
 

 

Villas  Of Citrus Springs  
361 South  Tangerine Square SW  

Vero Beach, FL  32968  

NEW TENANT  LEASE APPLICATION  

A copy of the  current lease and a  check  made out  to  The Village A Homeowners Association  

In t he  amount  of  $100.00  must accompany this application.  

Date of application  

Property  Address:   

Term of Lease:   to 

Owner(s)  Name(s): 

Address:  

Telephone:   Cell (Y)        (N)  

TENANT 

Name:  

Telephone:   Cell (Y)         (N)  

Email:   

Prospective tenants must supply their Social Security Number on a  separate sheet for  
credit reporting purposes.  The number and  credit report will be  returned to  the  
tenants after the Board of Directors  has processed  the lease.  

List the  names  and ages  of all those residing  on the property  not listed above.  

Policies booklet on the Villas web site?    (Y)        (N) 



  
  

 

 

 

 

 

  

 

  

 

 

  

  
 

  

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Villas Of Citrus Springs 
361 South Tangerine Square SW 

Vero Beach, FL  32968 

TENANT VEHICLES: 

Driver License Make: 

Model: Color: 

License State: License Number: 

Driver License: Make: 

Model: Color: 

License State License Number 

The information provided in this document is true and correct. 

OWNER SIGNATURE: ________________________________________ 

TENANT SIGNATURE: ________________________________________ 

Is the owner in good standing with the Homeowners Association? (Y) (N)

President: ______________________________  _________  ___

Vice President: __________________________  _________  ___

Secretary: ______________________________  _________  ___

Treasurer: ______________________________  _________  ___

Lease Director: __________________________  _________  ___

Date application  processed: ______/______/______  

APPROVE  DISAPPROVE  

______  

______ 

______ 

______ 

______ 

Please print this form and return to The Village A Homeowners Association Architectural 
Review Committee.
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