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Chateaux Versailles Condominium Association, Inc. 

APPLICATION PACKAGE 

Unit Number: Buyer/lessee name(s):    

 

THE COMPLETED APPLICATION, A COPY OF THE SALES CONTRACT/LEASE AND THE REQUIRED FEES ARE 

REQUIRED BEFORE PROCESSING. 

 
Provided by buyer/lessee: 

 Application of Sale/Transfer/Lease of unit, Pet Policy, Rules & Regulations 

 Background Authorization Form  

 Driver’s License/Proof of age 

 Interview Fee ($50 total; separate check made payable to Chateaux Versailles Condominium Association, 

Inc.) 

 Non-refundable Application Processing Fee ($50; separate check made payable to DeSantis Community 

Management, LLC) 

 Non-refundable Background check fee ($50 per person; separate check made payable to DeSantis 

Community Management, LLC) 

 Copy of Sales Contract or Lease Agreement 

 
Interview conducted by:    

 
 
 

Property Manager: Louis DeSantis, LCAM — Info@DeSantisMgmt.com 
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Applicant #1 

Full name:      

DOB & Age: ; years old. 

Current                                                                                                                                                       address: 

How long have you lived at the above address?     

Primary phone number _______________________________ 

Second phone number _________________________________ 

Email Address:                                                                                                                                                         

Vehicle make/model:    

 

Applicant #2 

Full name:      

DOB & Age: ; years old. 

Current                                                                                                                                                       address: 

How long have you lived at the above address?     

Primary phone number _______________________________ 

Second phone number _______________________________ 

Email Address:                                                                                                                                                         

Vehicle make/model:    

 

 

Chateaux Versailles Condominium Association, Inc. 

APPLICATION 

 
I am applying to ( ) purchase ( ) lease unit number     

Application Date (MM/DD/YYYY) :     

IF MORE THAN TWO APPLICANTS, USE ANOTHER SHEET TO RECORD SAME INFORMATION 
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Chateaux Versailles Condominium Association, Inc., Inc. – Chateaux Versailles Building 
5623 80th Street North, St. Petersburg, FL 33709 

 

BACKGROUND AUTHORIZATION FORM 
 
Please return to:  DeSantis Community Management, LLC 

    2931 Macalpin Dr, Palm Harbor, FL 34684 
    Phone/Fax  727.440.5225 
    Email  Info@DeSantisMgmt.com 
 
Application is hereby made for approval of the Purchase of the below condominium unit: 
 
Association: Chateaux Versailles No. 306 Unit #: ____________  Parking Space #: __________ 
 
I/We represent that the following information is true and consent to your further inquiry concerning the 
information.  Initials ________, ________. 
 
(Note: blank spaces of lack of complete names and addresses could result in a delay in approval of your 
application and/or closing) 
 
Applicant Name: ___________________________________ Date of Birth: ____________ 
 

Social Security Number: ___________________________  Phone Number: ________________ 
 

Present Address: ________________________________________________________________ 
 

Driver’s License Number: ________________________ Email: ____________________________________ 
 
 
Spouse/Applicant #2 Name: ______________________________ Date of Birth: ____________ 
 

Social Security Number: _________________________________ Phone Number: ________________ 
 

Present Address: ________________________________________________________________ 
 

Driver’s License Number: ________________________ Email: ____________________________________ 
 
 
Number of persons to occupy unit: ___________ 
 

Names and ages of all occupants:  _______________________ Age: _________ 
     _______________________ Age: _________ 
     _______________________ Age: _________ 
 
 

 
 

mailto:Info@DeSantisMgmt.com
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AUTHORIZATION OF RELEASE OF INFORMATION – Applicant(s) represents that all of the above information and 
statements on the application for sale are true and complete, and hereby authorizes an investigative report, 
including but not limited to residential history (rental or mortgage), employment history, criminal history records 
and court records. This application must be signed before it can be processed by management. Applicant 
acknowledges that false or omitted information herein may constitute grounds for rejection of this application, 
termination of right of occupancy and/or forfeiture of fees or deposits and may constitute a criminal offense 
under the laws of this state. I/We hereby authorize the Association and/or their agent to conduct a background 
check including a criminal background check for prospective buyers/tenants. The results of the background check 
shall remain confidential. The Board of Directors and their agents will be held harmless from any action or claim 
by me in connection with the use of the information contained herein. 
 
 
 
____________________________________   ____________________________________ 
Applicant’s Signature   Date   Applicant’s Signature   Date 
 
____________________________________   ____________________________________ 
Applicant’s Printed Name     Applicant’s Printed Name  
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PET APPROVAL FORM 
 
 
 
 
 

1. Type of Pet: DOG   CAT   OTHER _ 

 

2. Breed   

 
3. License    

4. Name Age _ 
 
5. Approximate weight of pet at maturity _ 

 
By signing this form I affirm that my pet is current with all vaccinations. Signature 

of pet owner: Date: _ 

Unit Number:     

Please submit this form along with your application to: 
 

Chateaux Versailles Condominium Association 

C/O DeSantis Community Management, Inc. 

2931 Macalpin Dr S 

Palm Harbor, FL 34684 

Info@DeSantisMgmt.com
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