
Enchanting Shores Cooperative, Inc.
17 Turquoise Ave., Naples, FL. 34114

Phone: 239-775-1221 Fax: 239-775-5955
Email: enchantnnshores@nmail.com

Rental Application and Residential Screening

Attached oou will ind the paperwori that must ee completed eefore a Rental Applicaton can ee approved. The Forms must 

ee completed eo all Renters.

The Enchantnn Shores Cooperatve,  nc. Rental Applicaton is to ee illed out eo one person, the Disclosure and Authorizaton 

Anreement and the Residental Screeninn Request must ee completed eo each person illinn out eoth panes and providinn 

their own informaton.

You must include proof of ane; either Driver’s License or Birth Certicate for each named person on the Applicaton. A name 

of one Character Reference, includinn their telephone numeer, relatonship and oears inown is required. Please, do not use 

the name of the property owner as a reference.

Please return paperwork to the Enchanting Shores ofce and include a check in the amount of $55.00 per person made 

payable to: Enchanting Shores Co-op., Inc.

A phone call will ee made to conirm the results afer the process is completed. 

 f oou have ano questons, please feel free to contact the Enchantnn Shores ofce.

Thani oou,

Charles  mondi, Properto Mananer

Revised: 12/02/2023



Enchanting Shores Cooperative, Inc.
Rental Application

Enchantnn Shores Cooperatve is a 55+ oears of ane Pari. Renter(si must conform to the Fair Housinn Act restricton prohieitnn rentals to
person(si less than 55 oears of ane.

Applicaton must ee suemitted to the Enchantnn Shores Co-op. Ofce thirto (30i daos prior to renter(si actual occupanco of unit and/or lot.

A copo of the renter(si driver license or eirth certicate or ano lenal identicaton must ee suemitted with this applicaton.

Rental terms will ee for no less than thirto (30i daos (each occasioni.

Renter(si must renister at Enchantnn Shores ofce within 48 hours of their arrival in the Pari. When renisterinn theo must oetain a pariinn
permit from Enchantnn Shores ofce for their vehicle.

Owners are responsiele for the conduct of the renter(si and must provide the Rules & Renulatons to them prior to their arrival.

Renter(s) Information:      Applicaton Date: ______________________

Name: _______________________________________________________________________________________________

Email Address:___________________________________________________Cell No:____________________________ 

Address:_________________________________________________________ Cito: ______________________________

State:___________________ Zip Code:__________________ Home Phone: __________________________________

SUBMIT PROOF OF AGE WITH YOUR APPLICATION
(Copo of oour Driver’s License or Birth Certicatei 

References:

Name:______________________Address:_____________________________________Phone:_____________________

Name:______________________Address:_____________________________________Phone:_____________________

 /We understand and anree with the terms and conditons of Enchantnn Shores Cooperatve  nc.’s rental polico and Rules & Renulatons.
 /We acinowledne the rinht of  Enchantnn Shores Co-op.  to administrate ano infractons of  it’s  noverninn documents  initated as the
Renter(si includinn exclusion from Enchantnn Shores Cooperatve.

Renter (s) Signatures:

Sinnature: ____________________________________________________ Date: ________________

Sinnature: ____________________________________________________ Date: ________________

Unit Owners Information:

Rental Unit Owner:__________________________________ Rental Address:________________________________

Owner’s Sinnature for Rental Approval:_____________________________________Date:___________________

Date of Rental: From:_____________________________To: _______________________________________

CO-OPERATIVE APPROVAL SECTION (Management Ofce)

Date:__________________Approved eo:_______________________________________________

Forward to:  Enchanting Shores Cooperative, Inc., 17 Turquoise Avenue, Naples, FL 34114

Revised: 12/02/2023


	SUBMIT PROOF OF AGE WITH YOUR APPLICATION
	CO-OPERATIVE APPROVAL SECTION (Management Office)
	Date:__________________Approved by:_______________________________________________


