
Summit Run Homeowner’s Association, Inc.
Additional Occupant Application

Owners Name

Summit Run Address

Contact Number

Additional Occupant Name

Social Security Number

Driver License Number

Contact Number

Employer

Employer Contact Number

Vehicle Year and Make

Vehicle Color

Vehicle License Plate

Current Address Line 1

Current Address Line 2

Current Address Line 3

HAVE YOU EVER BEEN ARRESTED FOR ANY MISDEMEANOR OR FELONY 
OFFENSE?

IF YES PLEASE EXPLAIN:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



Occupant is subject to and shall abide by all Covenants, Restrictions, and Rules 
and Regulations as set forth in the the Governing Documents of  the Association.  

I (we) understand that the Board of  Directors of  the Summit Run Homeowners 
Association,  Inc. may cause to be instituted an investigation of  my background 
as the Board may deem necessary.  Accordingly, I (we) specifically authorize the 
Board of  Directors or G.R.S. Management Associates Inc. to make such an 
investigation and agree that the information contained in this and the attached 
application may be used in such an investigation and that the Board of  Directors, 
Officers, and G.R.S. Management Associates Inc. shall be held harmless from 
any action or claim by me  in connection with the use of  the information 
contained herein or any investigation conducted by the Board of  Directors or its 
authorized agents.

In making the foregoing application, I (we) am (are) aware that the decision of  
Summit Run Homeowners Association Inc will be final and no reason will be 
given for action taken by the Board of  Directors.  I (we) agree to be governed by 
the determination of  the Board of  Directors.

                                                                                                                   
_________________________________  ____________________________________
Signature of  Unit Owner                                     Signature of  Applicant Occupant

Sworn to and subscribed before me this _________day of____________________, 
20______by

__________________________________and _________________________________ who 
(is) 

(are) personally known to me or who have produced ________________________as 
identification.

_______________________________
Notary Public State of  Florida at Large
      _______________________________
       Printed Name of  Notary Public
My Commission Expires:






