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RIVER KEY COA, INC. 
C/O Sea Breeze Community Management Services, Inc. 

4227 Northlake Boulevard 
Palm Beach Gardens, FL 33410 

(561)626-0917 Fax (561)626-7143 

www.seabreezecms.com  
 

Sales Application 
(updated 1/2018) 

 

Information is required on all applicants. COMPLETE ITEMS 1 TO 10 & SUBMIT AT LEAST 15 
DAYS PRIOR TO CLOSING DATE. Old application packages will not be accepted our most 

current application package is available online at the Sea Breeze website.  

 
MAIL OR DROP OFF APPLICATION PACKAGE AT OUR OFFICE.                                                     

FAX COPIES WILL NOT BE ACCEPTED AS APPLICATION IS INCOMPLETE. 

If copies needed a charge of 25 cents per page required. 
 

____ 1. Fill in the section of the application package (pg. 2-3) 
 
____ 2. Sign the certificate of approval prior to interview. We need the original certificate of approval as 

it is needed for closing. (pg. 4) 
 
____ 3. Each applicant must sign acknowledgement of the rules and regulations (pg. 5) 
 
____ 4. Residential screening request & disclosure & authorization agreement to be completed by all 

ADULTS (18 and over). (pg. 6-7) Extra copies may be needed if more than one adult. 
 

____ 5. Buyer must submit a copy of their credit report. 
 
____ 6. Provide a copy of the sales contract naming buyers.   
 
____ 7. Provide a copy of registration, proof of insurance and a picture for each vehicle. 
 
____ 8. Provide a picture ID for each adult (18 and over) resident (legible copy of driver’s license or 

passport). 
 
____ 9. $100.00 CASH, MONEY ORDER OR CASHIERS CHECK ONLY for a non-refundable 

processing fee made payable to Sea Breeze CMS, Inc. 
 
____ 10. $35.00 CASH, MONEY ORDER OR CASHIERS CHECK ONLY per adult for a non-

refundable screen fee made payable to River Key COA, Inc. 
 

No persons other than those listed on this Application will reside in the Unit and Applicant(s) and Owner(s) 
agree that anyone moving into the Unit at a later date will be required to submit an application to the 
Association. 

 
Application must be completely filled out, or it will be RETURNED for the missing information. Interview is 
required prior to approval. It is critical for the interview that occupant(s) speak and read English or you 

must bring an interpreter with you. 
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Application Criteria 
 

An applicant may not be approved based on one or more of the following: 
1. Application not completed in full. 
2. False information provided in application.  
3. A truck over ½ ton  
4. A boat, trailer, motorcycle, motorbike, recreational vehicles or commercial 

vehicle is parked at the property. 
5. No pets. 
 

CURRENT INFORMATION  
(All information must be printed and readable) 

 
 

The Unit Address: __________________________________________________________________________ 
 
Name of Current Owner: _____________________________________________________________________ 
 
Current Owner Phone Number: ________________________________________________________________ 
 
Name of Buyer(s): __________________________________________________________________________ 
 
Buyer(s) Phone Number: _____________________________________________________________________ 
 
Buyer(s) Email Address____________________________________________________________________ 
 
Closing Date: ______________________________________________________________________________ 
 
Realtor Phone Number & Name: ______________________________________________________________ 
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APPLICATION FOR OCCUPANCY 

 
BUYER(S) INFORMATION:   
Information regarding each person to live in the unit. (including children) (Use a separate sheet of paper 

for information regarding all additional residents, as needed) 
 

Name [Print-must be readable]           Age               Relationship to Buyer 
 

1. ________________________________    ________  ________________________________ 

 

2. ________________________________    ________  ________________________________ 

 

3. ________________________________    ________  ________________________________ 

 
 

 
LICENSED DRIVERS:  
To be residing in the community 
 

Name: ___________________________ License # _____________________________            State: ________ 

 

Name: ___________________________ License # _____________________________            State: ________ 

 
 
 

VEHICLES: 
Provide a copy of registration and proof of insurance for each vehicle. Put additional on separate sheet of 

page.  

 

Make & Model of Vehicle                  License Number             Color         State Registered 
    

    

 

 
EMERGENCY CONTACTS: 
1)  In case of Emergency notify: _________________________________ Relationship: ___________________________ 
 
     Address: __________________________________________________Phone: ________________________________ 
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Sea Breeze CMS, Inc. 

4227 Northlake Boulevard 

Palm Beach Gardens, Florida  33410 

561-626-0917  Fax 561-626-7143 

www.seabreezecms.com  

 

 
CERTIFICATE OF APPROVAL FOR SALE  

 

 

The undersigned authorized representative of RIVER KEY COA, INC. here by certifies that the proposed 
conveyance of the following unit has been approved as written below: 
 
Unit Number: _____________Unit Address: ___________________________________________________ 
  
Owner(s): ______________________________________________________________________________ 
 
Buyer(s): ______________________________________________________________________________ 
 
 

The above Buyer(s) as evidenced by Buyer(s) signature(s) below hereby acknowledge receipt of 
the Declaration of Covenants, Articles of Incorporation, By-Laws, Rules and Regulations and any 
Amendments to the Documents for the Association, and agrees to be bound by said Documents.  
Upon closing of the unit, Buyer(s) understands that it is the responsibility of the Buyer(s) to furnish 
the Association with a recorded copy of the deed of conveyance indicating the Buyer(s) mailing 
address for all future assessments and correspondence from the association. 

 
 
__________________________________________  __________________________________________  

Buyer(s) Printed Name     Buyer(s) Printed Name 
 
 
______________________________________  ______________________________________ 
Buyer(s) Signature      Buyer(s) Signature 
 
 
______________________________________  ______________________________________ 
Date        Date 
 
 
 

 
 

This is to certify that the above-named Buyer(s) have complied with the above statements and 
thereby obtained the approval RIVER KEY COA, INC. 
 
 
 

 
By:      As:      Date:   _____ _____ 
On behalf of the Board of Directors  
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Email Address: 
Please provide your email address and sign and date if you would like to receive emails related to 
association business including the quarterly gate access code or association related updates. 
 
_____ Yes, please provide your email address: ________________________________________ 
 
_____ No 
 
_____________________________________  ___________________________________ 
Signature       Date 
 
 
 
I/We agree abide by the Declaration of Covenants, Articles of Incorporation, By-laws, rules and 

regulations and any Amendments there to. 

 
 
 
__________________________________  __________________________________  
Buyer/Renter/Resident Signature    Buyer/Renter/Resident Signature   
 
 
_________________________________  _________________________________ 
Buyer/Renter/Resident Printed Name   Buyer/Renter/Resident Printed Name 
 
 
__________________________________  __________________________________ 
Date        Date 
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River Key/ Ref# _________ 

RESIDENTIAL SCREENING REQUEST 
 
 
 
First: ____________________ Middle: __________ Last: _______________________ 
 
Address: ______________________________________________________________ 
 
City: _________________ __________ ST: ______________ Zip: _______ _________ 
 
SSN: _________________ __________ DOB (MM/DD/YYYY): ___________________  
 
Tel#: ______________ ______________ Cell#: __________________ _____________ 
 
 

Current Employer 
 
Company: ___________N/A______________ Tel#: ____________N/A_____________ 
 
Supervisor: ________N/A_______ ______ Salary: ____________N/A______________ 
 
Employed From: ________ To: __________ Title: _____________N/A__ ___________ 
 

 
Current Landlord 

 
 
Company: _______________N/A__________ Tel#: ________________N/A_________ 
 
Landlord: ________________N/A_ _ ______ Rent: ________________N/A________ _ 
 
Rented From: ____________N/A_________ To: ________________N/A____________ 

 
 
I have read and signed the Disclosure and Authorization Agreement. 
 
 
SIGNATURE: ____________________________ DATE: _______________________ 
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DISCLOSURE AND AUTHORIZATION AGREEMENT 

REGARDING CONSUMER REPORTS 

 

 
 
DISCLOSURE 
 
A consumer report and/or investigative consumer report including information concerning your character, 
employment history, general reputation, personal characteristics, criminal record, education, qualifications, 
motor vehicle record, mode of living, credit and/or indebtedness may be obtained in connection with your 
application for residence. 
 
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 knowledge about you to furnish AmeriCheckUSA 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. 
 
 
READ, ACKNOWLEDGED AND AUTHORIZED 
 
 

__________________________________________ 

Print Name 
 

 

__________________________________________          _________________________ 
Signature                                                                               Date 
 
 

q For California, Minnesota or Oklahoma applicants only, if you would like to receive a copy of the report, 
if one is obtained, please check the box. 

 
 
 
 
 


