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SANDY COVE 2 ASSOCIATION
APPLICATION FOR UNIT SALE

The completed application must be received by Sunvast Properties, Inc. ten (10) business days in advance of sale date accompanied with payment of the appropriate fee.*  The application will only be submitted to the Board of Directors for approval when all required information is processed.

*A $150 fee made payable to “Sandy Cove 2 Association, Inc.” must accompany                                          the completed application.  Return all items via mail to:
Sunvast Properties, Inc. – 321 Interstate Blvd. – Sarasota, FL 34240    
If you have questions, please contact Sunvast Properties, Inc. at: 
941-378-0620 (phone), 941-378-0322 (fax) or info@sunvast.net (email)

Any failure of the Owner to follow this policy will be treated as a violation of the Sandy Cove 2 Declaration of Condominium and the Regulations and will be subject to penalty as stipulated by Sandy Cove 2 documents.  Initials: ______

UNIT OWNER INFORMATION and BROKER/LICENSED AGENT INFORMATION

OWNER Name(s): ________________________________________________Unit number: __________
Email address: ____________________________ Cell #: ________________ Alt. Phone # ____________
Broker/Agent Name: ________________________________________ Company: __________________
BROKER Address/City/State/Zip: __________________________________________________________
Broker phone #: _____________________________ Broker email: _______________________________
Unit Sale Date:  ___________________ 
I hereby certify that all information is complete and correct:
Owner Signature: _________________________________________	Date: ___________________
Owner Printed Name: ______________________________________

BUYER INFORMATION

BUYER Name(s): _______________________________________________________________________ 
Current Address/City/State/Zip: _____________________________________________________
_____________________________________________________________________________________
Email address: ____________________________ Cell #: ________________Alt. Phone # ____________
Employer Name: ______________________________________Employer Phone:___________________
Employer Address/City/State/Zip: _________________________________________________________
If retired, please provide previous employer and occupation: ___________________________________
_____________________________________________________________________________________
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VEHICLE(S):	1) Make: _______________________ Model: ___________________ Year: __________
		2) Make: _______________________ Model: ___________________ Year: __________ 

PET POLICY:  ONLY UNIT OWNERS ARE ALLOWED TO HAVE PETS

Number of Pets: 	Cat(s) _______	Dog(s) _______

Breed: ____________________	Age: _______		Weight: _______

Breed: ____________________	Age: _______		Weight: _______


I hereby authorize the Board of Directors or its authorized agent to do a background check.  I have been provided the Sandy Cove 2 Association Regulations (and documents pertaining thereto) and Pass Key Association Rules and agree to abide by them.  Occupancy limit is no more than two persons in a one bedroom unit and no more than four persons in a two bedroom unit.

__________________________________  	___________________________________
Buyer Signature						Buyer Signature

__________________________________  	___________________________________
Printed Name						Printed Name

__________________________________  	___________________________________
Date							Date





COMPLETED APPLICATION RECEIVED BY SUNVAST PROPERTIES, INC.: 

Date:_______________________ Initial: _________



SANDY COVE 2 ASSOCIATION APPROVAL:

Application approved:   Y (       )    N (        )

Date: _____________ Signature: __________________________________ Title: __________________

						




