
Casa Del Lago Condominium Association 
Managed by Capri Property Management, Inc. · 425 Commercial Ct., Suite K, Venice, FL 34292 

Phone: (941) 412-0449 · Fax: (941) 412-0720 · Email: angela@cpmi.us 

RENTAL APPLICATION 
*A $50.00 NON-REFUNDABLE PROCESSING FEE IS REQUIRED * 

 

RENTAL PROPERTY ADDRESS_________________________________________________  

OWNER’S NAME______________________________________________________________  

EMAIL: ________________________________________________________________________ 

RENTAL DATES: FROM__________________________ TO___________________________  

LESSEE_________________________________________ SOC SEC #___________________  

NAME OF SPOUSE________________________________SOC SEC #___________________  

PRESENT ADDRESS___________________________________________________________  

___________________________________________________________  

TELEPHONE_____________________________ ALT. PHONE_________________________  

EMPLOYER___________________________________________________________________  

NAME AND AGES OF ALL OCCUPANTS AND GUESTS  

NAME__________________________ AGE_____NAME_____________________AGE_____  

NAME __________________________AGE_____NAME_____________________AGE_____  

MAKE/MODEL OF VEHICLES:  

VEHICLE 1___________________________YEAR_________TAG #____________________  

VEHICLE 2___________________________YEAR_________TAG #____________________  
         PLEASE INTIAL THAT YOU UNDESTAND AND AGREE TO THE FOLLOWING 

______CHILDREN UNDER 12 YEARS OLD MUST BE ACCOMPANIED BY AN ADULT AT THE POOL  

______COMMERCIAL/RECREATIONAL VEHICLES, TRAILORS, BOATS & CAMPERS ARE PROHIBITED  

______ABSOLUTLEY NO PETS OF ANY KIND ARE ALLOWED  

______ RESIDENCES ARE FOR SINGLE FAMILY OCCUPANCY ONLY (MAXIMUM THREE (3) ADULTS)  

______2 CAR MAXIMUM—1 VEHICLE IN GARAGE; 1 VEHICLE IN OUTSIDE PARKING  

 

I AGREE TO ABIDE BY THE DECLARATION, BY-LAWS & RULES AND REGULATIONS OF 

CASA DEL LAGO CONDOMINIUM ASSOCIATION, INC.  

_____________________________________________________________________________  

Signature Print Name Date  

_____________________________________________________________________________  

Signature Print Name Date  
* If tenant moves in prior to Board approval the processing fee will be $100  

______________________________________________________________________________  
APPROVED BY THE ASSOCIATION BOARD OF DIRECTORS 

SIGNATURE______________________________________________ TITLE______________  

DATE________________ APPROVED________________ DENIED____ 


