
KEY VISTA VILLAS 55+ Community 
SALE / LEASE / RENTAL Application Form 

(Please circle one) 
 

 

NAME OF CURRENT OWNER(S)  
 

ADDRESS AND LOT #  

 
TELEPHONE NUMBER ( ) CELL PHONE( )  

 
PROSPECTIVE: BUYER(S) / TENANT(S) 

(Please circle one) 

NAME:   
 

CURRENT RESIDENT ADDRESS:   

HOME PHONE NUMBER: ( ) CELL PHONE: ( )   

REAL ESTATE AGENCY/AGENT   CELL PHONE: ( )   

This is a 55+ community. At least one person must be 55 years of age. 
No persons under the age of 21 are allowed to reside here. All leases 
must by a minimum of one year. No lot may be leased during the first 
twenty-four (24) months of ownership following the transfer of said lot. 
Please read Covenant 10:19, 2. 

 
Buyers: 
Purpose of property purchase: Lease/Occupy (Circle one) 

 

 
PET OWNERS: 

 
FOR YOUR PROTECTION, ANIMALS MUST HAVE A PASCO COUNTY 
LICENSE. Please provide a copy to RPM of Rabies Vaccine in 
accordance with County Rules. 
All tenant applicants have received and understand that they are obligated to 
abide by the rules and regulations of the community. All pets must be always 
leashed. You must pick up after your leashed pet. Bags and receptacles are 
provided. 



Applications for approval of sale shall be submitted at least 25 days 
prior to the sale closing date. Along with the application (mentioned 
above) the buyers will submit an executed copy of the contract for sale 
and a check or money order made out to KVV Homeowners association 
in the amount of one hundred fifty ($150) dollars. The application shall 
be signed by both the purchaser(s)/Lessee and the current owner(s). 
All applicants are subject to a background check and an orientational 
meeting with a Board of Directors member(s). 

 
ACKNOWLEDGEMENT 

 
All tenant applications have received and understand that they are 
obligated to abide by the rules and regulations of the community. 

 
Current Owner  Date   

 
Purchaser or Lessee  Date   

 
Mail completed paperwork to: 

 

 
Resource Property Management Company 
ATTN: Beth King 
28100 US 19 N, Suite 200 
Clearwater, FL 33761 



 
KEY VISTA VILLA 55+ COMMUNITY 
ORIENTATION REQUEST FORM 

 
 

Name of Buyers/Lessess   
 

Address and Lot #  
 

All buyers will meet with member(s) of the Board of Directors for an orientation 
before approval of this Application. 

 
Please fill in the lines below to choose a few options that would work for the 
meeting time/date. The Board of Directors will try their best to accommodate 
your requests. If you would like an email confirmation from the Board of 
Directors regarding date/time chosen and agreed upon, please provide your 
email address on the line below or contact Beth King and/or Ashley White at 
Resource Property Management at (727-796-5900) for confirmation. 

 
Email Address:   

 
Place of Orientation: 
Key Vista Villas Clubhouse 
2910 Wood Pointe Dr. 
Holiday FL 34691 

 
1st Choice Date/Time:     

Date Time 
 

 

2nd Choice Date/Time:     
Date Time 



KEY VISTA VILLAS HOMEOWNERS’ ACCOCIATION 

Approval of Lot/House Sale/Lease 

Approval/Disapproval 

 
In accordance with the Key Vista Villas Board of Directors policy dated, 

June 27th, 2021; this application the records associated with this Lot/House have 
been reviewed and find the Application for Sale/Lease is: 

Check One: 

Rental Application 

 Purchase Application 

Name of Buyer’s or Lessee: 

 

 
 

Property Address:   

 
APPROVED or DISAPPROVED 

(Circle one of the above) 
 

 
Key Vista Villas Board Member Date:   

 

Print Name Signature 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sales/Lease Approval Form 11-27-23_bp 



KEY VISTA VILLAS HOMEOWNERS ASSOCIATION 
AGE AFFIDAVIT 

I/WE UNDERSTAND AND AGREE THAT Key Vista Villas is an age restricted 
community, and hereby swear and affirm as follows: 

 
1. At least one occupant is 55 years of age, and no occupant is under 21 years of age. 

 
2. Villa (unit) Number:   

3. Address:   
 

4. List each occupant who is 55 years of age or older: 
 

Name (please print) Age ID provided * 
   

   

   

   

*Identification (verification of age) may be Driver’s License, Birth Certificate, Florida 
Identification Card, Medicare Card, etc. Please attach a copy of the form of 
identification used. 

5. List all other occupants: 
 

Name (please print) Age 
  

  

  

  

6. I/we am/are 21 years of age or older and a member of the household that resides 
at the resident described above and have personal knowledge of the ages of all the 
occupants of this household. 

 /  /   
(Signature) (Print) (Date) 

 

 

 /  /   
(Signature) (Print) (Date) 

 

 

 /  /   
(Signature) (Print) (Date) 

Mail completed form to: 
Key Vista Villas HOA 

C/O Resource Management Company-Attn: Beth King 
28100 US 19 N, Suite 200 

Clearwater, Fl 33761 
 

Rev 08/25/22 gm 



City / County State City / County State 

City / County State City / County State 

 

 

Personal Information: 

General Consent Form 
 

I,  have made 
Last Name First Middle Maiden 

 
 

application with  for  
Company Name State Purpose 

 

 
Current Address City State Zip Code 

 

 
Previous Address City State Zip Code 

 
 / /           ( )  

Date of Birth Sex Social Security Number Driver’s License State Home Phone 
 

Release: 
I/We authorize Rental History Reports (RHR) and/or the above named company to do a complete investigation of all information provided in my 
application for residency. I/We have personally filled in and/or reviewed all information contained within the application. I/We understand failure to 
complete these documents completely and truthfully may result in denial and/or forfeit of deposit. A complete investigation may include any or all of the 
following: credit report, verification of employment and income, criminal record search, rental history references (including MPHA), unlawful 
detainer/eviction investigation, identity trace, sex offender search, terrorism search, check writing history and personal interviews with all provided 
references. The source of the information may come from, but is not limited to: credit bureaus, banks and other depository institutions, current and 
former employers, federal or state records including state employment security agency records, county or state criminal records, county agencies as it 
relates to the applicant’s eligibility, non-eligibility and/or benefit amounts received by the tenant, or other sources as required. It is understood that a 
photocopy or facsimile copy of this form will serve as authorization. I/We understand that I/We have a right to make a written request within 30 days to 
receive information pertaining to this report if I/We are not accepted based upon information contained in the report. I/We authorize RHR to produce to 
the credit granter federal and state records of employment and income history, including state employment security agency records. This authorization 
continues in effect for one (1) year unless limited by state law, in which case, the authorization continues in effect for the maximum period not to exceed 
one (1) year. Notice to applications applying for a community in Minneapolis and St. Paul only: If you are charged an application fee but a consumer 
credit report or tenant screen report is not ordered, you are entitled to a refund of the application fee. Please circle your preferred method for return of 
the application fee as either 1) mail, 2) destroy it, or 3) hold for retrieval upon one business-days’ notice. Any controversy or claim arising out of or relating 
to this agreement, or breach thereof, shall be settled by arbitration administered by the American Arbitration Association in accordance with its Commercial 
Arbitration Rules, and judgment on the award rendered by the arbitrator(s) may be entered in any court having jurisdiction thereof. 

 
 

Applicant Signature Date 

OUT-OF-STATE CRIMINAL RECORDS SEARCH 
 

 
7900 W. 78th Street, Ste. 400 ● Edina, MN 55439 

PH> 952-545-3953 / 888-389-4023 ● FX> 952-545-3973 / 888-389-4024 ● www.RentalHistoryReports.com 

(FOR OFFICE USE ONLY) 
 

SITE NAME: 

RHR ACCT #: 


