
RIVER LANDING PROPERTY OWNERS ASSOCIATION 

P.O. Box 1123 
Palm City, Florida 34991 

 
APPLICATION—LEASE 

 
Parcel Street Address____________________________                   Date _________________ 
Lot _______                                                                           Proposed Length of Lease ___________ 
(Lot completed by Membership Chair)                                                               

 Name of Parcel Owners________________________   Proposed Occupancy Date ___________     

 

All adults over 20 years of age are to be identified.  Adding adults after membership approval 
may not occur without written River Landing POA approval.                                                                                                    
 
Name (in full) __________________________ Birth Date _________ Driver Lic # ____________ 
 

Name (in full) __________________________ Birth Date _________ Driver Lic # ____________ 
 
Name (in full) __________________________ Birth Date _________ Driver Lic # ____________ 
 
Name (in full) __________________________ Birth Date _________ Driver Lic # ____________ 
 
Children’s Names and Ages _____________________________________ age __________ 
   (Under age 21)                           _____________________________________ age___________  
                                                  _____________________________________ age___________    
 
Current Mailing Address ______________________________________________________ 
 
Home Phone Number__________________ Business Phone Number _________________ 
 
Cell Phone Number ____________________ E-Mail Address _________________________ 
 
Number of Pets ___________ (River Landing Declarations/Covenants prohibit more than 2 total animals) 

Name/Type/Age of Pets (Martin County Licensed Required)   ___________________________________   
                                                                        _____________________________________________ 
                                            
APPLICANT SIGNATURE ____________________________________ Date __________________ 
                                                                                                                                              
                                                                                                                                             Revised 2/15                

                                                                                        


