
Instructions for submitting your Application for Occupancy
Grandview at Emerald Hills

The Application for Occupancy is designed for a single applicant or married couple only.If you are married but do not share the same last name, please provide a marriagelicense, or pay as two single applicants.

In order to process your application accurately and efficiently, please read all of thefollowing instructions and provide everything listed in the instructions or there will be adelay in processing.

The processing fee is $150 per application. Standard processing time is 2-3 businessdays, which begins once payment has been received.

We offer Rush Service for 24-hour processing, for an additional $25 per application. Thisrush service only applies to the background check and does not change Grandview’sapproval processing time.

Payment can be made by Zelle or credit card.
If using Zelle, use the email address: acr.zelle@gmail.com
If paying by credit card the payment authorization form should NOT include your creditcard number. You will receive a link via email to make your payment. If you do not seethe email in your inbox, please check your junk mail/spam folder. You may also pay byphone after you’ve received a reply to your order.

You may choose one of the following delivery options:

A. Email your package to: CustomerService@AssociatedCreditReporting.Com
(Please put the association’s name on the subject line!)

B. Fax to 954-543-9411

C. Hand deliver your application to our office. Please contact us to make anappointment first. No walk-ins are allowed. You may also FedEx your applicationor send by USPS but we recommend sending it registered so it can be tracked.
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GRANDVIEW 
AT EMERALD HILLS 

2800 North 46th Avenue / Hollywood, FL 33021 / Broward (954) 983-7910 

 Date: ____________     Unit: ___________ 

 

 

Seller: __________________________________       
        Print Name 

 

Buyer: _________________________________    Phone#: _____________________________ 
  Print Name 

 

Realtor (if applicable) Name: ___________________________  Phone#: _____________________________ 

 
The Association requires the application to be returned with the following information in one complete package: 
 

1. Completed Sales Application 

2. Executed Sales Contract (Please include all riders & Addendums) 

3. Copy of US State issued ID Photo ID or Foreign Equivalent, Social Security Card 

4. Auto Registration & Proof of Insurance 

5. Background Screening & Credit History Consent Form  

6. Electronic Correspondence Consent Form 

7. Acknowledgement of Receipt of Rules and Regulations 

8. Indemnification Hold Harmless 

9. Move-in Rules and Recommendations 

10. 20% of Sale Price - Copy of Escrow Letter (Required) 

11. Copy of Preceding Two (2) Years Signed Income Tax Return (Proof of Annual Income of $65,000 for 

Purchase) 

12. Copy of Last Three (3) Month’s Bank Statements (All Pages) 

13. Copy of the Last Preceding (2) Month’s Pay Stubs 

14. Copy of the "Good Faith" and Commitment Form (from Mortgage Company). If purchasing cash, please 

provide Proof of Funds. 

15. Copy of Homeowner Insurance Quote (Personal Liability Minimum Limit Must Be $100,000) (Must Show Proof 

of Payment on Closing Statement) 

16. Money Order or Cashier Check for $500 Move-In/Out Deposit (Made Payable to Grandview at Emerald Hills 

Association, Inc) 

17. If Purchaser is a Company: Must Provide Current Copy of Valid Operating Agreement and Articles of 

Incorporation. It must also state who is authorized to Sign on Behalf of the Company. 

18. Reasonable accommodation policy and procedure for ESA/Service Animal  

(if applicable) 

 
These documents will provide the association with evidence of your ability to pay principal, interest, taxes and 

insurance, monthly condo maintenance, special assessments, and ordinary living expenses. A buyer’s target 

ratio should be 28% or less of gross income devoted to housing costs plus recurring debt obligations. 

 

Our Board has approved this action to protect the unit owners from being burdened by absorbing the 

additional cost of delinquent owners. The association is ensuring prospective buyers have the financial 

resources to meet their obligations to the Associations and prevent any future foreclosures. 

 

The application will be processed once all forms are filled out and all required documents have been 

supplied. 

 

 

Acknowledged by: Buyer ______________________________         
     Signature 

 

 

Received by: _________________________   Date: ____________________ 
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********************THIS IS A NO PET PROPERTY************************ 

MANDATORY APPLICATION INFORMATION 

1.We must have notice of intent to sell from the owner with listing price.

2.The Association reserves the Right of First Refusal.

3.Please fill out the application completely. Include phone numbers, complete

addresses, landlord phone numbers, zip codes, etc. Failure to complete the form

as outlined will delay the application procedure, resulting in the postponement

of the screening process. Three-character references are required; any less will be

considered an incomplete application. Family members are not valid character

references.

4.Married couples who share the same last name, applying together, may use one

application form. All others must fill out separate application forms.

5.The $150.00 per applicant screening fee is due with the submission of the

application. Once the application is processed, no refunds are given.

6. Copy of Driver's License for each applicant.

7. The buyer must put up a minimum of 20% and have a loan commitment in

writing Per page 9 of 25 Exhibit C section B Mortgage and other Alienation of

unit. Please be advised this is not an FHA approved property.

8. There is a ten (10) day waiting period for a credit report. After receipt and

review of the report, we will then contact the client for their interview. All persons

(18 & over) listed on application, must be present for interview.

9. A (money order) or (cashier's check) for $500.00 must be presented upon

approval as a security deposit for move in.

10. NO screening appointment will be made until ALL forms are filled out

completely. ALL the required information has been supplied. This application

process takes approximately 30 days from the date that a completed application

was received.
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READ FIRST:  Complete all questions and fill in all blanks. All information supplied is subject to verification. If any question is not answered/left blank, or 
answered falsely, this application may be returned, not processed, and/or not approved.  Missing information will cause delays.  Once submitted, order can 
be cancelled but your fee will not be refunded.   Rev. 06/2014 

 

** THIS APPLICATION IS FOR A SINGLE PERSON OR A MARRIED COUPLE ONLY!  ** 
 

APPLICATION FOR OCCUPANCY 
 

Association Name: _____________________________________ 
 
Purchase � Lease � Occupant � Apt.# _________ Bldg.# ____ Address applied for:_________________________________________________________ 
 
Full Name ____________________________________________________________ Date of Birth _________ Social Security # _____________________ 
 
Single � Married � Separated �  Divorced  �   How Long? ________      Other legal or maiden name ___________________________________________ 
 
Have you ever been convicted of a crime? ______ Date (s) ______________________ County/State Convicted in __________________________________   
 
Charge (s) _____________________________________________________________________________________________________________________ 
 
Applicant's Cell Number(s) ______________________________ Applicant's Email Address ___________________________________________________ 
 
Spouse _______________________________________________________________ Date of Birth _________ Social Security # _____________________ 
 
Other legal or maiden name ______________________________ Have you ever been convicted of a crime? ______ Date (s) _________________________ 
 
County/State Convicted in _____________________________________Charge (s) __________________________________________________________ 
 
Spouse's Cell Number(s) ______________________________ Spouse's Email Address _______________________________________________________ 
 
No. of people who will occupy unit – Adults (over age 18) ______ Description of Pets ________________________________________________________ 
 
Names and ages of others who will occupy unit _______________________________________________________________________________________ 
 
In case of emergency notify ________________________________________ Address __________________________________ Phone _______________ 
 

PART I – RESIDENCE HISTORY 
 
A. Present address _______________________________________________________________________________ Phone _______________________ 

(Include unit/apt number, city, state and zip code) 
 
Apt. or Condo Name ____________________________________ Phone ______________________ Dates of Residency: From _______ to ________ 
 
Own Home � Parent/Family Member � Rented Home � Rented Apt �  Other _________________    Rent/Mtg Amount _______________________ 
 
Are you on the Lease? _____ If not, who is the leaseholder? ____________ Are you on the Deed? ____If yes, under what name? _________________ 
 
Name of Landlord___________________________________ Phone _______________________ Email address ______________________________ 
 
Is your Landlord the: Owner of the property  �  Realtor  �  Family Member �  Roommate  �  Property Manager  �  Other _____________________ 

 
B. Previous address ___________________________________________________________________________________________________________ 
         (Include unit/apt number, city, state and zip code) 

 
Apt. or Condo Name ____________________________________ Phone ______________________ Dates of Residency: From _______ to ________ 
 
Own Home � Parent/Family Member � Rented Home � Rented Apt �  Other _________________    Rent/Mtg Amount _______________________ 
 
Were you on the Lease? _____ If not, who is the leaseholder? ____________ Were you on the Deed? ____If yes, under what name? _______________ 
 
Name of Landlord___________________________________ Phone _______________________ Email address ______________________________ 
 
Is your Landlord the: Owner of the property  �  Realtor  �  Family Member �  Roommate  �  Property Manager  �  Other _____________________ 
 

C. Previous address ___________________________________________________________________________________________________________ 
(Include unit/apt number, city, state and zip code) 
 
Apt. or Condo Name ____________________________________ Phone ______________________ Dates of Residency: From _______ to ________ 
 
Own Home � Parent/Family Member � Rented Home � Rented Apt �  Other _________________    Rent/Mtg Amount _______________________ 
 
Were you on the Lease? _____ If not, who is the leaseholder? ____________ Were you on the Deed? ____If yes, under what name? _______________ 
 
Name of Landlord___________________________________ Phone _______________________ Email address ______________________________ 
 
Is your Landlord the: Owner of the property  �  Realtor  �  Family Member �  Roommate  �  Property Manager  �  Other _____________________ 
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PART II – EMPLOYMENT REFERENCES  
*Include a recent copy of an earnings statement to expedite processing*  

 
A. Employed by ________________________________________________________________________ Phone ________________________________ 
 

Dates of Employment: From: ________ To: _________ Position _______________________________ Fax__________________________________ 
 
Monthly Gross Income_______________Address ________________________________________________________________________________ 
 

B. Spouse Employed by__ ________________________________________________________________ Phone ________________________________ 
 

Dates of Employment: From: ________ To: _________ Position _______________________________ Fax__________________________________ 
 
Monthly Gross Income_______________Address ________________________________________________________________________________ 
 

PART III – BANK REFERENCES 
*Include a recent copy of a bank statement to expedite processing*  

 
A.     Bank Name ____________________________________ Checking Acct. #_______________________________ Phone ________________________  

 
Address ____________________________________________________________________________________ Fax __________________________ 
 
 

B.     Bank Name _____________________________________Savings Acct. #________________________________ Phone ________________________ 
 
Address ____________________________________________________________________________________ Fax __________________________ 

 
PART IV – CHARACTER REFERENCES (No Family Members) 

 
1.        Name ___________________________________________________________________ Home Phone ____________________________________ 

           
           Address _________________________________________________________________ Business Phone __________________________________ 
 
           Email Address____________________________________________________________ Cellular Phone ___________________________________ 
 

 
2.        Name ___________________________________________________________________ Home Phone ____________________________________ 

           
           Address _________________________________________________________________ Business Phone __________________________________ 
 
           Email Address____________________________________________________________ Cellular Phone ___________________________________ 
 

 
3.        Name ___________________________________________________________________ Home Phone ____________________________________ 

           
           Address _________________________________________________________________ Business Phone __________________________________ 
 
           Email Address____________________________________________________________ Cellular Phone ___________________________________ 
 
 
4.        Name ___________________________________________________________________ Home Phone ____________________________________ 

           
           Address _________________________________________________________________ Business Phone __________________________________ 
 
           Email Address____________________________________________________________ Cellular Phone ___________________________________ 
 

Are you using a realtor? Yes________ No ________ If yes: Realtor's name_____________________________________________________ 
 
Email Address_______________________________________________________________ Cellular Phone ______________________________________ 
 
 
Driver’s License Number (Primary Applicant). __________________________________________________________________ State Issued ___________  
 
Driver’s License Number (Secondary Applicant) _________________________________________________________________State Issued ___________  
 
Make __________________________________  Type ______________________________  Year ___________  License Plate No. ___________________ 
 
Make __________________________________  Type ______________________________  Year ___________  License Plate No. ___________________ 
 
If this application is not legible or is not completely and accurately filled out, Associated Credit (and the Association) will not be liable or responsible for 
any inaccurate information in the investigation and related report (to the Association) caused by such omissions or illegibility. 
 
By signing the applicant recognizes that the Association and Associated Credit will investigate the information supplied by the applicant, and a full 
disclosure of pertinent facts will be made to the Association.  The investigation may be made of the applicant’s character, general reputation, personal 
characteristics, credit standing, police arrest record and mode of living as applicable.  This form is for the exclusive use of Associated Credit Reporting, Inc. 

 
Applicant’s Signature ______________________________ Date __________ Spouse’s Signature ______________________________ Date ____________ 
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 Associated Credit Reporting, Inc. Established 1985

 
 
 

 

www.associatedcreditreporting.com 

 

 
 

***AUTHORIZATION FORM*** 
 
 

I/We hereby authorize Associated Credit Reporting, Inc.  to obtain data to verify any and all 
information they request with regards to my/our Application for Occupancy, specifically the verification 
of my bank account(s), credit history, residential history, criminal record history, employment 
verification and character references.   
 
I/We hereby waive any privileges I/we may have with respect to the said information in reference to its 
release to the aforesaid party.  Information obtained for this report is to be released to the authorized 
party designated on the Application for Occupancy, for their exclusive use only.  PLEASE INCLUDE 
COPY OF DRIVER’S LICENSE TO CONFIRM IDENTITY. If you do not have a driver’s license, 
please include a copy of your Passport or current government issued identification card.   
 
I/We acknowledge our rights as stated in the Fair Credit Report Act that I/we are entitled to a copy of 
the report upon proper written request and can dispute any inaccurate information for re-verification.  
I/We understand that Associated Credit Reporting, Inc. is not directly involved in the approval or denial 
of any applicant. The information received by Associated Credit Reporting, Inc. shall be held in strict 
confidence, protected as governed under the Fair Credit Reporting Act, and will never be released to any 
third party other than the designated recipient.  I/We further understand that this is a non-refundable 
process. 
 
By signing below, I/We further state the Application for Occupancy and Authorization Form were 
signed by me/us and was not originated with fraudulent intent by me/us or any other person and that the 
signature(s) below are my/our own proper legal signature.  I/We certify (or declare) under penalty of 
perjury that I/We agree to the foregoing and; that all answers and information contained on the 
Application for Occupancy are true and correct and will hold Associated Credit Reporting, Inc. harmless 
from the result of the investigation. 
 
 
 
 
______________________________________                ______________________________________          
                         (Applicant’s Signature)           (Spouse’s Signature) 
 
 
 
______________________________________                ______________________________________           
                 (Applicant’s Name Printed)                                                                     (Spouse’s Name Printed) 
 
 
_____________________________________________          _____________________________________________ 
                     (Date Signed)                    (Date Signed) 
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Associated Credit Reporting, Inc. Established 1985
www.associatedcreditreporting.com Telephone: 954-543-9400

Fax Number: 954-543-9411
Toll Free Telephone: 800-676-7640

Toll Free Fax Number: 800-235-7185

Payment Authorization
I will be making my payment using the following method:

1. Zelle – You may submit your payment through Zelle by adding us as a recipientusing the email address: acr.zelle@gmail.com
2. Credit Card – Credit Card payments are subject to a $5 fee to offset the cost ofthis payment method.

A. Pay Online – A link will be emailed to you.Email address to send invoice to:________________________________
OR

B. Over the Phone – After we have reviewed your application, we will callyou to take your credit card information over the phone.
Once payment is made, we will automatically be notified and will begin processing yourrequest. Please let us know if you have any questions or concerns.

I, , hereby authorize a one-time payment to Associated
Credit Reporting, Inc. in the amount of $ , for the processing of my
application.

Signature: Date:
NOTE: We do not store any credit card information; please do not include it on this form. As soon as the
invoice has been paid, we will begin processing your request. Once the process has been started, you

may cancel your request, but we cannot issue you a refund.
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GRANDVIEW 
AT EMERALD HILLS 

North 46th Avenue / Hollywood, FL 33021 / Broward (2800 954) 983-7910 

 
OPT-IN FOR ELECTRONIC CORRESPONDENCE 

 
WRITTEN CONSENT OF OWNERS TO RECEIVE ASSOCIATION CORRESPONDENCE VIA EMAIL 

 
Please complete and return this form to authorize the Grandview at Emerald Hills Condominium, Inc. to use your 
email address for general association-related communications and required mailings. This authorization restricts 
the use of your email address for only purposes of required mailing communications from the Grandview Board 
of Directors through direct communication from the Board or the association's office. Your email address will not 
be shared with any third parties.  
 
I hereby authorize Grandview at Emerald Hills Condominium, Inc. (Association) to use my email address, as 
described below, for association-related communications and required mailings. I understand that no email 
communication will be used to replace any official notices required by our governing documents and/or by 
applicable FL statutes. Official required Association notices will continue to be sent to the members via USPS 
mailing. In accordance with applicable FL statutes, Grandview Association shall maintain the electronic mailing 
addresses of members who consent to receive notice by electronic transmission.  
 
I understand that my authorization will remain in effect until my consent to receive notice by electronic 
transmission is revoked. I also understand that the e-mail address will become an official record of the 
Association. I further understand that my consent to receive notice by electronic transmission can be revoked 
by me at any time by notifying the Grandview office directly. I agree to promptly notify the Association of any 
changes in my email address to ensure a current email address is on file with the Association.  
 
Name (PRINT CLEARLY): ________________________________________ 
 
Building #: ________ Unit #: ________ of the Grandview at Emerald Hills Condominium, Inc.  
 
Email Address to be used for Grandview communications: _____________________________ 
 
 
 
Signature: _____________________________________     Date: ____________ 
 
Signature: _____________________________________     Date: ____________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
         Applicant(s) Initials ______ ______ 
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POLICY  

 

REQUEST FOR REASONABLE 
ACCOMMODATION POLICY AND 
PROCEDURE  

 
The policy of the Board of Directors of Grandview at Emerald 
Hills Condominium Association, Inc., is to make every 
attempt to provide reasonable accommodations to disabled 
or handicapped residents in accordance with state and 
federal law.  

SUBMITTAL OF REQUEST  

A disabled/handicapped owner or resident should complete 
the Association’s Request for Reasonable Accommodation 
and provide completed copies of the Affidavit of Treating 
Physician; Acknowledgement of the Associations’ Policy and 
Procedure to Request Reasonable Accommodation; and the 
Animal Registration form. The completed forms should be 
delivered or mailed to the Association’s management office. 
The Association will consider all requests for a reasonable 
accommodation no matter how the request is made; 
however, use of the supplied forms will expedite the process.  

PROCEDURE FOR REVIEWING A REQUEST FOR 
REASONABLE ACCOMMODATION  

Upon receipt of the requested forms (or information 
supplied) for a disabled/handicapped owner or resident’s 
request for a reasonable accommodation(s), the request 
forms will be reviewed by the Board of Directors within 30 
days of receipt in the Association’s management office, and 
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the owner or resident will be notified in writing of the Board’s 
decision. If additional information is required by the Board, 
the review may take longer, and the submitting owner or 
resident will be so advised in writing. Additionally, it may be 
necessary for the Association’s legal counsel to review the 
documentation submitted in support of a request for a 
reasonable accommodation, which in turn, may prevent the 
Board from providing owner with a decision within 30 days. If 
the matter is referred to the Association’s legal counsel, 
owner will be notified in writing.  

If the request is approved, any condition or approval will be 
provided in writing. If disapproved, the reason for 
disapproval will be provided in writing.  

GUIDELINES AS TO WHEN MEDICAL DOCUMENTATION 
IS REQUIRED AND WHAT TYPE OF MEDICAL 
DOCUMENTATION IS REQUIRED  

The Association is entitled to obtain information that may be 
necessary to evaluate whether a requested accommodation 
is necessary because of the owner’s or resident’s 
disability/handicap. If a person’s disability/handicap is 
obvious and if the request for accommodation also is 
apparent, then the Association will not request any additional 
information about the requester’s disability/handicap or the 
related need for the requested accommodation.  

If the requester’s disability/handicap is not obvious, after 
reviewing the submitted request form, the Association may 
request reliable information that is necessary to verify that 
the requester has a physical or mental impairment that 
substantially limits one or more major life activities (which is 
the definition of a “handicap” under the Fair Housing Acts). If 
information on the requester’s disability/handicap is 
requested by the Association, he/she may provide 
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information verifying that he/she meets the foregoing 
definition of “handicap”, for example, by submitting proof that 
he/she is under 65 years of age and receiving Supplemental 
Security Income, social Security Disability Insurance 
benefits, or private disability insurance benefits. In addition, 
a physician with expertise in the area of the owner’s 
proposed disability/handicap may provide verification of the 
disability/handicap through the use of the Association’s form 
Affidavit of Treating Physician. The association will supply 
the Affidavit of Treating Physician upon receipt of any 
request for a reasonable accommodation.  If the requester’s 
disability/handicap is obvious, but the need for the 
accommodation is not apparent, the Association may 
request information that is necessary to evaluate the 
disability/handicap related need for the requested 
accommodation. In this case, the Association will request 
reliable disability/handicap related information that is 
necessary to evaluate the disability/handicap related need 
for the accommodation, which may include medical records 
evidencing dates of diagnosis and treatment for the 
disability/handicap.  
 

To the extent a disability/handicap is not permanent, the 
Association may request additional updated medical 
information as it deems necessary to determine if there is a 
continued need for the requested accommodation.  

The Association may request advice from legal counsel 
concerning any owner’s request for a reasonable 
accommodation. Owner consents to the disclosure of all 
documentation in support of the request to the Association’s 
legal counsel.  
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ADDITIONAL INFORMATION  

An individual’s need for an accommodation may change 
over time as a result of changes in the individual’s own level 
of disability/handicap or impairment, treatments available to 
mitigate a disability/handicap, and/or other circumstances 
affecting the individual. What qualifies as reasonable in one 
set of circumstances may not be reasonable or necessary in 
another. If and when circumstances change, it is your 
responsibility to notify the Association if you need, or no 
longer need, a reasonable accommodation.  

MAINTAINING A SUPPORT/SERVICE ANIMAL  

Should a request for a reasonable accommodation to the pet 
policy be granted, the Association reserves the right, 
pursuant to Florida law, to withdraw this approval at any time 
should the support/service animal become a nuisance to 
others, which includes, but is not limited to: barking, biting, 
aggressive behavior, attacking, owner’s failure to properly 
dispose of excrement or waste, walking the dog in prohibited 
areas, failure to comply with all state and local ordinances 
and statutes, not maintaining the animal on a leash at all 
times when outside of the unit, insect/extermination 
problems, sanitation/odor problems, current and annual 
vaccination, immunization and veterinarian records for the 
animal, and all certifications or trainings the animal 
possesses, and to maintain an identification tag on the 
animal. Failure to comply with any of these requirements is 
grounds to withdraw the approval of the animal. Additionally, 
the approval of the animal may be withdrawn if the 
requesting party is no longer disabled/-handicapped. 
Further, the applicant/owner is required to provide updated 
medical information concerning his/her disability/handicap (if 
the disability/handicap is not permanent). Owner is solely 
responsible for any and all damage caused by the animal, 
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whether to a person or property, and, in addition, must have 
liability insurance coverage for any injuries caused by the 
animal.  

All information received by the Association in conjunction 
with a disabled/handicapped Owner’s or resident’s request 
for reasonable accommodation will be kept confidential.  If 
any other resident or owner inquires as to why a special 
accommodation appears to have been made, the 
Association representative’s response will be: “ A Federal 
Fair Housing Act reasonable accommodation has been 
granted.” No additional information will be provided 
regarding the nature of the disability/handicap.  

Acknowledgement  

I have received and read a copy of the Policy and Procedure 
for Disabled/Handicapped Owner or Resident to Request 
Reasonable Accommodation and I agree to abide by the 
regulations. I bear full responsibility for the service/support 
animal and I agree to indemnify and hold harmless the 
Board of Directors, Association, management, owners and 
occupants of the unit against any loss, claim or liability of 
any kind or character whatsoever arising from owning or 
keeping a service/support animal in the unit.  

X  

Requesting Party's 
Signature  

X  

Printed Name of Requesting Party  
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AFFIDAVIT OF TREATING PHYSICIAN  

BEFORE ME, the undersigned authority, personally 
appeared______________________ who, being duly sworn 
deposes and says:  

1. My name 
is___________________________________________
________________________ 

2. I am licensed by the State of 
______________________ with full privileges to 
practice medicine  within the State 
of____________________.  

3. My practice specialty 
is___________________________. 

4. My office is located at 
____________________________________________
_______________ 

5. I am _______________________________________ 
(hereinafter “Patient”) treating physician. I began 
treating Patient on 
____________________________________________
____________ .  

6. On or about 
___________________________________ , I 
diagnosed Patient within a reasonable degree of 
medical certainty as suffering from a physical and/or 
mental disability/handicap.  
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7. Within a reasonable degree of medical certainty, I 
estimate that Patient’s medical/mental condition(s) 
began on or 
about:________________________________, and will 
continue until 
____________________________________________
_______________________________. 

8. Within a reasonable degree of medical certainty I have 
concluded that Patient’s medical/-mental condition 
substantially limits Patient’s major life activities as 
follows: (list the major life activities affected by the 
disability):____________________________________
_____________________ 
____________________________________________
___________ and two service animals will be able to 
ameliorate the effects of the disability 
by______________________________________.  

9. I prescribed an emotional support animal as part of this 
patient’s treatment.  

10.The (emotional support animals/service 
animal/reasonable accommodation) is medically necessary 
and will assist Patient in 
________________________________________________ 

________________________________________________
_______________________________.  

   
11. It is my medical opinion that Patient is handicapped as 

that term is defined under the Fair Housing Act and 
Florida Fair Housing Act***, and the animal is medically 
necessary to afford Patient an equal opportunity to use 
and enjoy the unit/home.  

Page 33 of 37



12. This affidavit is made to induce 
______________________________to make an 
exception to the Associations’ use restrictions based 
upon a medical, mental and/or physiological 
disability/handicap substantially limiting one or more of 
Patient’s major life activities which does not include 
current, illegal use or addiction to a controlled 
substance.   

FURTHER AFFIANT SAYETH NAUGHT.  

STATE OF ____________________ ): SS  

COUNTY OF __________________)  

M.D.  

  
I HEREBY CERTIFY that on this day, before me, an officer 
duly authorized in the State and County aforesaid to take 
acknowledgements, personally appeared 
________________________ , who is personally known to 
me, or who is not personally known to me, but to whom an 
oath was administered, and who 
produced__________________________ No. 
_____________________, as identification, and executed 
the foregoing instrument.  

WITNESS my hand and official seal in the County and State 
last aforesaid this ___________day of 
____________________, 20_____.  

My commission expires: Notary Public, State of 
________________________________________________
____________ __________________  

Commission No.: Printed Name of 
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Notary__________________  

***The Federal Fair Housing Act (42 U.S.C §3602) defines 
the term handicap as follows: “Handicap” means, with 
respect to a person -  

(1) A physical or mental impairment which substantially limits 
one or more of such person’s major life activities,  

(2) A record of having such an impairment, or  

  

(3) Being regarded as having such impairment, but such 
term does not include current illegal use of or addiction to a 
controlled substance...  

The Florida Fair Housing Act (Fla. Stat. §760.22) defines the 
term handicap as follows: (7) “Handicap” means:  

(a) A person has a physical or mental impairment which 
substantially limits one or more major life activities, or he or 
she has a record of having, or is regarded as having, such 
physical or mental impairment; or  

(b) A person has a developmental disability as defined in s. 
393.063  
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ANIMAL REGISTRATION  
 

ADDRESS ______________________ 

OWNER NAME________________________________ 

ANIMALS’ NAMES __________________________  

BREED _________________________________  

DATE ANIMALS ACQUIRED_________________________ 
ANIMALS’ TAGs # _________________  

VETERINARIAN___________________________________
___________________  

Does the animal have any specialized training and/or 
certifications? YES NO  

I/We the owners of 
______________________________________(name of animal)do 
hereby certify and understand that pets are strictly regulated at 
Granada Grand Condominium Association, Inc. I/We understand and 
agree that the only reason the above service/support animal is 
permitted an exception to the Association’s Pet Policy due to 
______________’s request for reasonable accommodation to that 
policy and the Board of Director’s determination that 
_____________________________________ suffers from a 
disability/handicap that substantially limits one or more of the 
applicant’s major life activities and the service/support animal will 
ameliorate the effects of the disability/handicap.  

DATE  

SWORN TO AND SUBSCRIBED BEFORE ME this _____day of , 
20___ by ____________________________________________ , 
who is personally known to me or who has produced 
_________________________________________ as 
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identification.  

My commission expires: Notary Public, State of 
____________________________ Commission No.: Printed 
Name of Notary____________________________  
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