hollow (enclosed}. If you have any questions regarding these rules please contact 
Shane Raniere at Progressive Community Management, 941-921-5392 ext. 1121. 

 
______________________________________    __________________ 
Signature of Applicant       Date 
 
 
______________________________________    __________________ 
Signature of Applicant       Date 
 

http://www.mymantee.org/solidwaste


SUMMERFIELD HOLLOW CONDOMINIUM ASSOCIATION, INC. 

APPLICATION (check one) ⁮ RENTAL/LEASE ⁮ SALE/PURCHASE  

Each application must be completed in its entirety.  An incomplete application will not be considered for lease/purchase.  A copy of 
the lease/sale agreement must be attached to the application. A $100.00 NON-REFUNDABLE fee, payable to the Association must be 
attached to each application submitted for approval.  MUST include a photocopy of photo ID for all applicants.  Please print. 

Unit Address & Unit #:____________________________________    

Name (Print):   ___________________________________________    

Social Security #:______________________DOB:_____________   

Email Address:__________________________________________    

Driver’s License #: _________________________ State:_________    

Present Address:_________________________________________    

Previous Address:_______________________________________ 

Name of Landlord/Mortgage:______________________________    

Employer:  __________________________Phone #:____________  

Term of Lease / Closing date:___________________________________      

Name (Print):  _______________________________ ___________ ___   

Social Security #:_____________________DOB:__________________   

Email Address:_____________________________________________   

Driver’s License#:____________________________ State:__________  

City/State:_________________________       Zip:__________________      

City/State:_________________________        Zip:__________________ 

Bank (local):_______________________________________________  

Employer:_________________________Phone #:_________________ 

References: Name, Address & Phone # (other than family or Real Estate Agent) Preferably Local: _________________________________________ 
________________________________________________________________________________________________________________________ 

Real Estate Agent:____________________________   Pets: (cat, dog, bird) _____________Type:___________   Number:_____________ 
  (Tenants are not permitted to have pets) 

Vehicle Information: 

Make:______________________ Model:____________________ Year:________ State:_________ Tag #:______________________ 

Make:______________________ Model:____________________ Year:________ State:_________ Tag #:______________________ 

Emergency Contact Person:_________________________________________________Phone:_______________ 

Names of additional persons to Occupy Premises (give ages if under 18): 
_____________________________________________________________ 

I have received and read a copy of all Association’s Documents, Rules & Regulations.  I understand my responsibilities as a owner/renter.  I agree 
to abide by the provisions of said documents.  Signature:___________________________ Date:_________ 

AUTHORIZATION FOR VERIFICATION OF INFORMATION FOR CREDIT REPORT, PUBLIC RECORD, RENTAL OR LEASE 
HISTORY AND EMPLOYMENT VERIFICATION 

I agree to hold harmless Progressive Community Management, Inc., and all providers of information on the prospective owner/ tenant’s stated  
above.  In the event that the information provided by me (us) is found to be misleading or false, my acceptance for this lease whether determination 
is made before or after my date of occupancy, may be affected. I do hereby authorize with my (our) signature(s) the release of public records, credit 
report, rental or lease information and employment verification, whether by fax, verbal, photocopy or original signature, to Progressive Community 
Management, Inc., and all its members now and in the future for exclusive use of  the Summerfield Hollow Condominium Association, Inc. 

Signature:________________________________ Date:____________      Signature:________________________  Date:______________ 

 Owner Name:____________________________________________           Co-Owner:___________________________________________ 

 Address:________________________________________________           Phone:______________________________________________ 

 Action by Association: Approved:_________ Not Approved:___________Conditions:_______________________________________________ 

 Signature:______________________________________________ Title:_________________________ Date:___________________ 

   Return Application and Fee to:    Progressive Community Management, Inc. 
 3701 South Osprey Avenue 
       Sarasota, FL 34239 
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