
Millwood Village at Beacon Woods 

PO Box 1407 

Port Richey, FL 34673 

Phone 727-859-9734 

Fax 727-859-9735 
 

REQUEST FOR APPROVAL FOR RENTALS / LEASE 

 

Application Fee / Background Check: $25.00 
 

Owner: ______________________________________ Tenant: ________________________________________  

 

Address ______________________________________________________________________________________  

 

Owner(s) Phone: _______________________________ Tenant(s) Phone: _________________________________  

 

(Rentals) Lease dates: from __________ to _________  

 

Homeowner(s) represent that the following information is true and correct and consent to your further inquiry and investigation 

concerning this information or any information, which comes from that inquiry which is necessary for approval of this request. 

 

a. No owner may lease or rent his or her home during the first two (2) years of ownership.  

 

b. Homeowner agrees to supply the Board of Directors with an application for lease and copy of lease prior to rental occupancy, 

(1 year minimal). 

 

c. Pets (Limit 4) Type ___________ Color/Description ___________ Weight ________ 

         Type ___________ Color/Description ___________ Weight ________ 

         Type ___________ Color/Description ___________ Weight ________ 

         Type ___________ Color/Description ___________ Weight ________ 

 

Lessee(s) states that he or she has received a copy of all homeowners’ association documents, including Declaration, Articles of 

Incorporation, By-laws, and Rules & Regulations (if applicable), and has read, understands and agrees to abide by all the 

conditions and terms therein and all reasonable rules and regulations enacted hereafter officially by the association.       

     Yes_________________ No _________________ 

 

This approval is subject to all financial obligations to the Association including, but not limited to, maintenance fees, late charges, 

special assessments, legal fees, and application fees having been paid in full or will be paid through closing agent at the time of 

closing of this sale. 

______________________________                             _____________________________________  

Homeowner                                                                     Tenant 

 

______________________________                             _____________________________________  

Homeowner                                                                     Tenant 

 

Approval of Tenant 

 
Verified/Reviewed by ______________________________ Date ________________ 

 

Notary 

State of Florida 

County of Pasco 

 

Before me personally appeared ___________________________ and _____________________________ to me well known to me to 

be the persons described in and who executed the foregoing instrument and they acknowledged to ban before me that they executed 

the said instrument for the purposes therein expressed. 

 

Witness my hand and official seal this _____________ day of ___________________, 202 ____. 

 

_____________________________________  

Notary Public 



 


