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The Vineyards of Palm Beach Homeowners Association, 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 

 Last updated 04/2020 
PURCHASE/RENTAL APPLICATION INSTRUCTIONS: 

 
Purchase: _______________  OR:  Rental: ________________ 

 

Closing Date: ________________  OR: Lease Term:  Start____________   End ____________  

     

Date completed application received: _______________________________________________________ 

 

Notes: ________________________________________________________________________________ 

 

For Purchase & Rental:  
Application completely filled out, if not, application will be returned unapproved. 

Fill out this package completely, and submit to Sea Breeze CMS, Inc via mail or drop off the application 

package to the Sea Breeze office. Faxed and incomplete application packages will not be accepted.  

Applications must be submitted a minimum of 30 days prior to Closing Date or start date of the Lease.  

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

____1) Fill out the section of the application package. (pg. 3-5) 

____2) Complete Pet Registration Form. (pg. 6) 

____3) Residential Screening Request & Disclosure & Authorization Agreement to be completed by ALL adults 

18 and over purchasing, renting or residing at the property. A credit and background report will be 

performed. Extra copies may need to be printed. (pg. 7 - 8) 

____4) All adult occupants (18 and over) please review the Property Use Restrictions on pages 12 through 19 

and sign, date and print your name on the Acknowledgment on page 20. 

____5) Include a copy of photo I.D. for each adult 18 and over who will be residing in the unit. Passport or 

Driver’s License for example.  

____6) The property owner must provide the Association with a copy of the signed sales or rental contract along 

with this package. 

____7) There is a $100.00 non-refundable Processing Fee CASH, MONEY ORDER OR CASHIER CHECK 

ONLY. Make payable to Sea Breeze CMS, Inc.  

____8) PLUS, $100.00 non-refundable Application Fee CASH, MONEY ORDER OR CASHIER CHECK 

ONLY. Make payable to The Vineyards of Palm Beach HOA, Inc. per adult 18 and over (married couple 

and dependent children considered one applicant). Married couples with different last names, please 

include copy marriage license.  

Additional Requirements to Rent: 

____1) Addendum to Lease to be completed and signed by both the Unit Owner(s) and Tenant(s). (pg. 9) 

____2) Tenant(s) sign Certificate of Approval. (pg. 12) 

Additional Requirements to Purchase: 

____1) Signed and notarized Certificate of Approval. We need the original Certificate of Approval as needed for 

closing. (pg. 11) 

http://www.seabreezecms.com/
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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. Falsifying information provided in the application.  

3. No unit shall be permanently occupied by more than two (2) persons for each 

bedroom. 

4. Lease: 

No lease shall be for a period of less than three (3) months. 

No unit may be leased more than two (2) times in any consecutive 12-

month period. 

5. Prohibited Vehicles: 

Vehicles over ½ ton capacity. 

Boats and trailers over 22’ 

No commercial vehicles, recreational vehicles, campers, or trailers may be 

parked outside the unit overnight. 

Vehicles must be in good condition and repair. 

Vehicles must display a current license plate and operate under its own 

power. 

Motorcycles mopeds, and all-terrain vehicles are not permitted to be 

operated within the property or stored outside the enclosed garage. 

Motorized vehicles must have appropriate noise muffling equipment 

6. Pets:  

No more than two cats or two dogs or one cat and one dog is permitted at 

any unit.  

Not pit-bull terriers. 
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CURRENT INFORMATION  

(All information must be printed and readable) 

The Vineyards Property Address: _______________________________________________________ 

 

Name of Current Owner: ______________________________________________________________ 

 

Current Owner Phone Number: ________________________________________________________ 

 

Current Owner Email Address: _________________________________________________________ 

 

Name of Applicant: __________________________________________________________________ 

 

Applicant(s) Phone Number: ___________________________________________________________ 

 

Applicant(s) Email Address: ___________________________________________________________ 

 

Realtor Name & Phone Number: _______________________________________________________ 
 

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

children). (Use a separate sheet of paper for information regarding all additional residents, as needed.) 
 

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

1. ________________________________         ______          _____________________________ 

 

2. ________________________________         ______          _____________________________ 

 

3. ________________________________         ______          _____________________________ 

 

4. ________________________________         ______          _____________________________ 

 

5. ________________________________         ______          _____________________________ 

 

LICENSED DRIVERS: To be residing in the community 
 

Name: _________________________      License # _________________________ State: _____ 

 

Name: _________________________      License # _________________________ State: _____ 

 

Name: _________________________      License # _________________________ State: _____ 

 

Name: _________________________      License # _________________________ State: _____ 

 

EMPLOYMENT: 

1) Applicant's Name: ___________________ 2) Applicant's Name: _____________________ 

 

Employer_______________________________ Employer_______________________________ 

 

Phone__________________________________ Phone_________________________________ 

 

Employed From____________ To____________ Employed From___________ To_____________ 
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VEHICLES:  

Make & Model of Vehicle               License Number  Color   State Registered 

    

    

    

 

EMERGENCY CONTACTS: 

In case of Emergency notify: _______________________________ Relationship: ________________ 

 

Phone: ____________________________________________________________________________ 

 

CRIMINAL BACKGROUND: 

I understand a Nationwide Law Enforcement Investigation is required and will be done. 

 

1) Have you (or any other occupants) ever been convicted of a State or Federal offense: 

______ Yes ______No If yes provide detail: _________________________________________ 

 

__________________________________________________________ 

 

2) Are you (or any other occupants) presently awaiting trial on any criminal offense? 

______ Yes ______No If yes provide detail: _________________________________________ 

 

__________________________________________________________ 

If yes to any of the above, give occupant’s name, dates, name of court, and details of conviction (use 

separate sheet of paper, if necessary). 

 

Acknowledgement 
THIS APPLICATION PACKAGE FOR SALE/LEASE IS EXECUTED BY THE PARTIES 

ON THE DATES SPECIFIED BELOW.IF ANY PARTY DOES NOT UNDERSTAND THIS 

APPLICATION, THE PARTY SHOULD SEEK LEGAL ASSISTANCE. 
 
I/we declare the above information to be true and correct. 

 

______________________________  ______________________________ 

Printed Name: Buyer/Tenant    Printed Name: Buyer/Tenant 

 

______________________________  ______________________________ 

Signature      Signature 

 

______________________________  ______________________________ 

Date       Date 
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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 
 

Written Consent to Receive Official Notices by Electronic Transmission 
 

I, ___________________________________________________, as an owner of the following 

property   (print name) 

 

Community Name: The Vineyards of Palm Beach Homeowners Association, Inc._________ 

 

Community Address: _________________________________________________________ 

  

and on behalf of all the owners of the property hereby provide Written Consent to receive all Official 

Notices from the Association by Electronic Transmission to the following email address. 
 
Email Address: __________________________________________________________________ 

 

NOTE: I understand that I am responsible to ensure such Electronic Transmissions are not blocked by 

a spam filter or other type of filter. I further understand that notwithstanding such opt-in the 

Association may, from time to time, still provide notices to me via U.S. mail at my official mailing 

address maintained with the Association. 

 

_______________________________________  ________________________________ 

Signature       Date 

 
 

Update Form 

 
If you do NOT want to opt in as per above, but would like to still access the Owner Access Tops Portal 

to view your account and receive Community bulk emails please provide your information below.  

 

Community Name: __________________________________________________________________ 

 

Email Address: _____________________________________________________________________ 

 

Owner Name: ______________________________________________________________________ 

 

Community Address: ________________________________________________________________ 

 

Alternative Address: _________________________________________________________________ 

 

Phone Number: _____________________________ Cell: ___________________________________ 

 

Comments: ________________________________________________________________________ 

http://www.seabreezecms.com/
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Pet Registration Form 
 

Fill in the blanks. Submit a recent picture of each pet. Sign and date acknowledgement. 

 

Unit Owner or Resident _____________________________________________________________ 

 

Unit #_________ Address___________________________ Phone #_________________________ 

 

Type of pets; (Please circle) Dog   Cat   Bird   Other (specify)_______________________________ 

 

Veterinarian’s Name_______________________ Veterinarian’s Phone # _____________________ 

 

1) Pet Name __________________________     Breed: ___________________________________ 

Pet Age_______________   Pet license/ Tag Number_____________________________________      

Pet Current Weight___________ Pets Estimated Maximum Weight at Maturity_________ 

 

 

        Please list pet’s rabies shot record below 

        ___________________________________ 

        ___________________________________ 

        ___________________________________ 

        ___________________________________ 

        ___________________________________ 

        ___________________________________ 

 

 

 

 

2) Pet Name __________________________     Breed: ___________________________________ 

Pet Age_______________   Pet license/ Tag Number_____________________________________      

Pet Current Weight___________ Pets Estimated Maximum Weight at Maturity_________ 

 

          Please list pet’s rabies shot record below 

          ___________________________________ 

          ___________________________________ 

          ___________________________________ 

          ___________________________________ 

          ___________________________________ 

          ___________________________________ 

 

 

 

I am aware of the Association’s rules, regulations and restrictions regarding pets on property and agree 

to abide by them.  

 

Unit/ Pet owner’s Signature_________________________________ Date_____________________ 

Please attach recent 

photo of pet here 

Please attach recent photo 

of pet here 
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The Vineyards of Palm Beach HOA, Inc./ 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 

 

 

❑ 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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ADDENDUM TO LEASE 
Fill in the blanks. Both landlord(s) and tenant(s) must print name and sign. A witness to both the 

landlord(s) and tenant(s) signature is required, witness must print name and sign. 

 

THIS ADDENDUM is made between ________________________________________( “Landlord”) 

and ____________________________________ (“Tenant(s)”) effective this ____________ day 

_______________ 20_______ and is intended to and shall supplement, amend and modify that certain 

Lease dated ________________ regarding Unit ____________, in the following respects: 

 

1. Tenant(s) are subject to and shall abide by all covenants and restrictions and rules and regulations 

set forth in the Declaration of Covenants, Conditions and Restrictions for Ironwood HOA Inc. If the 

tenant(s) fails to comply with the rules and regulations the association has the right to evict the 

tenant(s).             
 

2. In the event the landlord/owner becomes delinquent in payment of assessments (regular or special) 

or other charges to the Association, the Association may notify the tenant. Upon such notification the 

tenant shall be obligated to pay the rent required under the lease to the Association, until all delinquent 

assessments and other charges have been paid in full. During the period of time the tenant is paying the 

rent to the Association, the Landlord shall not seek to evict the tenant for non-payment of rent.  
 

Witness:      LANDLORD(S) 

 

____________________________ ____________________________                                                                

Signature      Signature 

 

____________________________   ____________________________                              

Printed Name                                              Printed Name                                               

 

 

____________________________ ____________________________                                                                

Signature      Signature 

 

____________________________   ____________________________                              

Printed Name                                              Printed Name                                                                                                                

   

 

Witness:      TENANTS(S)                              

       

____________________________ ____________________________                                                                

Signature      Signature 

 

____________________________   ____________________________                              

Printed Name                                              Printed Name                                             

 

 

____________________________ ____________________________                                                                

Signature      Signature 

 

____________________________   ____________________________                              

Printed Name                                              Printed Name 



The Vineyards - Purchase/Rental Application - Update 4/2020 

Page 10 of 20 

The Vineyards of Palm Beach Homeowners Association, 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 SALE  

 

The undersigned authorized representative of THE VINEYARDS OF PALM BEACH HOA 
INC. hereby 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 
 
STATE OF FLORIDA COUNTY OF PALM BEACH 
 
The foregoing instrument was sworn and subscribed before me this _________ day of ______________,  
20______, By: ___________________________________ who is personally known to me or who has produced a 
valid Florida driver’s license as identification.  
 
 
Notary Signature & Stamp: 
 
____________________________________ 
 
 

This is to certify that the above-named Buyer(s) have complied with the above statements and thereby 
obtained the approval of The Vineyards of Palm Beach HOA, INC. 
 
By: ________________________ As: ________________________ Date: ______________ 
Signed on behalf of the Board of Director 
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The Vineyards of Palm Beach Homeowners Association, 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 The Vineyards of Palm Beach HOA Inc. hereby 
certifies that the proposed conveyance of the following unit has been approved as written below: 
 
 
Unit Number: _________Unit Address: _________________________________________________ 
  
Owner(s): ________________________________________________________________________ 
 
Tenant(s): ________________________________________________________________________ 
 
 

The above Tenant(s) as evidenced by Tenant(s) signature(s) below hereby acknowledge 
receipt of the Rules and Regulations for association and agree and understand that condition 
of approval is adherence to all the community rules. Failure to abide by the rules and 
regulations for the association will result in non-renewal of lease approval and possible 
eviction from the unit. 

 

 
 
____________________________________   ___________________________________ 

Tenant(s) Printed Name       Tenant(s) Printed Name  
 
 
____________________________________   _____________________________________ 
Tenant(s) Signature      Tenant(s) Signature  
 
 
____________________________________   ____________________________________ 
Date        Date 
 
 
 
 

 

 
This is to certify that the above-named Tenant(s) have complied with the above statements and hereby 
obtain the approval of The Vineyards of Palm Beach HOA, Inc. 

           
 

By: _________________________ As: _______________________ Date: ______________ 
Signed on behalf of the Board of Directors 
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Acknowledgment: 
 

 

Address: _____________________________________________________________ 

 

 

I/We agree abide by the Declaration of Covenants, Articles of Incorporation, By-

laws, Rules and Regulations and any Amendments there to. 

 

 

 

___________________________  __________________________ 

Signature       Signature 

 

 

____________________________  ____________________________ 

Printed Name     Printed Name  

 

 

___________________________  __________________________ 

Date       Date 
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