
PARK LANE CONDOMINIUM OWNERS ASSOCIATION, INC. 

  APPLICATION FOR SALE / RENTAL 
 

A NON-REFUNDABLE $50 Application Fee must be submitted for each applicant.  

Make check only payable to: Park Lane Homeowners Association and   

A NON- REFUNDABLE $50.00 Processing fee: Payable to Cams by Stacia 

 Mail it to: Community Association Management by Stacia (CAMS) 

 1800 2nd Street, Suite 853, Sarasota, FL  34236 

(941) 315-8044    office@cam-ss.com 
 

Please print clearly. 

 

Park Lane Unit # _________Owner(s) _________________________________________________ 
 

Reason for Purchase:  Occupy _____ Rental_______ Closing Date:________________________  

 

Rental:  Lease begins: ________________________ Expires:_____________________________ 
   

 

Applicant (1)   Name:_______________________________________________________________ 

 

Phone: _________________________________E-mail ___________________________________ 
 

 License Plate Number:_______________________Make & Model: ________________________ 

 

Reference:_____________________________________ Phone:____________________________ 

 

Reference:_____________________________________ Phone:____________________________ 

 

Emergency Contact:________________________________ Phone: ________________________ 

 

Applicant (2)     Name:_____________________________________________________________ 

 

Phone:_________________________________E-mail:___________________________________ 

  

Reference:_____________________________________ Phone:____________________________ 

 

Reference:_____________________________________ Phone:____________________________ 

 

Emergency Contact:________________________________ Phone: ________________________ 
 

AUTHORIZATION:  You hereby authorize and request, without any reservation any present or former employer, 

school, police department, financial institution, division of motor vehicles, consumer reporting agency, or other 

persons or agencies having information about you to furnish any reporting agency of Community Association 

Management by Stacia’s choice with any and all background information in their possession regarding you, in 

order that your residence qualifications may be evaluated.  You also agree that a fax or photocopy of this 

authorization with your signature be accepted with the same authority as the original. 
 

 Applicant 1: ___________________________________________________  Date:______________ 
 

 

Applicant 2: ____________________________________________________ Date:______________ 
2/9/2021 

mailto:office@cam-ss.com


 


