
Resource Property Management 

5901 Sun Blvd, Suite 103, St. Petersburg, FL  33715 

727-864-0004 Phone 727-866-7002 Fax 

 

OCCUPANCY REGISTRATION 

(TO BE COMPLETED BY UNIT OWNER OR RENTAL AGENT) 

 
The following information must be received by Resource Property Management 15 days prior to rental or 

lease for consideration before approval is granted for the rental or lease of you unit.  Association approval 

for any rental or lease will not be withheld without just cause.   

 
RETURN THIS FORM TO:    RESOURCE PROPERTY MANAGEMENT 

 
NAME OF ASSOCIATION _______________________________________________________________ 

 

NAME OF UNIT OWNER(S) _____________________________________________________________ 

 

BLDG # _____ UNIT # ________ ADDRESS: ________________________________________________ 

 

PROCESSING FEE OF $ _____ FOR THIS ASSOCIATION     PARKING SPACE #__________ 

 

TERM OF OCCUPANCY:  _____/______/______ TO: _____/______/______ 

 

NAME(S) _____________________________________________________________________________ 

 

ADDRESS ____________________________________________________________________________ 

 

CITY, STATE, ZIP _________________________________________PHONE(S)___________________ 

 

#OF ADULTS TO OCCUPY UNIT ________ #OF CHILDREN TO OCCUPY UNIT (under 18) _______ 

 

AUTOMOBILE LICENSE __________________ MAKE OR MODEL OF CAR __________________ 

 

ACTIVE SERVICE MEMBER: YES______ NO_____ 

(The term “service member” is defined to include any person serving as a member of the United 

States Armed Forces on active duty or state active duty and all members of the Florida National 

Guard and United States Reserve Forces) 
 

Owner/Rental Agent: 

The proposed applicant has been made aware of the general Rules and Regulations (a summary of 

which are listed below):  Unit Owner must initial each rule listed below to acknowledge compliance: 

 

_____1. Park only in assigned parking space 

_____ 2. Guests and/or tenants are not permitted to bring in pets 

_____ 3. Vehicles other than standard private passenger vehicles are prohibited from parking areas 

_____ 4. No laundry or towels to be hung on balconies or patios 

_____ 5. No chairs, lounges, etc., permitted in the grassy areas 

_____ 6. Rules posted in the pool and lobbies will be strictly enforced 

_____ 7. Only 6 pool tags authorized per unit (where applicable) 

_____ 8. Individual units are limited to “single family occupancy”. 1 bedroom unit, no more than 4 

               persons; 2 bedroom units, no more than 6 persons.  

_____ 9. No subleasing of unit. 

_____10. The use of propane and charcoal grills is strictly prohibited 

_____11. This is a residential community, not a hotel.  Please conduct yourselves accordingly. 

 

This application is being submitted by: 

 

 

_______________________________                          _____________________________ 

Signature (Owner/Agent circle one)                           Phone Number 

 

 

 

_________________________________Do not write below this line______________________________ 

 

Association Representative _______________________________________________________________ 

 

Date Application Received by Resource Property Management___________________________________ 

 

Parking Pass # ________________   Issued by: _______________________________________________ 

   

Check Received Date __________            Check # ______________           Check Amount $___________ 
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