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Cresthaven Condominium Townhomes Section 5, Inc. 
c/o Sea Breeze Community Management Services, Inc. 

4227 Northlake Boulevard, Palm Beach Gardens, FL. 33410 
Phone: (561) 626-0917 Fax: (561) 626-7143 

www.seabreezecms.com 

APPLICATION PURCHASE OR LEASE   (Updated July, 2019) 

Information is required on all applicants. COMPLETE ITEMS 1 TO 12 & SUBMIT AT LEAST 14 DAYS 

PRIOR TO CLOSING OR LEASE START DATE. Old application packages will not be accepted, our most 

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

An in-person interview is required by the Board for all Sales & Rentals.  
 

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. Information to be completed by applicant. (Pg. 3) 

_____2. Each applicant should complete (Pg. 4): 

A – Acknowledgement of Association Document Set & Rules & Regulations. Review the Rules & 

Regulations. Sign and print your name that you have read them and agree to abide. The rules will be 

reviewed at the welcome meeting. 

B – Agreement Pet Policy. Sign and print your name that you have read them and agree to abide 

C – Authorization to Sign Up for Association Bulk Email. If you are interested in setting up for Association 

Bulk Email you will need to sign, date and print email address. 

D - Emergency Contact. Provide name and phone number in case of an emergency and we are unable to 

reach put to you.  

_____3. Homeowners or buyers to complete Statement of Compliance, which states that you understand the 

Association is intended to provide housing for residents who are 55 years of age or older. (Pg. 5) 

_____4. Residential screening request & disclosure & authorization agreement to be completed by ALL applicants 

purchasing, renting or residing at the property. Extra copies may need to be printed. (Pgs. 6-7) 

_____5. Complete the Certificate of Approval.  It must be signed by all applicants to reside in the unit to signify you 

have read and will comply with the Association Rules. Purchase: (Pg. 8) - Lease: (Pg. 9) 

_____6. Provide a copy of the completed Purchase or Lease Contract.   

_____7. Provide a copy of registration, proof of insurance and a picture for each vehicle. 

_____8. Provide a picture ID for each applicant (legible copy of driver’s license or passport). 

_____9. $100.00 MONEY ORDER OR CASHIERS CHECK ONLY application fee for each applicant or married 

couple and an additional $100.00 fee for each additional adult listed on the application.  This is a non-

refundable fee made payable to Cresthaven Condominium Townhomes Section 5, Inc. 

_____10. $100.00 MONEY ORDER OR CASHIERS CHECK ONLY for a non-refundable processing fee made 

payable to Sea Breeze CMS, Inc. 

_____11. Out of the country applicants are subject to completing additional paperwork and fees as determined by our 

screening company. Please contact our office prior to submitting the application to obtain additional 

paperwork and fee amount. If additional fees are needed this is non-refundable and made payable to 

Cresthaven Condominium Townhomes Section 5, Inc. MONEY ORDER OR CASHIER'S CHECK 

ONLY will be accepted. 

_____12. Application must be completely filled out, if not, application will be returned unapproved. All applicants 

must meet with the screening committee for approval. It is critical for the interview that the applicant(s) 

must 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. Prohibited vehicles include motorcycles, vans without windows on all body panels, 

commercial vehicles, trucks with a passenger cab and cargo bed, agricultural vehicles, 

semis, tractor trailers, recreational vehicles, buses, trailers, boats, passenger automobiles 

that have been converted for racing, and limousines. 

4. Pets are prohibited. 

5. Under 55 years old not allowed. 

6. An owner may rent his unit for a single period of six (6) months initially, and then revisit 

the lease and renter before extending the lease agreement for one (1) year. 

7. A unit owner cannot own more than two (2) units at any one time.  
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CURRENT INFORMATION 

(All information must be printed and readable) 

Purchase: __________________  Closing Date: _________________  

Rental: ____________________  Lease Term:  Start____________   End ____________    

 

Cresthaven Address: ________________________________________________________________________ 

Name of Current Owner: _____________________________________________________________________ 

Name of Buyer/Renter(s):_____________________________________________________________________ 

Buyer/Renter(s) Phone Number: _______________________________________________________________ 

Buyer/Renters (s) Email Address: ______________________________________________________________ 

Realtor Name & Phone Number: _______________________________________________________________ 

 

OCCUPANT(S) INFORMATION: Information regarding each person to reside in the unit.  

Name [Print-must be legible.]   Age   Relationship Buyer/Renter 

1. ________________________________ ______  _____________________________ 

2. ________________________________ ______  _____________________________ 

3. ________________________________ ______  _____________________________ 

4. ________________________________ ______  _____________________________ 

 

Have you ever been convicted of a crime? _______ Date (s): _____________ Count/State convicted in: __________ 

Charge(s): ____________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Driver’s license number (Primary applicant): _______________________________________ State issued: _______  

Driver’s license number (Secondary applicant): _____________________________________ State issued: _______ 

 

 

Make:______________ Model:________________ Color__________ Year:_______ Tag #_____________State:______ 

Make:______________ Model:________________ Color__________ Year:_______ Tag #_____________State:______ 

 

RESIDENCE HISTORY: Please print full address, including unit/apt number, city, state & zip code. 

Present Address: ____________________________________________________ Phone: _____________________ 

Apt. or Condo Name: _________________________________________________ Phone: _____________________  

Dates of Residency: From: __________ To: __________ Rent/Mtg Amount: __________________________________ 

Own Home: _____ Parent/Family Member: _____ Rented Home: _____ Rented Apt.: _____ Other: _______________ 

Name of Landlord: ________________________ Address: _____________________ Phone: ____________ 

Mortgage Holder: ____________________ Mortgage Number: __________________ Phone: ___________ 

 

Previous Address: __________________________________________________ Phone: _______________________ 

Apt. or Condo Name: _______________________________________________ Phone: _______________________  

Dates of Residency: From: __________ to: __________ Rent/Mtg Amount: _________________________________ 

Own Home: _____ Parent/Family Member: _____ Rented Home: _____ Rented Apt.: _____ Other: ______________ 

Name of Landlord: ________________________ Address: _____________________ Phone: ___________________ 

Mortgage Holder: ____________________ Mortgage Number: __________________ Phone: ___________________ 
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ACKNOWLEDGMENT OF ASSOCIATION DOCUMENT SET AND 

RULES AND REGULATIONS 
I/We agree abide by the Declaration of Covenants, Articles of Incorporation, By-laws, Rules and Regulations and 

any Amendments thereto.  

 

__________________________________  __________________________________ 

Applicant Signature      Applicant Signature   

 

_________________________________  _________________________________ 

Applicant Printed Name    Applicant Printed Name 

 

__________________________________  __________________________________ 

Date        Date 

 

AGREEMENT TO PET POLICY 
By signing below I attest to the fact that I have read and understand the Rules and Regulations of Cresthaven 

Condominium Townhomes Section 5, Inc. and furthermore state that at the present time I do not have a pet and will 

not have a pet at any time during my residency at Cresthaven Condominium Townhomes Section 5, Inc. 

By my signature below I understand that the breaking of the pet rules will cause me to automatically be fined and 

that no further warning notice will be sent. 

 

Applicant Signature: _________________________________________________ Date: _____________________ 

 

Applicant Signature: _________________________________________________ Date: _____________________  

 

AUTHORIZATION TO SIGN UP FOR ASSOCIATION BULK EMAIL 
Please provide your email address and sign and date if you would like to receive emails related to Association 

business. E-mails will be part of Association records. 

 

_____ Yes, please provide your email address: ________________________________________________ 

 

_____ No 

 

Applicant Signature: _________________________________________________ Date: _____________________ 

 

EMERGENCY CONTACT 
In case of an emergency such as a water leak we would like to get emergency phone numbers. Please provide the 

person’s name and phone number of who we can contact someone to get in touch with you.  

 

Name: _______________________________________ Phone Number: _____________________________ 

 

Name: _______________________________________ Phone Number: _____________________________ 

 

Name: _______________________________________ Phone Number: _____________________________ 

 

Name: _______________________________________ Phone Number: _____________________________ 
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STATEMENT OF COMPLIANCE 

WITH CRESTHAVEN CONDOMINIUM TOWNHOMES, SECTION 5, INC., GOVERNING 
DOCUMENTS 

 

 
I, , am purchasing a unit within Cresthaven Condominium Townhomes, 

Section 5, Inc., (hereinafter the “Association”). I understand the Association within which I am 

purchasing a unit is a community that contains Housing for Older Persons (hereinafter “55 and 

Older Community”). I have also read the Association’s governing documents, including the 

enclosed Amendment recorded amongst the Palm Beach County Official Records at Official 

Records Book 6103, Page 1008 which provides for the restrictions associated with owning a 

unit within the Association and the restrictions related to a 55 and Older Community. I will 

abide by the provisions of the Association’s governing documents including the 

aforementioned Amendment. 

 
 

   
Homeowner Signature Date 
 
 

  
Homeowner Printed Name 

 
 

  
Unit Address 
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Sea Breeze – Cresthaven COA / PO# _________ 

RESIDENTIAL SCREENING REQUEST 
 
 
 
First: ____________________ Middle: __________________ Last: __________________________ 
 
Address: _________________________________________________________________________ 
 
City: ____________________________ __________ ST: ______________ Zip: _______ _________ 
 
SSN: __________________ _______ __________ DOB (MM/DD/YYYY): _____________________  
 
Tel#: ______________________ ______________ Cel#: __________________ ________________ 
 
 
 

Current Employer 
 
 

Company: _______________N/A______________ Tel#: ________________N/A________________ 
 
Supervisor: ______________N/A______ ______ Salary: ___________________________________ 
 
Employed From: ___N/A_____ To: _____N/A_____ 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 

 

 

❑ 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. 
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Cresthaven Condominium Townhomes Section 5, Inc. 
c/o Sea Breeze Community Management Services, Inc. 

4227 Northlake Boulevard 
Palm Beach Gardens, FL. 33410 

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

www.seabreezecms.com 
 

CERTIFICATE OF APPROVAL  

For Purchase 

 

 

The undersigned authorized representative of CRESTHAVEN CONDOMINIUM TOWNHOMES 
SECTION 5, INC. hereby certifies that the proposed conveyance of the following unit has been approved as 
written below: 
 
Unit Address:_____________________________________________________________________________ 
  
Owner(s):________________________________________________________________________________ 
 
Applicant(s):______________________________________________________________________________ 
 

The above Applicant(s) as evidenced by Applicant(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.   

 
_________________________________________  _______________________________________ 
Applicant(s) Printed Name     Applicant(s) Printed Name 
 
 
_________________________________________  ______________________________________ 
Applicant(s) Signature     Applicant(s) Signature 
 
 
_________________________________________  ______________________________________ 
Date        Date 
 
 
This is to certify that the above named Applicant(s) have complied with the above statements and thereby 
obtained the approval of CRESTHAVEN CONDOMINIUM TOWNHOMES SECTION 5, INC. 

 
By: ____________________________   As:___________________  Date: __________________ 
Signed on behalf of the Board of Directors 
 
  

http://www.seabreezecms.com/
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Cresthaven Condominium Townhomes Section 5, Inc. 
c/o Sea Breeze Community Management Services, Inc. 

4227 Northlake Boulevard 
Palm Beach Gardens, FL. 33410 

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

www.seabreezecms.com 

 

CERTIFICATE OF APPROVAL  

For Lease 
 

 
The undersigned authorized representative of CRESTHAVEN CONDOMINIUM TOWNHOMES 
SECTION 5, INC. hereby certifies that the proposed conveyance of the following unit has been approved as 
written below: 
 
Unit Address:_____________________________________________________________________________ 
  
Owner(s):________________________________________________________________________________ 
 
Applicant(s):______________________________________________________________________________ 
 
 

The above Applicant(s) as evidenced by Applicant(s) signature(s) below hereby acknowledges and agrees 
to abide by the Association Rules and Regulations.  

 
 
 
_______________________________________  _______________________________________ 
Applicant(s) Printed Name     Applicant(s) Printed Name 
 
 
______________________________________  ______________________________________ 
Applicant(s) Signature     Applicant(s) Signature 
 
 
______________________________________  ______________________________________ 
Date        Date 
 
 
This is to certify that the above named Applicant(s) have complied with the above statements and thereby 
obtained the approval of CRESTHAVEN CONDOMINIUM TOWNHOMES SECTION 5, INC. 

 
By: ____________________________   As:___________________  Date: __________________ 
Signed on behalf of the Board of Directors 
 

 

 

 

http://www.seabreezecms.com/
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