
  

University Inn Condominium Association    Page 1 of 17  
  

  
 
UNIVERSITY INN CONDOMINIUM ASSOCIATION, INC.  

On Site Office: Phone # 305-661-6255 Fax # 305-669-1940  
Email: UniversityInn@Hotmail.com  

THE FOSTER COMPANY PROPERTY MANAGEMENT  
  

TO ALL APPLICANTS:  
  
IN ORDER TO PROCESS YOUR APPLICATION QUICKLY, IT IS NECESSARY THAT YOU FILL OUT THIS ENTIRE 
APPLICATION AND CHECK OFF EVERY ITEM ON THIS FORM. FAILURE TO DO SO WILL CAUSE DELAY IN THE 
APPLICATION PROCESS.  ALL PAGES ARE NUMBERED.  BE SURE TO SUBMIT ALL PAGES IN NUMERICAL 
ORDER. APPLICANTS MUST COMPLETELY FILL OUT THE REQUIRED SECTIONS AND MAY NOT HAVE THEIR 
REALTOR DO SO FOR THEM. RETURN THE COMPLETED APPLICATION TEN (10) BUSINESS DAYS PRIOR TO 
THE START OF A LEASE OR THE CLOSING OF A PURCHASE.  
  
JOINT APPLICATIONS ARE ONLY FOR CLOSELY RELATED OR MARRIED APPLICANTS. OTHER APPLICANTS 
MUST SUBMIT SEPARATE APPLICATIONS ALONG WITH THE $150.00 APPLICATION FEE FOR EACH 
APPLICATION.  
  
THERE IS A REQUIRED INTERVIEW THAT MUST TAKE PLACE BEFORE ANY MOVE IN CAN BE 
SCHEDULED.  THIS INTERVIEW IS SCHEDULED ONLY AFTER THE APPLICATION PACKAGE IS COMPLETE 
AND APPROVED.  PLEASE BE AWARE THAT ALL MOVE INS MUST BE PRE-SCHEDULED WITH  
THE ASSOCIATION OFFICE. MOVING HRS ARE MON- FRI: 8AM – 5PM.   
  

PHONE NUMBERS AND EMAIL WHERE YOU CAN BE CONTACTED:  
  
(          )  ______________________________  (          ) ______________________________  
EMAIL:____________________________________________@__________________________  
  
PLEASE COMPLETE & ATTACH THE FOLLOWING ITEMS ALONG WITH YOUR APPLICATION:   
  
____A (NON-REFUNDABLE) CHECK OR MONEY ORDER MADE PAYABLE TO UNIVERSITY INN 
CONDOMINIUM ASSOCIATION IN THE AMOUNT OF $150.00. THE APPLICATION FEE MUST 
ACCOMPANY THIS APPLICATION TO BEGIN PROCESSING.  
  
_____ PAGE 2 OF THE APPLICATION COMPLETED WITH OWNER AND REALTOR INFORMATION (IF 
APPLICAPLE), SIGNED, AND DATED.   
  
_____ CONFIDENTIAL APPLICATION FORM FULLY COMPLETED.   
  
_____ THREE (3) CHARACTER REFERENCES LISTED ON THE FORM PROVIDED. THE CHARACTER 
REFERENCES MUST BE FRIENDS AND CANNOT BE FAMILY MEMBERS OR THE APPLICANT’S 
REALTOR.  
  
_____THE ENCLOSED AFFIDAVIT STATING THAT YOU ARE ALLOWED TO PARK ONLY TWO VEHICLES 
ON THE PREMISES MUST BE NOTARIZED. STATE THE MODEL, YEAR, COLOR, AND TAG NUMBER OF 
EACH VEHICLE.  IF YOU WILL NOT KEEP A VEHICLE ON THE PREMISES, STATE “NO VEHICLE” ON 
THE NOTARIZED AFFIDAVIT. AFFIDAVIT MUST BE NOTARIZED WHETHER OR NOT YOU HAVE A 
VEHICLE.  
  
_____THE ENCLOSED RULES AND REGULATIONS SIGNED AND INITIALED ON THE BOTTOM RIGHT 
HAND CORNER VERIFYING THAT YOU HAVE READ THE RULES AND AGREE TO ABIDE BY THEM.  

  
____ SIGNED ADDENDUM (BY OWNER AND TENANT)  
  
____ COPY OF PHOTO IDENTIFICATION   
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______ATTACH A STATE-WIDE CLEARANCE LETTER OR POLICE RECORD FROM THE STATE IN WHICH 
YOU HAVE RESIDED FOR AT LEAST THE PAST YEAR.  THIS INFORMATION MAY BE OBTAINED BY 
GOING TO ONE OF THE FOLLOWING WEBSITES: www2.FDLE.state.FL.us (in Florida) or 
www.sentrylink.com. OTHER RESOURCES MAY ALSO BE USED TO OBTAIN THIS INFORMATION. 
ADDITIONAL CHARGES MAY APPLY DEPENDING ON THE RESOURCE USED.    
  
_____A COPY OF THE FULLY EXECUTED SALES CONTRACT AND/OR “STATE OF FLORIDA” LEASE  
ENCLOSED MUST BE ATTACHED TO THIS APPLICATION. ONLY AN ADDENDUM SPECIFICALLY 
PROVIDING  
FOR AN OPTION TO RENEW OR AN INVENTORY LIST OF FURNISHINGS, IF APPLICABLE, WILL BE 
ALLOWED TO BE ADDED TO THE ATTACHED LEASE FORM.  THE APPLICATION WILL NOT BE 
PROCESSED WITHOUT THIS DOCUMENTATION.  NO OTHER LEASE FORM WILL BE ACCEPTED.  NO 
EXCEPTIONS!  
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UNIVERSITY INN CONDOMINIUM ASSOCIATION, INC.  

PROPERTY MANAGED BY: THE FOSTER COMPANY  
  

TELEPHONE: (305) 661-6255  
FAX: (305) 669-1940  

  
        APPLICATION FOR LEASE / SALE  

  
JOINT APPLICATION ONLY FOR CLOSELY RELATED OR MARRIED APPLICANTS, OTHERS MUST COMPLETE 
SEPARATE APPLICATIONS.  

  
UNIT: _______________________  
  
NAME OF CURRENT OWNER: ____________________________________________________________________  
  
ADDRESS: _____________________________________________________________________________________  
  
TELEPHONES: (WORK): ________________________________ (HOME): _________________________________  
  
  
NAME (S) OF APPLICANT (S) (TENANTS/ OWNERS)_________________________________________________  

 
  
REALTOR/ AGENT: _______________________________________________________________________________  
  
ADDRESS: _____________________________________________________________________________________  
  
TELEPHONE: ___________________________________________________________________________________  
  
  
IN MAKING THE FOREGOING APPLICATION, I AM AWARE THAT THE DECISION OF THE ASSOCIATION WILL BE  
FINAL AND NO REASON WILL BE GIVEN FOR ANY ACTION TAKEN BY THE BOARD OF DIRECTORS.  I AGREE TO BE 
GOVERNED BY AND TO COMPLY WITH THE RULES AND REGULATIONS OF UNIVERSITY INN CONDOMINIUM 
ASSOCIATION, INC.  
   
____________________________________                                        _____________________________________ 
NEW TENANT(S) OR NEW OWNER(S)       NEW TENANT(S) OR NEW OWNER(S)   

  SIGNATURE             SIGNATURE                                                    
DATE: ______________________________      DATE: _______________________________ 
  

 
FOR OFFICE USE ONLY  

 
  
DATED RECEIVED: ______________________________  
  
BY: _____________________________________________  
  
APPROVED/ DISAPPROVED: _______________________ DATE: ___________________________  
  
BOARD’S COMMENTS:   
________________________________________________________________________________________________  
  
________________________________________________________________________________________________  
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Confidential Application  

  
University Inn Condominium Association, Inc.  

1280 South Alhambra Circle  
Coral Gables, FL 33146  

  
(Please check one)  

TYPE OF APPLICATION  
  
Individual                       Joint  
  
Applicant                           Co-Applicant  
  
Name___________________________________________________________________  
            Last              First             Middle                       Last           First           Middle  
Maiden_________________________________________________________________  
SS#_________________________            SS#___________________________  
D.O.B.______________________             D.O.B._________________________  
D/License#_________________________          D/License #__________________________  
State______________________________           State________________________________  
  
Present Address                 Present Address   
_____________________________________        ____________________________________ 
_____________________________________        ____________________________________ 
_____________________________________        ____________________________________ 
  
Present Landlord          Most Recent Landlord (Not Parents)   
_____________________________________         ___________________________________ 
Ph#__________________________________   Ph#___________________________________ 
  
Previous_____________________________     Previous_______________________________ 
Address______________________________    Address ____________________________  __ 
  
  
Employer Information- Applicant #1   
Company_____________________________  Address_________________________________       
Supervisor____________________________   Ph#____________________________________ 
Position______________________________   Fax#___________________________________ 
  
Remarks___________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
_________________________________________________________________   
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Employer Information- Applicant #2  
  
Company____________________________ Address_______________________________  
Supervisor___________________________  Ph#__________________________________ 
Position_____________________________  Fax#_________________________________  
  
Remarks___________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
_________________________________________________________________  
  
All Other Residents Including Children  
  
Name/D.O.B._______________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
_________________________________________________________________  
  
Comments_________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
________________________________  
  

IMPORTANT  
  

Please make sure you provide all appropriate information as to where you lived last year, 
including a contact person and phone number.  

  
APPLICATIONS WILL BE RETURNED IF THIS IS NOT PROVIDED.  
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PLEASE PROVIDE (3) CHARACTER REFERENCES   
FOR THE APPLICANT THAT WILL BE RESIDING INSIDE THE UNIT.  

              (References must be friends and cannot be family members or the applicant’s realtor.)  
  
Character Reference #1:  
  
Name: __________________________________________________________________ Address: 
________________________________________________________________  
Telephone Numbers:_______________________________________________________  
Email Address: ___________________________________________________________  
Relationship: _____________________________________________________________  
Years Known: ____________________________________________________________  
  
Character Reference #2:  
  
Name: __________________________________________________________________ Address: 
________________________________________________________________  
Telephone Numbers:_______________________________________________________  
Email Address: ___________________________________________________________  
Relationship: _____________________________________________________________  
Years Known: ____________________________________________________________  
  
  
Character Reference #3:  
  
Name: __________________________________________________________________ Address: 
________________________________________________________________  
Telephone Numbers:_______________________________________________________  
Email Address: ___________________________________________________________  
Relationship: _____________________________________________________________  
Years Known: ____________________________________________________________  
  
Applicants certify that all information submitted is true and complete. Each applicant authorizes the 
ordering and conducting of the resident background research and verification, which may include 
previous tenancy, personal character, general reputation and mode of living. Applicants release 
University Inn Condominium Association, Inc. and The Foster Company Property Management 
Company from all claims and liability, which may arise from the release or interpretations of 
information and or documents received, and or denial of this application due to the same. Applicants 
authorize reliance on this document and agree that providing false or misleading information is 
reasonable ground for denial of this application.  
  
  
_____________________   __________  _____________________   __________ 
Applicant # 1 Signature      Date    Applicant # 2 Signature     Date  
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PLEASE NOTE:  APPLICANT’S SIGNATURE MUST BE NOTARIZED FOR THE VEHICLE TO BE KEPT ON THE 
PREMISES.  IF THERE WILL BE NO VEHICLE KEPT ON THE PREMISES, WRITE “NO VEHICLE” 
ON THE AFFIDAVIT AND SUBMIT THE AFFIDAVIT WITH YOUR NOTARIZED SIGNATURE.   
  

AFFIDAVIT  
  

ASSOCIATION NAME:   UNIVERSITY INN CONDOMINIUM  
  
PROPERTY ADDRESS:  1280 SOUTH ALHAMBRA CIRCLE   

 CORAL GABLES, FL 33146  
  
UNIT NUMBER:  ________________  
  
NAME OF APPLICANT(S):  _______________________________________________  
  
I/WE UNDERSTAND THAT THE CONDOMINIUM ASSOCIATION ONLY ALLOWS TWO 
VEHICLES PER UNIT. THERE FORE, I/WE WILL NOT HAVE MORE THAN TWO.  
  
THE FOLLOWING ARE THE ONLY TWO VEHICLES THAT WILL BE PERMITTED BY THE 
ASSOCIATION.  
  

VEHICLE NO.1   
  
MAKE: ____________________ MODEL: _____________ TAG #: ________________ YEAR: 
_____________________ COLOR: _____________  
  

VEHICLE NO. 2  
  
MAKE: ___________________ MODEL: ______________ TAG#: ________________ YEAR: 
____________________ COLOR: ______________  
  
  
  
____________________________  
SIGNATURE OF APPLICANT(S)  
  
SWORN TO AND SUBSCRIBED BEFORE ME THIS ___________ DAY OF __________,   
                                                  20___ BY __________________________________________.  
                                                           (NAME OF PERSON MAKING STATEMENT)  
  
TYPE OF IDENTIFICATION PRODUCED: ______________________________________________.  
  
  
                ____________________________  
                NOTARY PUBLIC  
                STATE OF_________________.  
NOTARY STAMP  
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MOVING RULES AND REGULATIONS  
  
    
  The undersigned has been advised of the building move-in and move-out times.  
  
  Violation of this time frame will result in an immediate fine levied to the owner.   
  
  Moving hours are Monday-Friday from 8:00 am to 5:00 pm.  
  

All moving needs to be scheduled with the Association and remember moving is 
NOT allowed on weekends.   
  
_____________________________, I have read the moving rules and I understand them.   
RESIDENT SIGNATURE  
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[ ______ ]    [ ______ ] 
Initials         Initials   
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 [ ______ ]    [ ______ ]  
Initials         Initials  



[ ______ ]    [ ______ ]  
Initials         Initials   
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[ ______ ]    [ ______ ]  
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Initials         Initials  
  

  
  

  



[ ______ ]    [ ______ ]  
Initials         Initials   
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[ ______ ]    [ ______ ]  
Initials         Initials   
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 [ ______ ]    [ ______ ]  
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Initials         Initials  
  

  
  
  



[ ______ ]    [ ______ ]  
Initials         Initials   
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UNIVERSITY INN CONDOMINIUM  
ADDENDUM  

  
  
EFFECTIVE JULY 1, 2010, FLORIDA CONDOMINIUM LAW HAS BEEN AMENDED TO  
PERMIT CONDOMINIUM ASSOCIATIONS TO DEMAND THAT TENANTS OF UNITS WHICH  
HAVE DELINQUENT ACCOUNTS ARE TO PAY THE ASSOCIATION THE MONTHLY  
RENTAL PAYMENTS THAT WOULD OTHERWISE HAVE BEEN PAID TO THE UNIT 
OWNER (LANDLORD)  
  
IF THE ASSOCIATION ELECTS TO EXERCISE THIS RIGHT UNDER THE NEW LAW, IT  
WILL BE GIVING WRITTEN NOTICE TO THE TENANT TO MAKE PAYMENTS TO THE  
ASSOCIATION UNTIL SUCH TIME AS HE OR SHE IS NOTIFIED THAT HE IS RELEASED 
FROM THE RESPONSIBILITY BECAUSE THE ACCOUNT IS NO LONGER IN DELINQUENT 
STATUS.   
  
WRITTEN NOTICE WILL ALSO BE PROVIDED TO THE UNIT OWNER (LANDLORD).  
  
FAILURE OF THE TENANT TO COMPLY WITH THE ASSOCIATION’S DEMAND WILL GIVE 
RISE TO THE ASSOCIATION HAVING THE RIGHT TO COMMENCE EVICTION ACTION 
AGAINST THE TENANT PURSUANT TO THE LANDLORD AND TENANT ACT.  
  
  
  
  
  

 _____________________________     ______________________________  
 TENANT SIGNATURE          OWNER SIGNATURE  
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