H\X}\X} LAW OFFICES OF
HEIST, WEISSE & WOLK, P.A.

ATTORNEYS AT LAW

SEASONAL/SHORT TERM

INPUT FORM - LEASE IS NEEDED BY: £/S /91 25
/DATE  TIMEY

PROPERTY IS MANAGED BY (choose one) AGENT )< or OWNER

[

WHO WILL BE SIGNING LEASE? (choose one) AGENT L or OWNER

Is the unit currently for sale? YES l:l NO 7(

Tenant(s): 4/’%\ A c'[ CGad B v Des Covger-

Tenant(s) Address: _ - (ac\eon & S4. ikt b i Me I Z

Home Phone: Cell Phone: (0| 7= 7 7- Total # of Occupants: _&/
er A 81 {8 ¢

Owner’s Name(s): \L ane ™ Lesarm

PLEASE COMPLETE, IF OWNER MANAGED:

Owner’s Address:

City: State: . ZIP:
Owner’s Phone: Cell Phone:

Complex Name: \)C?x rYa Shoce Wesoc) Address: (000 Nea g’d\ v van_ Unit: ) L 7.
QY

City: \AQ\Q]&& FL ZIP: 214 [03 Parking Sp.#: No of Bedrooms: _Z. _Effic.
Check-InDate: < /1o /| § (Time 3:00 )  Check-Out Date:'l/Z 8// 7 (Time 11:00 )

CANCELLATION FEE: $ Wm' IF AT LEAST DAYS NOTICE GIVEN B/F MOVE-IN
o n { \’Lﬁ\u{\éu\\o NI

AMOUNTS CHARGED:

Total Rent for Term $ _3 SOV, ~ Total Sales/Tourist Tax$ _>§
Cleaning/Damage/Utility Deposit $ _ SO0 ~ Booking Charge $ _ S o5
Association Approval Fee $ __n /v~ Payable to _ ) wac ey y05) Yep LY} Paid
Pets Allowed YES NO lﬂ Pet Fee $ Pet Deposit $

ADDITIONAL FEES $

SMOKING ALLOWED? YES NO % LANAI/PATIO
SHEETS/LINENS: Tenant is is not \< required to launder before vacating.
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TOTALS$ 4\l 3,
(AMOUNTS CHARGED (above) + CLEANING CHARGE (below) MUST equal PAYMENT SCHEDULE)

PAYMENT SCHEDULE:

First Paymentof $ Y433 ~ Due no later than: __ < pany O Yoo s

Second Payment of $ Due no later than:
Third Payment of $ Due no later than:
Forth Payment of $ Due no later than:
Fifth Payment of $ Due no later than:
Sixth Paymentof $ Due no later than:
Final Payment of $ Due no later than:

WHO HOLDS SEASONAL CLEANING/DAMAGE/UTILITY DEPOSIT? Broker 2( Owner D

UTILITIES/SERVICES/CHARGES “T” for Tenant, “O” for Owner or N/A

Electric (O upto$ 50 Water ___upto$ Sewer ___upto$ with Water D
Trash (O Gas__— PestControl (O  Cleaning Charge T3]0 Amount$_ MR D
Local Phone = Basic Cable OO Internet () Softener Salt ____

Pool Service —_ Others:

SPECIAL STIPULATIONS: (Print clearly, attach page if necessary)

\Y,\m‘,\ S G noa YeSupduble lepe

Sy Clees  wan\ T e ouk e Hedoely & [0S/ )

ratrc  wal\ e &Q\“cfwx\v\%o;\ Y)‘\ll CoORA R N0 VS

2 Vaxx o) Tinme o5 c&@g’)c\r\\mc .

YOUR COMPANY'S NAME _{Jwrc c {ve st Rec\ ) :
Rl 0 i : L y _ il s
Address L’" R’ 3\ \, Ca i\ ey v '\_\\ﬁ I’ b }‘f-) 555 i y\ 8] ]VO[ ) F / 5 L//L)("
ratk |

2329 2
Phone 27z - olew s Ext Fax Emer Phone £72 ~ 0Oy 5 Ext
Agent’s Name LC‘ZS \ e ga&s\\\*«\> Email_\c3l e wo\\ins il @ 6 Mo\

R
FAX TO: 1-800-367-9038 PH: 1-800-253-8428
E-mail to: LEASE@ATTORNEYLEASE.COM
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