PH

RENTING REQUIREMENTS

Application for approval to lease shall be made to the Board of Directors %
Screening Committee, two weeks in advance.

Upon a written application by an owner of a prospective lessee to the Board of
Directors, a screening fee of $150.00 per each U.S. applicant and $175.00 for each
International applicant payable to: Paradise Harbour Apts., Inc. % Screening
Committee, 300 Golden Isles Drive, Hallandale Beach, FL 33009 must be
submitted. A copy of driver’s license or passport and the period of tenancy are
required.

No lease shall be made for a term less than (3) months, once a year.
Subleasing is not permitted.

Paradise Harbour Apts., Inc. is currently registered as a 55 and over community. At
least one tenant must be 55 or over.

Rules and Regulations will be provided to the new lessee.

Failing to comply with these requirements may cause the eviction of the lessee.

Board of Directors

PARADISE HARBOUR APARTMENTS INC.
300 Golden Isles Drive
Hallandale Beach FL 33009 / Admin@paradise-harbour.com
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AUTHORIZATION FOR FILE DISCLOSURE

*PLEASE ATTACH DRIVER'S LICENSE OR PHQOTO ID TO THIS FORM*
APPLICANT/TENANT CONSENT

I hereby consent to allow Verify Screening Solutions, Inc., through its designated
agent/employee, to obtain and verify my consumer reports, including but not limited to, my credit
report, criminal information, and eviction information for the purpose determining my eligibility to
lease/purchase an apartment. | further understand if | lease/purchase an apartment, | consent to
allow Verify Screening Solutions, Inc., and it's designated agent/employee, for the duration of my
lease, to review the following lists of information to assess risk, for analytics, for process
improvement, and other uses: my consumer reports, including but not limited to my credit report,
criminal information, eviction information, my rental payment history, and occupancy history, and
other information. The facts set forth in my application for residency are true and complete.
False, fraudulent or misleading information on an application may be grounds for denial of
residency or subsequent eviction. Results will be provided to

X

Signature Date

Full Name- First, Middle, and Last Name (Please Print)

Home Address (Unit# if applicable) Applicants contact# Required
City State Zip
Social Security Number Date of Birth Driver’s License# and State Issued

PARADISE HARBOUR APARTMENTS INC.
Hallandale Beach FL 33009 / Admin@paradise-harbour.com
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INFORMATION SHEET

Relationships:

Name of Spouse/Significant Other

Name of Children

Other

Emergency Contact: Telephone

Rules and Regulations: Your initials:

No animals allowed: Your signature:__

Leasing: Minimum of three (3) months

*NOTE: AT LEAST ONE TENANT MUST BE 55 YEARS OR OLDER
Initials:

PARADISE HARBOUR APARTMENTS INC.
300 Golden Isles Drive
Hallandale Beach FL 33009 / Admin@paradise-harbour.com
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