Oceans West Condominium Association, Inc. One Oceans West Blvd.
Daytona Beach Shores, FL 32118 - Phone 386-767-9378 - Fax 386-767-8225

Each Buyer to Provide:

—

. Front and back copy of driver’s license
2. Locators Background Check Application
3. $75 payment
4. Fully Executed Sales & Purchase Agreement
5. "Unit Transfer Approval Application” - Notarized
6. Agent Authorization Form.

Mui Chong - CAM

Oceans West One Condominium Association

One Oceans West Bivd.

Daytona Beach Shores, FL 32118

Office: (386)-767-9378

Fax: (386)-767-8225
Web. www.oceanswestone.com




LOCATERS
INTERNATIONAL, INC®

2435 S. Ridgewood Ave., South Dayiona, FL 32119

Telephone: 386-756-8100
Toll Free: 1-877-505-8100

Fax: 38.8—-';-00-8400
Tolt Fres: 1-800-410-5665

SALES/RENTAL/LEASE DISCLOSURE CONSENT APPLICATION

mmwmﬁmhwmmmmmmmmwmw
process your applicetion, Plesse PRINT neatly to avoid any delays.

Namo (full legal nsme): -

Date of Birth;

Social Security Number:

Driver's License Number:
(tnchrde Stac)

Pﬁmm'CompmyReqllelﬁngﬂlilRM
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—  Established 1972 = Local — National — Intemational == www.bestpi.com = Lic. #A-0000518 *



@ o«-wmwmmm One Oceans West Bivd.

WMMEMIR-MSNJW-MMMM

UNIT TRANSFER APPROVAL APPLICATION

OCEANS WEST ONE CONDOMINIUM ASSOCIATION-UNITH
TO BE COM BY P NEW OWN

IS TO BE BY KONE) SALE GIFT __ INHERITANCE

1. NAME(S) EXACTLY AS WILL APPEAR ON DEED

NAME == ~ NAME = = =1
BIRTHDATE o BIRTH DATE S
BIRTHPLACE — - BIRTHPLACE =~ =
SOCSECy SOCSEC.&#

WWEANDSOC.SE.MIFWI‘WNAM

£ CURRENT ADDRESS: PHONE #

3. CITIZEN OF WHICH COUNTRY?

4. OCCUPATION?
EMPLOYERS NAME AND ADDRESS
EMPLOYERS PHONE

o YEARS

FORM SAF-1 (PAGE 1 OF 3)



w Oceans West Condomintum Ine. One Oceans West Blyd.

mmmmmu-mmvm-mmmm

4.-CONTINUED:
EMPLOYERS NAME AND ADDRESS

EMPLOYERS PHONE

5. CHILDREN UNDER THE AGE OF 21:

NAME =0 AGE__NAME _ AGE___
NAME. === ASE___NAME AGE___
6. OTHER OCCUPANTS WHO WILL USUALLY OCCUPY THE UNIT WITH YOU:
NAME . ______ PHONE =
NAME  PHONE ==
7. REFERENCES:
NAME = . __ PHONE — -
NAME  PHONE .
8. FINANCIAL:
BANKS Y ~
CREDIT CARDS

9. OCCUPATION OF THE UNIT:

FULL/PART TIME BY OWNERS____ FULL/PART TIME BY RENTERS__ (3 MONTH MINIMUM)
BY OWNERS AND GUESTS AS A VACATION HOME____

10. VEHICLES OWNED BY UNIT OWNERS:

NUMBER___ MAKE(S) _MODEL(S)

*PARKING GARAGE PROVIDES ONE PARKING SPACE PER UNIT FORM SAF-1 (PAGE 2 OF 3)



m Oceans West Condominium Association, Inc. One Oceans West Bivd,

Daytons Beach Shores, FL 32118 - Phoue 386-767-9378 - Fax 386-767-8228

11. PETS:

WILL YOU BE BRINGING A PET TO THE UNITY/N____ TYPE WEIGHT,
*THERE IS A 20 LB. MAXOMUM WEIGHT LMIT PER PET

12. CONDO EXPERIENCE:

LIVED IN ACONDO Y/N____RENTED A CONDOY/N_____
NAME LOCATION

13. CONSENT:

A {/WE UNDERSTAND THAT THE BOARD OF DIRECTORS OR THE ASSOCIATION MANAGER WELL COMMENCE
MMMWWMWMNMWWWWM
APPROVAL AND MAY CONTACT ONE OF THE PERSONS OR COMPANIES LISTED HEREIN. | {WE) AUTHORIZE
SUCH INQUIRY,

B. mmrummmmrmmrmmmwmmmmm
REGULATIONS, A CERTIFICATE OF INCORPERATIONAND BY LAWS WHICH HAVE BEEN PROVIDED HAVE
BEEN PROVIDED FOR ME. /WE AGREE TO ABIDE BY ALL PROVISIONS OF THESE DOCUMENTS AND TO
CAUSE ALL OUR GUESTS AND INVITEES LIKEWISE TO ABIDE BY ALL PROVISIONS OF THESE DOCUMENTS,
UWE HAVE REVIEWED THE ENTIRE COPY OF THE RULES AND REGULATIONS.

I/WE HERBY CERTIFY THAT ALL THE STATEMENTS MADE AND INFORMATION FURNISHED HERIN ARE
ACCURATE AND COMPLETE

SWORN TO AND SUBSRIBED BEFORE ME THIS___DAYOF 20

NOTARY PUBLIC, STATE OF____ MY COMMISSION EXPIRES -

SIGNED _______PRINT FORM SAF-1 (PAGE 3 OF 3)



w Oceans West Condomintum Associstion, Tne. One Oceans West Bivd.

Daytons Besch Sheres, FL 32118 - Phone 386-767-9378 - Fax 386-767-8225

AGENT AUTHORIZATION FORM

UNIT TRANSFER
PROCEDU A-

UNIT# DATE
UNIT OWNER (PLEASE PRINT)
UNIT OWNER (PLEASE SIGN)

- ——

'l'lnlndlvldull,Indlvldullsorotunhﬂonhelmnmnctformuquentlnh
mmhrofmlboveudt.ﬂlmdnﬂonmmmlmapmm
ownar or & unit transfer shall be referred to this sgent.

Iundenhndtlutlfthlnuﬁorluﬂonbnotonﬂem}amammﬂonl{we)wlllhe
the only individual(s) who may approve entrance into or transfer of a unit.

Thlsluﬂlorhaﬂunwllremﬂnhhruunulltbmworumddbymn
notification from the unit owner(s) to the Assoclation.

AGENT

FORM SAF-2



