NORTH SHORE CONDOMINIUM ASSOCIATION
Request for Approval to Lease

Unit # Owner’s Name:

Period of Occupancy:

Lessee’s Name:

Present Address:

Home Phone: Work Phone:

Names and Ages of All Occupants:

Type of Vehicle(s) License #

Have You Previously Rented at North Shore: [lYes [INo When?

References:
Name Address Phone
Name Address Phone

Name and phone number of closest relative not living with you

I agree to abide by the Association’s declaration of condominium, it’s bylaws, and
rules and regulations.
Date:

Signature of Applicant

Signature of Co-Applicant

[] This application has been approved LI This application will not be approved

By: Date:

Title:

Please Return This Form To:
GARDNER MANAGEMENT COMPANY
5770 Venture Park
Kalamazoo, M1 49009
(269) 323-7774Phone
(269) 323-7778 Fax
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