
Date Received:   Closing or Occupancy Date(s):      

Name of Buyer(s) or Tenant (s):       

Community:         

Property Address:       

ALL ITEMS MUST BE SUBMITTED ALONG WITH THIS CHECKLIST 

OR YOUR APPLICATION WILL NOT BE PROCESSED 

Application Checklist 

General Submission Requirements 

APPLICATION FULLY EXECUTED WITH REQUIRED SIGNATURE’S   _____ 

COMMUNITY SPECIFIC REQUIREMENTS (if applicable, see application)  _____ 

APPLICATION FEES and/or DEPOSITS      _____   

  
IS THE APPLICANT CURRENTLY SERVING IN THEUNITED STATES ARMED FORCES ON ACTIVE DUTY OR STATE ACTIVE DUTY 

AND/OR A MEMBER OF THE FLORIDA NATIONAL GUARD AND UNITED STATES RESERVE FORCES?    YES /NO (circle one) 

IF YES PLEASE PROVIDE A COLOR COPY OF THE MILITARY ID CARD WITH THIS APPLICATION. 

 

Buyer(s)/Tenant(s) Realtor Info: 

 Company Name:         

 Company Phone:        

 Company email:         

 

 Seller(s)/Owners(s) Realtor Info: 

 Company Name:         

 Company Phone:        

 Company email:         

 

Title Company Info (Optional): 

 Company Name:         

 Company Phone:        

 Company email:         

 

Delivery of Certificate of Approval (COA) to: 

 

 

 

Comments:              

               
APPLICATION PROCESSING TIME IS 10-14 BUSINESS DAYS. 

OPTIONAL EXPEDITED PROCESSING IS AVAILABLE AT AN ADDITION COST OF $150.00 PAYABLE TO 
HARBOR MANAGEMENT OF SOUTH FLORIDA 

 

 Title Company Email  or Pick Up  
 Buyer/Tenant Realtor Email  or  Pick Up 
 Seller/Owner Realtor Email or  Pick Up 



Ocean Cove Homeowners Association, Inc. 
c/o Harbor Management of South Florida, Inc. 

641 University Blvd., Ste. 205  
Jupiter, FL 33458 

Phone #: (561)935-9366 Fax #: (561)624-7465 
 

Purchase / Rental Application – (Please circle one) *Lease terms must not be less than 30 days. 
 
Name:         Phone #:       
 

Property Address:       Closing Date: ___     
 
Lease Term Dates:  From:_______________________________ To: ________________________________ 
 

Present Address:        How Long:    Rent:          Own:   
 

Email Address:              
 

Name of Owner, if Renting:      Owners Phone #:      
 

Name of Agent Handling Purchase or Rental:          
 

IN CASE OF EMERGENCY NOTIFY:      RELATIONSHIP:      
 

ADDRESS:        Phone #:       
 

PRESENT EMPLOYER:       Phone #:       
 

ADDRESS:         From:     To:    
 

Name of Spouse:        # of Children:       
 

Ages of Children:              
 

SPOUSE’S EMPLOYER:       Phone #:        
 

ADDRESS:         From:     To:    
 

WILL ANYONE OTHER THAN YOUR SPOUSE AND CHILDREN LISTED ABOVE RESIDE WITH YOU? 
 

NO:    YES:    NAMES:          
 
PETS: Owners may have a pet weighing up to 25 lbs. and must register the pet by submitting the attached 
Pet Registration Form.  Tenants may not have pets.   
 

PERSONAL REFERENCE:    ADDRESS:  PHONE #:   
 
(1) ______________________________________________________________________________________ 

  
(2) ______________________________________________________________________________________ 

 
Driver’s License #:    State:  Vehicle Year: __Make: Model: ________    
 
 

 
 



OCEAN COVE HOMEOWNERS ASSOCIATION 
 

ACKNOWLEDGEMENT 
 

  I agree to abide by the rules and regulations of the OCEAN COVE ASSOCIATION and am 
subject to the Declaration of Covenants of OCEAN COVE HOMEOWNERS ASSOCIATION.  Failure to 
comply with terms and conditions thereof shall be a material default and breech of the lease / 
purchase agreement. 
 
(I / We) further agree and understand that: 
 

(1) The Association has the right to terminate the lease and evict tenant for 
failure to follow the Declaration of Covenants adopted by the Association. 

 
(2) The Association has the right to collect all rental payments due to the owner 

and apply same against unpaid assessments if the Owner is in arrears in 
assessments and/or other charges. 

 

               
Owner         Lessee/Purchaser 
 
 
Date:      
 
 
 

 
 
APPLICATION INSTRUCTIONS: 
 
1. Fill out notification completely, and submit to Harbor Management, 641 University Blvd., Ste. 205, 

Jupiter, FL 33458. Please allow 10 business days for review and action to be taken by OCEAN COVE 
HOA. 

 
2. Above signed acceptance of the Rules and Regulations must be submitted along with the 

application. 
 
 
3. Please apply a minimum of 10 days prior to execution. Every effort will be made to expedite the 

notification process. 
 
4. Application fee of $150.00 payable to OCEAN COVE HOA. 
 
 
 
 
 
 
 



OCEAN COVE HOMEOWNERS ASSOCIATION 
 
 

PET RULE ACKNOWLEDGEMENT FORM 
 
 
 

I (We) ________________________________________________________, resident(s) of 
 
 
_________________________________________, Jupiter, FL  33477, have read the Rules 
 
and Regulations, and understand that Owners are permitted to have one (1) household  
 
Pet.  I also understand that Tenants are not allowed to have any pets. 
 
IF AN OWNER OR TENANT HAS A SERVICE OR EMOTIONAL SUPPORT ANIMAL, THEY WILL 
NEED TO PROVIDE CERTIFICATION FROM A PROFESSIONAL STATING THE NEED. 
 
 
 
[   ]   Yes, I have a pet and have filled out the Pet Registration Form and submitted all 
requirements with this application. 
 
 
[   ]   No, I do not have a pet. 
 
 
Signed this _______ day of  _______________, 20 ____. 
 
 
Applicant:________________________________________________________________ 
 
Applicant:________________________________________________________________ 
 
 
 
 
 
 
 
 



 
OCEAN COVE HOMEOWNERS ASSOCIATION 

 
 

PET REGISTRATION FORM 
 
 

The following resident(s) ___________________________________________ of OCEAN 
COVE HOA do hereby provide the Homeowner’s Association with the following 
information in compliance with the RULES AND REGULATIONS OF OCEAN COVE HOA. 
 
 
TYPE OF PET_______________________________________________________________ 
 
NAME OF PET______________________________________________________________ 
 
AGE OF PET________________________________________________________________ 
 
WEIGHT OF PET_____________________________________________________________ 
 
COLOR OF PET______________________________________________________________ 
 
VACCINATION PROOF – PLEASE PROVIDE DOCUMENTATION 
 
PICTURE OF PET REQUIRED – PLEASE PROVIDE PHOTO 
 
IF ANIMAL IS A SERVICE OR EMOTIONAL SUPPORT ANIMAL – PROVIDE CERTIFICATION 
FROM PROFESSIONAL STATING THE NEED. 
 
Name of person to be contacted in case pet is found on premises lost or injured: 
 
 
_____________________________________________ Phone:______________________ 
 
 
RESIDENT SIGNATURE:______________________________________________________ 
 
RESIDENT SIGNATURE:______________________________________________________ 
 
DATE:_________________________________ 
 
 
 








