
OASIS SINGER ISLAND CONDOMINIUM ASSOCIATION, INC. 
 

NOTICE OF INTENT TO LEASE 
 

(ATTACHMENT C) 
 
 

Date _____________________________ 
 
Dear Sir/Madam: 
 
In compliance with Oasis Singer Island Condominium Association, Inc., I hereby notify you of 
my (our) intention to lease Unit Number ________ to: 
_____________________________________________________________________ 
 
as lessee (s), as evidenced by the following attachments: 
 

___ 1. Executed copy of Lease Agreement. 
 
___ 2. $100 Lease Fee (Check payable to Oasis Singer Island, Inc.) 
 
___ 3. Three originally signed letters of reference. 
 
___ 4. Certificate of Approval for Leases (completed by OPC Management, Inc.). 
 
___ 5. Signed Oasis Singer Island Condominium Association, Inc. form acknowledging 

that Purchaser(s) have received, read, understand and will abide by the 
Documents and Rules and Regulations of the Condominium. 

___ 6. Lessee Emergency Data Sheet. 
 
___ 7. $25.00 Fee for a Credit Report. (Check Payable to OPC Management, Inc.) 
  Along with the signed background investigation report. 
 

 
Your action in regard to this application is requested within 30 days in accordance with the 
requirements of the Declaration of Condominium referred to above. 
 
_____________________________________________ 
Lessee Signature 
 
______________________________________________ 
Lessee Signature 
 
______________________   ______________   ____________ 
OPC Management Staff      Date Received     Realtor   
 



 
OASIS SINGER ISLAND CONDOMINIUM ASSOCIATION, INC. 

 
 
 
 
 

Dear Admissions Committee: 
 
I have been given a copy of OASIS SINGER ISLAND CONDOMINIUM ASSOCIATION, INC. 

documents and Rules and Regulations along with Oasis Singer Island Condominium 

Documents due to my application as a Buyer for Unit Number __________.  I have received, 

read and understand and will abide by the Condominium Documentation. 

 

 
 
 
__________________________________________________ 
Lessee Signature 
 
 
 
__________________________________________________ 
Joint Lessee Signature (if applicable) 
 
 
 
Date _____________________________________________ 
 
 
 
 
 



CERTIFICATE OF APPROVAL FOR LEASE 
 

In reference to: 
 
Condominium Unit No. _______ of OASIS SINGER ISLAND CONDOMINIUM 
ASSOCIATION, INC. a condominium, according to the Declaration of Condominium thereof, 
filed at Official Records Book of the Public Records of Palm Beach County, Florida. 
 
 At the request of the present owner, __________________________the undersigned 
officers of Oasis Singer Island Condominium Association, Inc., operating the above-described 
condominium, hereby certify: 
 
That   ___________________________________________________________ 
as lessee (s), has (have) been duly approved by the undersigned condominium association, 
pursuant to the provisions of the above-described Declaration of Condominium, and that such 
approval is based upon the representations made by the buyer(s) in their Application for lease 
and in the Lease Agreement. 
 
 
 Signed this _____ day of  _______________, 20____. 
 

OASIS SINGER ISLAND CONDOMINIUM ASSOCIATION, INC. 
 
 

         By:          SEAL 
          Its:  President  
Corporate 
  Seal 

     Attest:          SEAL 
        Its:  Board Member  
 
STATE OF FLORIDA ) 
    ) ss: 
COUNTY OF PALM BEACH) 
 
 Before me personally appeared        and    
   , to me well known, and known to me to be the individual(s) described in 
and who executed the foregoing instrument as ____________ and ____________ 
respectively, of said Association, and that the seal affixed to the foregoing instrument by due 
and regular corporate authority and that said instrument is the free act and deed of said 
Association. 
 
 WITNESS my hand and official seal this  ______  day of  ____________, 20____. 
  
             
     Notary Public 
     My Commission Expires: 
     (NOTARY SEAL) 



OASIS SINGER ISLAND CONDOMINIUM ASSOCIATION, INC. 
 
 
 
Name of Agent handling Rental:__________________________________ 
 
Company Name___________________________________________________________ 
 
Fax#         PH#     
 
 
 
Leasing Dates  START _________________END DATE___________________ 
 
 
Applicants Present Employer           
 
PH#        Fax#      
 
Address             
 
City      State   ZIP     
 
 
Applicants Driver License#      State    
 
Spouses Driver License#       State    
 
 
Vehicle Information: 
 
First Vehicle: 
 
Year    Make    Model   Color 
 
Tag    State         
 
Second Vehicle: 
 
Year    Make    Model   Color 
 
Tag    State         
 
 
 
 



OASIS SINGER ISLAND CONDOMINIUM ASSOCIATION, INC. 
 
 

NON-NATURAL PERSON OCCUPANCY DESIGNATION 
 
The undersigned person does hereby certify that he or she is the officer, trustee or 
partner (circle one) authorized to designate the family or individual who shall be entitled 
to occupy the Waterfront Unit in accordance with the requirements of the Declaration of 
Condominium for the Oasis Singer Island Condominium Association Inc. 16. B (3), 
“Approval of Corporate or Partnership Purchases”.  No more than one change in 
occupancy will be approved in any 12 month period. 
 
AUTHORIZED OCCUPANTS: 
 
 
 
 
 
 
 
 
 
 
I hereby designate: 
 
NAME;__________________________________________________________ 
 
ADDRESS:_______________________________________________________ 
 
 
PHONE# ____________________________FAX# _______________________ 
 
As the authorized primary occupant to represent Unit # ________________ 
 
 
Dated this _____________day of ___________________________, 2005. 
 
 
 ___________________________________________________ 
                        Authorized Signature 
 
 ___________________________________________________ 
                        Dated 



OASIS SINGER ISLAND CONDOMINIUM ASSOCIATION, INC. 
 

AUTOMOBILE INFORMATION: 
 

VEHICLE #1 
Type & Color____________________________ 
State Of Registration & Tag #_________ 

VEHICLE #2 
Type & Color____________________________ 
State Of Registration & Tag #_________ 

VEHICLE #3 
Type & Color____________________________ 
State Of Registration & Tag #_________ 
 

PLEASE INDICATE WHICH OF THE FOLLOWING YOU OWN: 
 
Garage: Yes______If Yes, #______    No______ 
 

Parking Space(S)  Vehicle  1. #________  Vehicle 2. #_________ 
 
DO YOU USE THE SPACE(S) EXCLUSIVELY FOR YOUR OWN VEHICLES?        
Yes_________No___________ 

 
IF NO, HAVE YOU GIVEN PERMISSION TO ANOTHER OASIS RESIDENT TO USE YOUR 
PARKING SPACE(S)? Yes______No________ 

 
If Yes, Please Indicate The Name Of The Resident And Parking Space Number Below:  
 
Resident With Permission To Use Your Space: 
______________________________________________SPACE #___________ 
If You Have A Guest For A Visit, Please Notify the Building Manager So He Can Be 

Aware Of This Temporary Usage, The Parking Space Numbers And The Dates It Will Be 
Used.  



 
OASIS SINGER ISLAND CONDOMINIUM ASSOCIATION, INC  

PET REGISTRATION 
 
 
 
 
Unit #________ 
 
 
Owner Name___________________________________________________ 
 
 
Number of Pets_______` 
 
(Restricted to two, combined weight not to exceed 50 pounds) 
 
1. Species______________Male___ Female___ Pet Name_____________ 
 
      Coloring___________ Age_____ Weight________ (Not to exceed 50 lbs.) 
 
      License No. _________________ 
 
2. Species______________ Male___Female____Pet Name_____________ 
 

Coloring___________Age______Weight________(Not to exceed 50 lbs. less pet #1) 
 

      License No. _________________ 
 

Provide Recent Photograph(s)________ 
 
 
_________________________________  _______________ 
Owner Signature      Date 
 
 
Association Approved___________ 



 

OASIS SINGER ISLAND  
CONDOMINIUM ASSOCIATION 

APPLICATION FOR MEMBERSHIP 

 
NAME                                                                                             UNIT # 
 
LOCAL ADDRESS 
 
LOCAL PHONE #  

 
AWAY PHONE # 

 
AWAY ADDRESS 
 
CITY 

 
STATE 

 
ZIP 

 
ARE YOU A FULL-TIME   RESIDENT? (YES/NO) 
 
IF PART-TIME RESIDENT SPECIFY OCCUPANCY PERIODS 
 
NEAREST RELATIVE'S NAME                                                    PHONE NUMBER 
 
RELATIVE'S ADDRESS 
 
CITY 

 
STATE 

 
ZIP 

 
 
 
OTHER OCCUPANTS IN UNIT?                                             RELATIONSHIP 
 
 
 
 
PET  INFORMATION  ( ATTACH  PICTURE) 

 

 

EMAIL ADDRESS ( OPTIONAL)________________________________________________ 
May we publish your email address in the Directory?_________ 
 
ADDITIONAL INFORMATION: 
 
 
 
 
 
 
 
 
 
 
 




