
 
3700 Clubhouse Lane, Boynton Beach, FL 33436 

Phone: (561)734-5000 
 

Leases 
 

• Please submit a “CMO Lease Check Sheet” with every application.  

 

• All the paperwork must be in before the 20 day application process 

begins. 

 

• If an account has a balance the homeowner must bring the account 

current. We will not process the lease unless the balance is $0. 
 



May 27, 2021 

CMO LEASE CHECK SHEET 

Please complete this Check Sheet and attach it to the application package.  Make sure all 
necessary steps are taken and all items are accepted.   

 RENTAL OF: _______________________________________________ (Unit #/ Association)    

Between: _____________________________Owner ____________________________Renter 

Real Estate Agent:________________________________or Private from Unit Owner ____ 

Date Received:_______________________  By: _____________________________________ 

Rental Dates: _____________ through __________________ (must be 20 days prior to start) 

 

Application & contract are clear and legible- names, addresses, phone numbers (including 
renter’s current address). 

 
Check for $150, made payable to CMO, for paperwork processing accompanies submission. 
 
Two references submitted with names, addresses, phone numbers.   
 
Number 8 is signed on application. 
  
Application has been signed & dated by both parties at the bottom and signatures are legible. 

 

Background Checks: 

For Bristol, Cambridge I, Cambridge II, Eastgate I, Eastgate II, Essex, Estates, Glens East, 
Glens West, Hampshire, Northwoods I, Northwoods II, Southport, Stratford, Villas of 
Brentwood, Villas of Hampshire, Villas of Northwoods, Westgate, Windsor, and the Woods 
background checks are required. 

 

Background check authorization form completed and submitted. 



APPLICATION FOR LEASE OF UNIT #______________ IN ____________________________________________ 
AT HUNTERS RUN CONDOMINIUM ASSOCIATION, INC.         (Association) 

1. Unit Owner’s Name(s):    ____________________________________________________________________

Phone Number(s)________________________________(home)________________________________(cell)

2. Lessee's Name(s): _______________________________________________________________________

Lessee’s Address: _______________________________________________________________________

Phone Number(s) _____________________________(home) ___________________________________(cell)

E-Mail Address:

Phone Number(s) _____________________________(home) ___________________________________(cell) 

E-Mail Address:

(or) No Email Address 

 Are you a servicemember (Includes all members of the US Armed Forces on active duty or State active duty and 
   all members of the Florida National Guard and US Reserve Forces.)?  YES   NO 
   (If yes, provide documentation). 

Lease starting date: ________________________ Lease ending date: _________________________________ 

3. This Unit will be occupied by the Following Family Members of the Lessee.   Please include ages of any
children expected to reside.

_________________________________________    _____________________________________________ 
_________________________________________    _____________________________________________ 

Type of Business or Employment of Lessee: ____________________________________________________ 

 Submit at least two (2) personal references 

Please use local references if possible.  Include addresses and phone numbers for each. 
____________________________________ ____________________________________________ 
 ____________________________________ ____________________________________________ 
____________________________________ ____________________________________________ 
____________________________________  ____________________________________________ 

4. A copy of the Rental Agreement must accompany this application, together with a non-refundable check for
$150.00 made payable to POD Management, Inc. (D/B/A C.M.O. of Hunters Run), 3700 Clubhouse Lane, 
Boynton Beach, FL  33436.

5. SOME ASSOCIATIONS REQUIRE BACKGROUND CHECKS. The application fee includes up to two (2) US 
background checks, If more checks are needed, the fee is $25 for each additional person (non-refundable). Please make the 
check payable to POD Management, Inc. (D/B/A CMO of Hunters Run)
Please check with your realtor or the CMO office for this information and the necessary forms will be provided to you.



6. A full 20 days must be allowed for association approval, starting with the date the completed application, 
contract and processing fee is received in the Management Office.   

  
7. A personal interview of the prospective lessee (s) may be required prior to any Board consideration of this 

application. 
 
8. Do you have a pet or pets?   YES_____  NO_____  If YES: Are you aware of the regulations that your dog or cat 

must weigh under 25 lbs?  YES_____  NO_____  Sign to Agree: __________________________________ 
For Southport leases, a pet registration form must be completed.  

  
9. By signing this application, all parties affirm that they have read the Declaration of Condominium, the By-Laws, 

the Articles of Incorporations and the Rules and Regulations concerning residency in 
__________________________________at Hunters Run Condominium Association, Inc. and agree to abide 
by them.  Owners, Lessees and their guests further agree that approval of this application is based upon the 
agreement of all parties to abide by these rules and regulations, now in effect or which may hereafter be made, 
and failure to do so will result in such action as may be deemed necessary by the Board of Directors. 

 
 
Date: ________ By: _______________________________________, _____________________________________ 
                                    Owner (s) 
 
 
Date: ________ By: _______________________________________, _____________________________________ 
                                    Lessee (s) 
 
 
Board Approval ____________________________________                       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Lease-form (Revised  05/27/21) 



Name of Association: _____________________________________________________ Unit Number _______________________ 

PLEASE NOTE:  THIS IS A SAMPLE TEMPLATE DISCLOSURE/AUTHORIZATION PROCESS ONLY, AND IT SHOULD NOT BE 
CONSTRUED AS LEGAL ADVICE.  ALL CLIENTS SHOULD CONSULT WITH COUNSEL TO CONFIRM THAT THEIR DISCLOSURE 

AND AUTHORIZATION PROCESS COMPLIES WITH APPLICABLE FEDERAL, STATE, AND LOCAL LAWS. 

DISCLOSURE REGARDING  

BACKGROUND INVESTIGATION ON YOU 

Community Management Organization of Hunters Run (“the Company”) may obtain 

a “consumer report” about you from a consumer reporting agency for membership 

purposes.  A “consumer” report is a background screening report that may contain 

information regarding your criminal history, sex offender registry status, credit history, 

employment history, education history, driving history, professional licenses, and other 

information about you.  It may bear upon your character, general reputation, personal 

characteristics, and/or mode of living.   

The consumer reporting agency that may prepare an “consumer report” on you for the 

Company is Scott-Roberts and Associates, LLC, 2290 10 Ave. N., Suite 500, Lake 

Worth, Florida 33461, (888) 605-4265 (P), (888) 605-4305 (F), 

www.scottrobertsassociates.com, info@scottrobertsassociates.com. 

http://www.scottrobertsassociates.com/


Name of Association: _____________________________________________________ Unit Number _______________________ 

PLEASE NOTE:  THIS IS A SAMPLE TEMPLATE DISCLOSURE/AUTHORIZATION PROCESS ONLY, AND IT SHOULD NOT BE 
CONSTRUED AS LEGAL ADVICE.  ALL CLIENTS SHOULD CONSULT WITH COUNSEL TO CONFIRM THAT THEIR DISCLOSURE 

AND AUTHORIZATION PROCESS COMPLIES WITH APPLICABLE FEDERAL, STATE, AND LOCAL LAWS. 

ADDITIONAL NOTICE REGARDING 

 INVESTIGATIVE CONSUMER REPORTS ON YOU 

Community Management Organization of Hunters Run (“the Company”) may also 

request an “investigative consumer report” on you from a consumer reporting agency. 

An “investigative consumer report” is a background screening report generated through 

personal interviews with sources such as your neighbors, friends or associates.   

The consumer reporting agency that may prepare an “investigative consumer report” on 

you for the Company is Scott-Roberts and Associates, LLC, 2290 10 Ave. N., Suite 500, 

Lake Worth, Florida 33461, (888) 605-4265 (P), (888) 605-4305 (F), 

www.scottrobertsassociates.com, info@scottrobertsassociates.com.  The information 

contained in an “investigative consumer report” may bear upon your character, general 

reputation, personal characteristics, and/or mode of living.   

Please be advised that the nature and scope of the most common form of “investigative 

consumer report” that may be ordered by the Company is an investigation into your 

employment history.  During such an investigation, Scott-Roberts and Associates may 

ask questions about your employment history to certain knowledgeable individuals and 

provide response information to the Company.   

Note:  You have the right to request disclosure of the exact nature and scope of any 

“investigative consumer report” ordered by the Company on you.  You may do so by 

contacting the Company.   

http://www.scottrobertsassociates.com/


Name of Association: _____________________________________________________ Unit Number _______________________ 

PLEASE NOTE:  THIS IS A SAMPLE TEMPLATE DISCLOSURE/AUTHORIZATION PROCESS ONLY, AND IT SHOULD NOT BE 
CONSTRUED AS LEGAL ADVICE.  ALL CLIENTS SHOULD CONSULT WITH COUNSEL TO CONFIRM THAT THEIR DISCLOSURE 

AND AUTHORIZATION PROCESS COMPLIES WITH APPLICABLE FEDERAL, STATE, AND LOCAL LAWS. 

ADDITIONAL STATE LAW NOTICES 

If you live in, work in, or are seeking work for Community Management Organization of Hunters 

Run (“the Company”) in Washington State, Massachusetts, New Jersey, New York, Minnesota, Oklahoma, 

or California, please note: 

State of Washington applicants/employees only:  If the Company requests an investigative 

consumer report (as defined by state law) from a consumer reporting agency, you have the right 

to receive a complete and accurate disclosure of the nature and scope of the investigation 

requested by the Company. You also have the right to request a written summary of your rights 

and remedies under the Washington Fair Credit Reporting Act. 

Massachusetts applicants/employees only:  If the Company requests an investigative consumer 

report (as defined by state law) from a consumer reporting agency, you have the right to have a 

copy of the report upon request. 

New Jersey applicants/employees only:  If the Company requests an investigative consumer report 

(as defined by state law) from a consumer reporting agency, you have the right to have a copy of 

the report upon request. 

New York applicants/employees only:  You have the right, upon written request, to be informed 

of whether or not an investigative consumer report (as defined by state law) was requested from 

a consumer reporting agency.  If a report was requested, you will be provided with the name and 

address of the consumer reporting agency to whom the request was made. You may also inspect 

and receive a copy of the report by contacting Scott-Roberts and Associates, LLC, 2290 10 Ave. 

N., Suite 500, Lake Worth, Florida 33461, (888) 605-4265 (P), (888) 605-4305 (F), 

www.scottrobertsassociates.com, info@scottrobertsassociates.com. You are also now receiving a 

copy of Article 23-A of the NY Correction Law. 

Minnesota applicants/employees only:  You have the right, upon written request, to receive a 

complete and accurate disclosure of the nature and scope of the consumer report.  A consumer 

reporting agency must make this disclosure within five (5) days of receipt of your request or of 

the Company’s request for the report, whichever is later.  Please check this box if you would like 

to receive a copy of a consumer report if one is obtained by the Company.   

Oklahoma applicants/employees only:  Please check this box if you would like to receive a copy 

of a consumer report if one is obtained by the Company.   

California applicants/employees only:  In addition to this document, you are receiving a copy of 

the NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TO 

CALIFORNIA LAW.  Decision  

http://www.scottrobertsassociates.com/


Name of Association: _____________________________________________________ Unit Number _______________________ 

PLEASE NOTE:  THIS IS A SAMPLE TEMPLATE DISCLOSURE/AUTHORIZATION PROCESS ONLY, AND IT SHOULD NOT BE 
CONSTRUED AS LEGAL ADVICE.  ALL CLIENTS SHOULD CONSULT WITH COUNSEL TO CONFIRM THAT THEIR DISCLOSURE 

AND AUTHORIZATION PROCESS COMPLIES WITH APPLICABLE FEDERAL, STATE, AND LOCAL LAWS. 

 

 

AUTHORIZATION REGARDING BACKGROUND INVESTIGATION 
 

By signing below, I acknowledge receipt of the following separate documents (and certify that I 

have read and understood them): 
 

• DISCLOSURE REGARDING BACKGROUND INVESTIGATION ON YOU; 

• A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT;  

• ADDITIONAL NOTICE REGARDING INVESTIGATIVE CONSUMER REPORTS ON 

YOU;  

• ADDITIONAL STATE LAW NOTICES. 
 

By signing below, I also authorize Community Management Organization of 

Hunters Run to obtain “consumer reports” and “investigative consumer reports,” about 

me for membership purposes. 

 

Signature:         Date:    
 

____________________________________________________________________________ 

Print Name (First, Middle, Last Name) 

 

PERSONAL INFORMATION NEEDED FOR BACKGROUND CHECK 
 

Please supply the following information to facilitate a background check on you. 

 

Last Name:  __________________________ First Name: _________________ Middle:______________ 

 

Other Names Used (alias, maiden, nickname): _______________________________________________ 

 

Social Security Number:  _________________________  Date of Birth: __________________________ 

 

Driver License No.: ________________________________ State Issued: _________________________ 

 

Phone Number:  _______________________________________________________________________ 

 

Email Address: ________________________________________________________________________ 

 

 

Current Address:_______________________________________________________________________ 

                             Street/P.O. Box      City  State Zip Code      County     Dates 

 

 

Former Address:_______________________________________________________________________ 

     Street/P.O. Box City          State Zip Code      Country     Dates 

 

_____________________________________________________________________________________ 

Current Employer  Address  City/State Start Date   Salary 

 

_____________________________________________________________________________________ 

Supervisors name  Employer                                                                    Telephone Number 
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