
LAKE CLARKE GARDENS CONDOMINIUM ASSOCIATION, INC. 
2981 FLORIDA MANGO ROAD 

LAKE WORTH, FL 33461  
NON-UNIT OWNER RESIDENT APPLICATION   

 
 

To Be Presented to Screening Committee 
 

 
THE BOARD OF DIRECTORS MUST APPROVE THIS 

APPLICATION  
 

FALSE OR INCOMPLETE INFORMATION WILL DISQUALIFY 
AN APPLICANT/OTHER THAN UNIT OWNER.  

 
Instructions for Information Application for Resident/Applicant 

 
 

1. Complete attached form in detail with a current copy of your photo 
identification (for example, driver’s license, or passport, if have one). In 
addition, the proposed adult occupant must sign the Affidavit of 
Residency. 

2. Return completed form to the management Office of Lake Clarke 
Gardens with a non-refundable $50.00 application fee.  

3. Notarized affidavit of whom lives in the unit is required. 
4. The Association will process the application, including a criminal and 

and credit background investigation. 
5. Upon completion of review by the Screening Committee and approval by 

the Board of Directors, applicant can request a temporary permit for 
his/her vehicle. Temporary parking permit will be issued for maximum of 
6 months. No more than two vehicles can be registered for each unit. 

6. This form is valid for six months only and must be renewed by 
________(date) to continue as a valid resident.  Application fee does not 
apply on renewal application. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



LAKE CLARKE GARDENS CONDOMINIUM ASSOCIATION, INC. 
2981 FLORIDA MANGO ROAD 

LAKE WORTH, FL 33461  
NON-UNIT OWNER RESIDENT APPLICATION   

 
To Be Presented to Screening Committee 

 
 
 
INFORMATION APPLICATION FOR RESIDENT/APPLICANT OTHER THAN UNIT OWNER 

 
Building No. _______ Unit No. _________  Date: __________________ 
Date of Occupancy: ___________________ 
APPLICANT NAME: _______________________ AGE: ______ SOC. SEC. #  ________________ 
Date of Birth: ____________ Driver’s License #: _______________________ State: _______ 
Passport No. _____________________________Passport Country______________________ 
MARTIAL STATUS: Single _____ Married _____ Divorced _____ Widow/Widower _____ 
HUSBAND/WIFE”S NAME: __________________ AGE: _____ SOC. SEC. # ___________________ 
Date of Birth: ____________ Driver’s License #: _______________________ State ________ 
Passport No. ______________________________ Passport Country ____________________ 
Present Permanent Address: __________________________________ Own or Rent? ______ 
                                                  __________________________________  (Circle) 
                                              _______________________________ 
Home Telephone Number:    _______________________________ 
 
List all other persons, if any, who will be living in this Unit. 
Name      Age    Relationship 
 
 
 

ADDITIONAL INFORMATION REQUIRED 
 
Have you ever been convicted of a felony?    Yes ______  No _______ 
If yes, please explain (year, location, type, etc.) _______________________________ 
 
 

Provide Picture Identification for Each Resident/Occupant 
“I hereby authorize Lake Clarke Gardens Condominium Association to obtain any 
information it deems necessary for the purpose of evaluation of my application.  I 
understand that such information may include, but is not limited to, civil and criminal 
information, records of arrest, vehicle records, licensing records, and/or any other 
necessary information.  I hereby expressly release Lake Clarke Gardens 
Condominium, Inc., and any procurer or furnisher of information, from any liability 
what-so-ever in the use, procurement or furnishing of such information, and 
understand that my application information may be provided to various local, state, 
and/or federal government agencies including, without limitation, various law 
enforcement agencies.”       
 
 
 
 
 
 
 



LAKE CLARKE GARDENS CONDOMINIUM ASSOCIATION, INC. 
2981 FLORIDA MANGO ROAD 

LAKE WORTH, FL 33461  
NON-UNIT OWNER RESIDENT APPLICATION   

 
 
 
 
 
 

AFFIDAVIT OF RESIDENCY 
 

Building  #        Unit #          .       
 
 

In signing this document I acknowledge that I have received copies of 
Lake Clarke Gardens’ Rules and Regulations and have read same and 
understand the contents.  I understand I shall occupy and use the 
apartment unit as a single-family private dwelling, and for no other 
purpose, including business purposes.  
 
 
By signing this affidavit of Residency, I acknowledge all documents 
provided to me have been read and understood, with the assistance of a 
translator if necessary. I understand that falsifying any provision in the 
documents will make the application null and void.   
 
 
I agree and will consent with my signature  
 
    Date    /   /      

         Signature 

 

To my knowledge all documents submitted are truthful 
 
 
 
 
 
 
 
 

 
LCG REVISED AND UPDATED             

  10/23/13 

 
 



LAKE CLARKE GARDENS CONDOMINIUM ASSOCIATION, INC. 
2981 FLORIDA MANGO ROAD 

LAKE WORTH, FL 33461  
NON-UNIT OWNER RESIDENT APPLICATION   

 

 
 
 

  DATE______________________ 
 

EMERGENCY FORM 
 
NAME OF OWNER________________________________________________________ 
 
BUILDING#_______________________________ UNIT#_________________________ 
 
PHONE#___________________________________________________________________ 
 
CELL PHONE # _____________________________________________________________ 
 
FAX # _______________________________________________________________________ 
 
E-MAIL _____________________________________________________________________ 
 
SKYPE ACCOUNT ___________________________________________________________ 
 
ALTERNATE ADDRESS#___________________________________________________ 
 
                                           ___________________________________________________ 
 
ALTERNATE PHONE#_____________________________________________________ 
 
Neighbor who may have key to your apartment 
 
 
NAME__________________________________ PHONE#_________________________ 
 
Name of closest relative not living with you 
 
 
NAME_________________________________ PHONE#__________________________ 
 
PHYSICIANS NAME____________________ PHONE#___________________________ 
 
MEDICATIONS YOU TAKE_________________________________________________ 
 
HOSPITAL YOU REQUEST _________________________________________________ 
 
Who to contact in case of Emergency 
 
NAME___________________________________ PHONE#_______________________________ 
 
NAME____________________________________ PHONE#____________________________ 
 
We must have a current set of keys to your apartment in the office 

 
 

LCG REVISED AND UPDATED             
  10/23/13 
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