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RESIDENT APPLICATION 

 

 
 

  

 

1. A certificate of approval and interview is required before applicant may 
buy or lease a condominium. 

2. A unit must be owned for a period of 2 years before it is eligible to be 
leased. 

3.  Any lease must be for a minimum of 3 months and a maximum of 12 
months and no unit may be leased more than once in any 12 month 
period. 

4. The maximum occupancy for a 2 bedroom unit is 4 people and for a 1 
bedroom is 3 people. 

5. Pets are limited to 1 domestic cat and no more than 2 birds. All other 
pets are prohibited. 

6. Pool hours are from 9:00am to dusk and tennis court, sauna and 
shuffleboard hours are from 9am to 10pm. 

7. If a guest stays over 30 days they are considered an occupant and must 
be screened. 

8. The application fee is $150 per person or $150 per married couple. 
9. This application must be filled out in it’s entirety and hard copies 

presented to the association’s office with payment, the NTN screening 
form and a copy of the lease or sale contract. Applications without 
payment and sales / rental contracts or NTN screening forms will not be 
accepted. Faxed or e-mail copies will not be accepted. 

10. We need 1 NTN screening form PER APPLICANT. 
11. Please review the enclosed RULES AND REGULATIONS for a complete 

list of rules and regulations. 
12.  Please re-read number 9. 
13.  Purchasers please note upon closing you will need to contact the 

corporation that holds our ground lease to obtain payment information: 
Trade Winds G.L. 
c/o Laura Rehberger 
P.O. Box 370804 
Las Vegas, NV  89137 
702-858-1725  
   
___________________________________ 
Please sign her to acknowledge #13 
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Applicant’s name: __________________________________________________ 
Applicant’s phone number: _________________________________________ 
E-mail address: ____________________________________________________ 
Unit Address: ______________________________________________________ 
____________________________________________________________________ 

 
Please provide the following personal information: 
 
List all occupants 
 
Name: _______________________________ Phone number: _______________ 
 
Name________________________________ Phone number: _______________ 
 
Name________________________________ Phone number: _______________ 
 

Mailing address (if different than unit address): 
______________________________________________________________________________
__________________________________________________________________ 
 
Current address:  
______________________________________________________________________________
__________________________________________________________________ 
 
Rental History:   
Current Landlord Name and address: 
________________________________________________________________________ 
Phone Number:  ____________________________________ 
Years: ________ to current 
 
Landlord name and address: 
________________________________________________________________________ 
Phone Number: _____________________________________ 
Years: ________ to _______ 
 
 
 
 
 
Landlord name and address: 
________________________________________________________________________ 
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Phone Number: _____________________________________ 
Years: ________ to _______ 
 
 
Employer: __________________________________________ 
Supervisor: _________________________________________ 
Phone number: _____________________________________ 

 
Emergency contact: 
Name: ______________________________________________ 
Phone number: _____________________________________ 
      
Please provide 2 personal references: 

Name: ___________________________________________ 
Phone number: __________________________________ 
Name: ___________________________________________  
Phone number: __________________________________ 
 
 
 
Please describe any pets that will be in the unit and if they are a service or 
medical animal (service/medical animals require a separate application): 
 
_________________________________________________________________ 
 
 
_________________________________________________________________ 
 
 

      
      ___________________________       ______________ 

Prospective lessee / owner        Date 

 

 

 

 

 

 

 

 




























































