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1300 NW 17th Ave.  Suite 270 
Delray Beach, FL  33445 

(561)637-3402 Office  (561)637-3407 Fax 
 

 

RENTAL/RENEWAL UPDATE FORMS 
REGENTS PLACE AT BEAR LAKES HOMEOWNER’S 

ASSOCIATION, INC. 
 
 

You are submitting a Rental/Renewal Application.  This application 
is made up of the following: 
 

 Rental/Renewal Information Sheet 
 Updated Lease; signed and dated 

 
Please note that two (2) sets of the above mentioned paperwork 
must be submitted when applying for a Rental/Renewal. 
 
 
ALL MATERIALS MUST BE PROPERLY COMPLETED AND 
SUBMITTED TOGETHER OR THIS APPLICATION MAY NOT BE 
PROCESSED.  OUR OFFICE WILL DO ITS BEST TO EXPEDITE 
ALL PAPERWORK IN A TIMELY FASHION.  WE WOULD LIKE 
TO CONVEY TO YOU THAT MOST DELAYS ARE CAUSED BY 
INCOMPLETE PAPERWORK.  PLEASE LOOK OVER 
EVERYTHING CAREFULLY BEFORE SENDING IN COMPLETED 
PACKET.  FEEL FREE TO CONTACT OUR OFFICE WITH ANY 
QUESTIONS AT 561-637-3402. 
 
Note: If you would like a copy of the Certificate of Approval, please be sure to provide 
our office with your current information on the bottom of page 2. 
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Wilson Landscaping & Management Corp. 
1300 NW 17th Ave.  Suite 270 

Delray Beach, Florida 33445 

Phone 561-637-3402 Fax 561-637-3407 

 

RENTAL/RENEWAL INFORMATION SHEET 

 

 
Address: _____________________________________________________________________________________________ 

 

Name of Owner (s):  _______________________________________________________________________________ 

 

Owner (s) Address:  _______________________________________________________________________________ 

 

City/State/Zip:   _______________________________________________________________________________ 

 

Owner’s Phone Number: ______________________________      Owner’s Cell:    ______________________________ 

 

Owner’s E-Mail Address: _______________________________________________________________________________ 

 

Name of Lessee:  ______________________________   SS#: _______________________    Age:  ______ 

 

Co-Lessee:   ______________________________   SS#: _______________________    Age:  ______ 

 

Lessee’s Address:  _______________________________________________________________________________ 

 

Lessee’s Phone:  ______________________________   Lessee’s Cell:  ____________________________ 

 

 

Vehicle Information: 

 

Make:   _____________________    Model:  ______________________  Year:  ____________   Plate#:  _________________ 

 

 

PLEASE LIST ALL OCCUPANT(S) WHO WILL RESIDE AT UNIT IF APPROVED: 

 

           Name                         Relationship to Applicant                 Date of Birth 

 

_____________________________  _________________________________  _____________________ 

 

_____________________________  _________________________________  _____________________ 

 

_____________________________  __________________________________  _____________________ 

 

 

PLEASE PROVIDE NAME AND ADDRESS OF WHERE TO SEND APPROVED CERTIFICATE OF APPROVAL: 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 


