
BENT TREE CONDOMINIUM ASSOCIATION
Request for Approval to Lease

Unit #___101 North Shore Drive #3_ Owner’s Name:_Nayrin Sarkisian and Ray Larson__

Period of Occupancy:__________________________________________________________________

Lessee’s Name:________________________________________________________________________

Present Address:_______________________________City:______________ST:_______Zip:__________

Home Phone:______________________ Work:____________________ Cell: ____________________

Email:  _____________________________________________________________________________

Names and Ages of All Occupants_____________________________________________________________

Type of Vehicle(s)_____________________________ License #_________________________________
___________________________________________________ _______________________________________________

Have You Previously Rented at Bent Tree:􀀀Yes􀀀No When?______________________________

References:
___________________________________________________________________________________________________

Name Address Phone

Name and phone number of emergency contact: _________________________________

_______________________________________________________________________
INDEMNIFICATIONS

Lessor shall not be liable for any personal or property damage by Lessee from negligent or willful actions or admissions of

Lessee, Lessee's guests or invitees. Lessee will bring to Lessor's attention immediately any unsafe conditions that they may

encounter, so that Lessor may correct them immediately. Lessee, in signing this Rental Agreement, assumes all responsibility

for personal liability while renting these premises. Lessee is aware that there is no lifeguard on duty for the pool or spa.. Use of

either is done so at Lessee's discretion and sole responsibility.

I agree to abide by the Association’s declaration of condominium, it’s bylaws, and rules and regulations.

Date:______________________________ ____________________________________________________

Signature of Applicant   __________________________________________________________________

Signature of Co-Applicant  ________________________________________________________________

􀀀 This application has been approved􀀀 This application will not be approved

By:_________________________________________ Date:_____________________

Title:_______________________________________

Please Return This Form To:

Nayrin Sarkisian
Lake Life Getaway South Haven

Email:  lakelifegetaway1111@gmail.com


