
CALAIS AT PELICAN BAY CONDOMINIUM 

ASSOCIATION, INC. 
c/o SEACREST SOUTHWEST

1044 CASTELLO DRIVE, SUITE #206 
NAPLES, FLORIDA 34103-1900 

(239) 261-3440   E-mail:  rviera@swpropmgt.com

Lease Application Check-Off Sheet 

**If this is a lease application for a current, active duty service 

member, please check here _____ 

If your application does not have the following attached, it will be 

returned to you, delaying your approval: 

□ A completely filled out and legible application.  Please make sure 
the applicant(s) has initialed #14 and owner or owner’s agent has 
signed the application.

□ Addendum to the Lease Application; must be signed by the owner.

□ Statement in connection with the lease; must be signed by all parties.

□ Two (2) completed Character Reference Forms (see attached). Not 
applicable to Repeat Tenants within Calais. Please have these forms 
completed by someone (non-related) that has known the 
applicant(s) for a considerable amount of time and return them with 
your application.

□ A legible copy of the complete Lease Agreement signed by both 
parties.

□ A $150 non-refundable application fee. Not Applicable to Annual 
Renewal Tenants within the same unit. Paid by check or money order, 

please make payable to: Calais Condominium.

□ Completed Pelican Bay form: Only Condominium Association 
Approval of Tenants Form

If you have any questions regarding the application procedure, 

please contact our Sales/Lease Administrator, at the number shown 

above.  Thank you. 



Revised Feb 2023 

Calais at Pelican Bay Condominium Association, Inc. 
c/o Seacrest Southwest

1044 Castello Drive, Suite #206 

Naples, Florida 34103-1900 

 (239) 261-3440  Email: rviera@swpropmgt.com

APPLICATION FOR APPROVAL TO LEASE 

*If this is a lease application for a current, active duty service member, please check here

TO: The Board of Directors of Calais at Pelican Bay Condominium Association, Inc. 

I hereby apply for approval to Lease:           Pelican Bay Blvd., Unit#    , in Calais, a condominium, 

for the period beginning                , 20     , and ending     , 20     .  A complete 

copy of the signed Lease Agreement is attached.  (90 Day Min./1 Year Max.) 

In order to facilitate consideration of this application, I represent that the following information is factual and 

correct and agree that any falsification or misrepresentation in this application will justify its disapproval.  I 

consent to your further inquiry concerning this application, particularly of the references given below.  I also 

understand approval must be obtained PRIOR to occupancy. 

PLEASE TYPE OR PRINT LEGIBLY THE FOLLOWING INFORMATION: 

1. Full name of current owner(s): ________________________________________________________________________

2. Full name of lessee(s):  ______________________________________________________________________________

3. Home address:  _________________________________________________________________________________

City: __________________________________________ State: _________________ Zip Code: ________________

Phone: - Home ( _____ ) __________________________  - Email ________________________________________

4. Nature of Business/Profession: ____________________________________________________________________

If retired, former Profession: _______________________________________________________________________

5. Company or Firm name: ________________________________________________________________________

6. Business address:  _______________________________________________________________________________

City: ____________________________________________ State: _____________ Zip Code: __________________

7. The Documents of Calais at Pelican Bay Condominium Association, Inc. provide an obligation of unit

owners/lessees that all units are to be used as single-family residences only.  Please state name,

relationship, and age of all other persons who will be occupying the unit on a regular basis:

   Name Relationship    Age 

   Name Relationship    Age 

8. Name of Current or Most Recent Landlord:

Address:  _______________________________________ City: ___________________ State _______Zip

Phone #: ( _____ ) _______________________ Rented: How Long?_____ Ownership: How Long?

9. Person to be Notified in Case of an Emergency:

Relationship: ___________________________________________ Phone #:



Revised Feb 2023 

10. Make/Model of Car(s) to be kept at Calais at Pelican Bay Condominium Association, Inc.

Make/Model _______________________________Color:_______ Year: ____ License PL#: ______________

Make/Model _______________________________Color:________ Year: ____ License PL#: _____________

11. Two Personal References NON-FAMILY MEMBERS:

Please have References complete the attached Character Reference Forms and return them with this

application. (Not applicable to Repeat Tenants. Please indicate for which Unit #_________)

12. Two Credit References (Not applicable to Repeat Tenants)

Name: __________________________________________    Phone #: ___________________________________

Address:  ______________________________________ City: ________________ State: _______ Zip: _________

Name: __________________________________________    Phone #: ___________________________________

Address:  ______________________________________ City: ________________ State: _______ Zip: _________

13. Mailing address for notices connected with this application:

Name: __________________________________________________________    Phone #: ____________________

Address:  ___________________________________ City: _____________________ State: _______ Zip: ________

14. I/We have read, and agree to abide by, the Declaration and any, and all properly promulgated Rules &

Regulations of Calais at Pelican Bay Condominium Association, Inc.

______ initial(s)      I/We UNDERSTAND NO PETS OF ANY KIND ARE PERMITTED IN LEASED UNITS.

15. A $150.00 non-refundable application fee must be submitted with this application.

Make check payable to:  Calais at Pelican Bay Condominium Association, Inc.

     ________________________________________ _____________________________________________________ 

     LESSEE’S signature       Date        CO-LESSEE’S signature      Date 

FOR AN APPROVAL TO BE ISSUED, RETURN THE COMPLETED APPLICATION, 2 REFERENCE LETTERS, A COPY OF THE 

SIGNED LEASE AGREEMENT, AND THE $150.00 FEE AT LEAST 20 DAYS PRIOR TO OCCUPANCY, TO: 

SEACREST SOUTHWEST

1044 CASTELLO DRIVE, SUITE #206 

NAPLES, FL 34103-1900 

ACTION TAKEN BY BOARD OF DIRECTORS 

□ Approved □ Disapproved Date: ______________________ 

By: _____________________________________________________________________________________ 

(Board Member)       (Office) 

ANY APPROVAL IS VOID IN THE EVENT OF FALSE STATEMENT IN THE ABOVE APPLICATION 



Condominium/Homeowner’s Association 
Approval of Tenants Form 

Condominium/Homeowner’s Association 

______________________________________________________________________ 

The listed individual(s) are approved to lease at the address below for the listed 
duration of time. 

LESSEE(S): 
(All must be listed to 

receive ID cards) 

LEASE ADDRESS: 

LEASE PERIOD: 
(Beginning and End Date) 

OWNER(S): 

NOTE: Any and all extensions MUST have condominium approval. 

BOARD OF DIRECTORS ACTION 

Lease Approved: 
(Yes or No) 

Date of Decision: 

By 
President/Secretary 

or Manager: 





Calais at Pelican Bay Condominium Association, Inc. 
c/o Seacrest Southwest 

1044 Castello Drive, Suite #206 

Naples, Florida 34103-1900 

Phone: (239) 261-3440 ♦ Fax: (239) 261-2013 

EMAIL: RBaugher@swpropmgt.com 

Addendum to the Lease Application 

Calais@ Pelican Bay

Pelican Bay- Owners Pass 

Owner's Use of Condominium During Lease Term 

I, ____________ ___, owner of ____ Pelican Bay Blvd. Unit # __ _, 

understand that by leasing my unit, all my Pelican Bay passes will be held and not returned to 

me for the entire period of the approved lease, even if the lessee leaves prior to the end of the 

lease for any reason, as a requirement of Calais. I understand that as the owner, I will not have 

access to the Pelican Bay amenities or use of my passes in any way, from 9:00am on the start 

day of the lease through 9:00am on the final day of the lease. 

I further understand that I, my family or guests will not be able to use the condo for the entire 

term of the lease, even if the lessee leaves prior to the end of the lease, for any reason as stated 

in the Association Docs. 

Owner's Signature Date 

Owner's Signature Date 



SEACREST SOUTHWEST 
1044 CASTELLO DRIVE, SUITE #206 

NAPLES, FLORIDA 34103-1900 

(239) 261-3440

 Character Reference Form 

_________________________________, 20____. 
 (Date)

Reference’s Name (Please print): 

Street Address:  

City, State & Zip:  

Telephone #:  

RE: Applicant’s Name:  

Association Applying to: Calais at Pelican Bay Condominium Association, Inc. 

To Whom It May Concern: 

The applicant(s) named above is applying for membership in a Condominium or 

Homeowners’ Association in Southwest Florida.  The Board of Directors would 

appreciate it if you would furnish us with whatever information you consider pertinent 

regarding the character and stability of the applicant(s).   

Upon completion, please return this form to the Applicant. This completed Character 

Reference Form MUST be sent with the application in order for the Board to approve 

their lease or sale.   

  Thank you for your assistance in this matter 

Very truly yours, 

Sales & Lease Coordinator 

How do you know the applicant(s)? __________________________________________________ 

For how long have you known the applicant(s)? ______________________________________ 

Would the applicant(s) make a good neighbor, in your opinion?       Yes   No

Please describe the applicant(s) character and stability, as you know them: 

  Reference’s Signature 



SEACREST SOUTHWEST 
1044 CASTELLO DRIVE, SUITE #206 

NAPLES, FLORIDA 34103-1900 

(239) 261-3440

 Character Reference Form 

_________________________________, 20____. 
 (Date)

Reference’s Name (Please print): 

Street Address:  

City, State & Zip:  

Telephone #:  

RE: Applicant’s Name:  

Association Applying to: Calais at Pelican Bay Condominium Association, Inc. 

To Whom It May Concern: 

The applicant(s) named above is applying for membership in a Condominium or 

Homeowners’ Association in Southwest Florida.  The Board of Directors would 

appreciate it if you would furnish us with whatever information you consider pertinent 

regarding the character and stability of the applicant(s).   

Upon completion, please return this form to the Applicant. This completed Character 

Reference Form MUST be sent with the application in order for the Board to approve 

their lease or sale.   

  Thank you for your assistance in this matter 

Very truly yours, 

Sales & Lease Coordinator 

How do you know the applicant(s)? __________________________________________________ 

For how long have you known the applicant(s)? ______________________________________ 

Would the applicant(s) make a good neighbor, in your opinion?       Yes   No

Please describe the applicant(s) character and stability, as you know them: 

  Reference’s Signature 
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