
  

2300 W. Sample Road #310, Pompano Beach, FL 33073  

* Office: 954-933-2353 * www.dstpm.net 

 

 

 

IMPORTANT APPLICATION INFORMATION 
 

If your application is incomplete, it will be returned to you by mail along with any fee you 

may have submitted, and a list of the missing items.  

 

You may then complete the application and re-submit it together with the required fee.  

 

Please provide the name and address which you would like us to use if the application is 

incomplete and must be returned to you.  

 

Name: ___________________________________________________ 

 

Street Address: ____________________________________________ 

 

City: ____________________________ State: ____ Zip: ___________ 

 

Telephone #: _______________________________________________ 

 

Email Address: _____________________________________________ 

 

 

If you do not fill in the information above, we will use the best address available in the 

application you submitted.  

 

 

 

 

 

 

 

http://www.dstpm.net/




 
Nobel Point Condominium Association, Inc 

1100 SE 5th Court, Pompano Beach, FL 33060 
         

 
ATTACHED IS AN APPLICATION FOR CERTIFICATE OF APPROVAL FOR THE SALE OR LEASE 

OF UNIT#     __         LOCATED AT:  1100 SE 5th Court, Pompano Beach, FL 33060 

 
1. ALL QUESTIONS MUST BE ANSWERED FULLY.  INCOMPLETE APPLICATIONS WILL NOT BE 

PROCESSED. 

 

2. A COPY OF THE SALES CONTRACT OR LEASE MUST ACCOMPANY THIS APPLICATION.  

      PLEASE NOTE: ALL FINANCED SALES MUST HAVE A MINIMUM OF A 20% DOWN PAYMENT  

      AND AT LEAST HAVE A CREDIT SCORE OF 700. NO CORPORATIONS OR LLC’S ARE  

      ALLOWED. Use of the unit is for single family residence only. 

 

3. This application must be returned to:  DST Property Management at 2300 W. Sample Road #310, 

Pompano Beach, FL 33073, with a non-refundable application fee of ($150.00) per married couple OR 

$150.00 per person 18 years of age or older. Payable by check only TO: Nobel Point Condominium 

Association. (No Cash or Credit Cards). Incomplete paperwork may be returned, not processed, and not 

approved and a resubmittal fee of $150.00 will be required. Application must include legible copies of your 

identification (preferably a Driver’s License or Passport). Copies of last 2 paystubs and last 2 months of bank 

statements. Also, you must include vehicle and boat registration(s) for each applicant. If married with different 

last names, a copy of the marriage certificate must be provided as well.  

 

4. Request will not be considered if the unit owner’s maintenance payments are in arrears.  

 

5. Only 2 cars per unit are allowed. No commercial trucks or vans are allowed. Nor any vehicles or boats that are 

inoperable or unregistered. No motor homes, trailers, RVs are permitted on the premises. Motorcycles and 

scooters are allowed but must be covered. Golf carts are allowed but is considered one of your 2 vehicles. 

 

6. Up to 2 small pets are allowed. No dogs over 20 inches from top of shoulder to ground, also certain breeds are 

restricted and not permitted. Copy of your pet’s immunization records, county tag(s) registration and proof of 

liability insurance coverage under homeowners’ policy and photo(s) of your pet. 

 

7. Please allow up to 30 business days for the entire application to be processed from the time it is received. 

 

8. In making the foregoing application, I/We are aware that the decision of the Board of Directors of Nobel Point 

will be final and that no reason will be given for any action taken by the Board of Directors. I/We agree to be 

governed by the determination of the Board of Directors. 

 

9. The owner must provide the buyer with a copy of all the Bylaws and Rules and Regulations. Please read and 

understand them. 

 

10. All applicants must make themselves available for a personal or phone interview with 2 board members prior to 

board approval. Once the interview is complete a certificate of approval will be issued along with payment info 

and other information needed for the buyer and/or leaser.   

 

____________________________________________________________________________________________ 

APPLICANT SIGNATURE                                                                                                    DATE 

 

____________________________________________________________________________________________ 

CO-APPLICANT SIGNATURE                                                                                             DATE  



 
 
 
READ FIRST:  Complete all questions and fill in all blanks. All information supplied is subject to verification. If any question is not answered/left blank, or 
answered falsely, this application may be returned, not processed, and/or not approved.  Missing information will cause delays.  Once submitted, order can 
be cancelled but your fee will not be refunded.   Rev. 06/2014 

 

** THIS APPLICATION IS FOR A SINGLE PERSON OR A MARRIED COUPLE ONLY!  ** 
 

APPLICATION FOR OCCUPANCY 
 

Association Name: _____________________________________ 
 
Purchase � Lease � Occupant � Apt.# _________ Bldg.# ____ Address applied for:_________________________________________________________ 
 
Full Name ____________________________________________________________ Date of Birth _________ Social Security # _____________________ 
 
Single � Married � Separated �  Divorced  �   How Long? ________      Other legal or maiden name ___________________________________________ 
 
Have you ever been convicted of a crime? ______ Date (s) ______________________ County/State Convicted in __________________________________   
 
Charge (s) _____________________________________________________________________________________________________________________ 
 
Applicant's Cell Number(s) ______________________________ Applicant's Email Address ___________________________________________________ 
 
Spouse _______________________________________________________________ Date of Birth _________ Social Security # _____________________ 
 
Other legal or maiden name ______________________________ Have you ever been convicted of a crime? ______ Date (s) _________________________ 
 
County/State Convicted in _____________________________________Charge (s) __________________________________________________________ 
 
Spouse's Cell Number(s) ______________________________ Spouse's Email Address _______________________________________________________ 
 
No. of people who will occupy unit – Adults (over age 18) ______ Description of Pets ________________________________________________________ 
 
Names and ages of others who will occupy unit _______________________________________________________________________________________ 
 
In case of emergency notify ________________________________________ Address __________________________________ Phone _______________ 
 

PART I – RESIDENCE HISTORY 
 
A. Present address _______________________________________________________________________________ Phone _______________________ 

(Include unit/apt number, city, state and zip code) 
 
Apt. or Condo Name ____________________________________ Phone ______________________ Dates of Residency: From _______ to ________ 
 
Own Home � Parent/Family Member � Rented Home � Rented Apt �  Other _________________    Rent/Mtg Amount _______________________ 
 
Are you on the Lease? _____ If not, who is the leaseholder? ____________ Are you on the Deed? ____If yes, under what name? _________________ 
 
Name of Landlord___________________________________ Phone _______________________ Email address ______________________________ 
 
Is your Landlord the: Owner of the property  �  Realtor  �  Family Member �  Roommate  �  Property Manager  �  Other _____________________ 

 
B. Previous address ___________________________________________________________________________________________________________ 
         (Include unit/apt number, city, state and zip code) 

 
Apt. or Condo Name ____________________________________ Phone ______________________ Dates of Residency: From _______ to ________ 
 
Own Home � Parent/Family Member � Rented Home � Rented Apt �  Other _________________    Rent/Mtg Amount _______________________ 
 
Were you on the Lease? _____ If not, who is the leaseholder? ____________ Were you on the Deed? ____If yes, under what name? _______________ 
 
Name of Landlord___________________________________ Phone _______________________ Email address ______________________________ 
 
Is your Landlord the: Owner of the property  �  Realtor  �  Family Member �  Roommate  �  Property Manager  �  Other _____________________ 
 

C. Previous address ___________________________________________________________________________________________________________ 
(Include unit/apt number, city, state and zip code) 
 
Apt. or Condo Name ____________________________________ Phone ______________________ Dates of Residency: From _______ to ________ 
 
Own Home � Parent/Family Member � Rented Home � Rented Apt �  Other _________________    Rent/Mtg Amount _______________________ 
 
Were you on the Lease? _____ If not, who is the leaseholder? ____________ Were you on the Deed? ____If yes, under what name? _______________ 
 
Name of Landlord___________________________________ Phone _______________________ Email address ______________________________ 
 
Is your Landlord the: Owner of the property  �  Realtor  �  Family Member �  Roommate  �  Property Manager  �  Other _____________________ 

 
 

 



 
 
 

PART II – EMPLOYMENT REFERENCES  
*Include a recent copy of an earnings statement to expedite processing*  

 
A. Employed by ________________________________________________________________________ Phone ________________________________ 
 

Dates of Employment: From: ________ To: _________ Position _______________________________ Fax__________________________________ 
 
Monthly Gross Income_______________Address ________________________________________________________________________________ 
 

B. Spouse Employed by__ ________________________________________________________________ Phone ________________________________ 
 

Dates of Employment: From: ________ To: _________ Position _______________________________ Fax__________________________________ 
 
Monthly Gross Income_______________Address ________________________________________________________________________________ 
 

PART III – BANK REFERENCES 
*Include a recent copy of a bank statement to expedite processing*  

 
A.     Bank Name ____________________________________ Checking Acct. #_______________________________ Phone ________________________  

 
Address ____________________________________________________________________________________ Fax __________________________ 
 
 

B.     Bank Name _____________________________________Savings Acct. #________________________________ Phone ________________________ 
 
Address ____________________________________________________________________________________ Fax __________________________ 

 
PART IV – CHARACTER REFERENCES (No Family Members) 

 
1.        Name ___________________________________________________________________ Home Phone ____________________________________ 

           
           Address _________________________________________________________________ Business Phone __________________________________ 
 
           Email Address____________________________________________________________ Cellular Phone ___________________________________ 
 

 
2.        Name ___________________________________________________________________ Home Phone ____________________________________ 

           
           Address _________________________________________________________________ Business Phone __________________________________ 
 
           Email Address____________________________________________________________ Cellular Phone ___________________________________ 
 

 
3.        Name ___________________________________________________________________ Home Phone ____________________________________ 

           
           Address _________________________________________________________________ Business Phone __________________________________ 
 
           Email Address____________________________________________________________ Cellular Phone ___________________________________ 
 
 
4.        Name ___________________________________________________________________ Home Phone ____________________________________ 

           
           Address _________________________________________________________________ Business Phone __________________________________ 
 
           Email Address____________________________________________________________ Cellular Phone ___________________________________ 
 

Are you using a realtor? Yes________ No ________ If yes: Realtor's name_____________________________________________________ 
 
Email Address_______________________________________________________________ Cellular Phone ______________________________________ 
 
 
Driver’s License Number (Primary Applicant). __________________________________________________________________ State Issued ___________  
 
Driver’s License Number (Secondary Applicant) _________________________________________________________________State Issued ___________  
 
Make __________________________________  Type ______________________________  Year ___________  License Plate No. ___________________ 
 
Make __________________________________  Type ______________________________  Year ___________  License Plate No. ___________________ 
 
If this application is not legible or is not completely and accurately filled out, Associated Credit (and the Association) will not be liable or responsible for 
any inaccurate information in the investigation and related report (to the Association) caused by such omissions or illegibility. 
 
By signing the applicant recognizes that the Association and Associated Credit will investigate the information supplied by the applicant, and a full 
disclosure of pertinent facts will be made to the Association.  The investigation may be made of the applicant’s character, general reputation, personal 
characteristics, credit standing, police arrest record and mode of living as applicable.  This form is for the exclusive use of Associated Credit Reporting, Inc. 

 
Applicant’s Signature ______________________________ Date __________ Spouse’s Signature ______________________________ Date ____________ 

 



 

 

 
 

 Associated Credit Reporting, Inc. Established 1985

 
 
 

 

www.associatedcreditreporting.com 

 

 
 

***AUTHORIZATION FORM*** 
 
 

I/We hereby authorize Associated Credit Reporting, Inc.  to obtain data to verify any and all 
information they request with regards to my/our Application for Occupancy, specifically the verification 
of my bank account(s), credit history, residential history, criminal record history, employment 
verification and character references.   
 
I/We hereby waive any privileges I/we may have with respect to the said information in reference to its 
release to the aforesaid party.  Information obtained for this report is to be released to the authorized 
party designated on the Application for Occupancy, for their exclusive use only.  PLEASE INCLUDE 
COPY OF DRIVER’S LICENSE TO CONFIRM IDENTITY. If you do not have a driver’s license, 
please include a copy of your Passport or current government issued identification card.   
 
I/We acknowledge our rights as stated in the Fair Credit Report Act that I/we are entitled to a copy of 
the report upon proper written request and can dispute any inaccurate information for re-verification.  
I/We understand that Associated Credit Reporting, Inc. is not directly involved in the approval or denial 
of any applicant. The information received by Associated Credit Reporting, Inc. shall be held in strict 
confidence, protected as governed under the Fair Credit Reporting Act, and will never be released to any 
third party other than the designated recipient.  I/We further understand that this is a non-refundable 
process. 
 
By signing below, I/We further state the Application for Occupancy and Authorization Form were 
signed by me/us and was not originated with fraudulent intent by me/us or any other person and that the 
signature(s) below are my/our own proper legal signature.  I/We certify (or declare) under penalty of 
perjury that I/We agree to the foregoing and; that all answers and information contained on the 
Application for Occupancy are true and correct and will hold Associated Credit Reporting, Inc. harmless 
from the result of the investigation. 
 
 
 
 
______________________________________                ______________________________________          
                         (Applicant’s Signature)           (Spouse’s Signature) 
 
 
 
______________________________________                ______________________________________           
                 (Applicant’s Name Printed)                                                                     (Spouse’s Name Printed) 
 
 
_____________________________________________          _____________________________________________ 
                     (Date Signed)                    (Date Signed) 



 
Nobel Point Condominium Association, Inc 

1100 SE 5th Court, Pompano Beach, FL 33060 
         

 

VEHICLE INFORMATION 

 
PLEASE NOTE:  ONLY TWO (2) VEHICLES PER UNIT ARE ALLOWED. 

NO COMMERCIAL TRUCKS OR VANS ARE ALLOWED, NOR ANY VEHICLES OR BOATS INOPERABLE OR 

UNREGISTERED. NO MOTOR HOMES, TRAILERS, RV’S ARE PERMITTED ON THE PREMISES. 

MOTORCYCLES AND SCOOTERS ARE ALLOWED BUT MUST BE COVERED. GOLFCARTS ARE ALSO 

ALLOWED BUT ARE CONSIDER ONE OF YOUR 2 VEHICLES. 

 

MAKE:        MODEL:        

YEAR:      TAG/PLATE #:       

STATE:      COLOR:        

INSURANCE:       POLICY #:        

PHONE:        

 

MAKE:        MODEL:        

YEAR:      TAG/PLATE #:       

STATE:      COLOR:        

INSURANCE:       POLICY #:        

PHONE:        

 

PLEASE BE SURE TO SUPPLY COPIES OF DRIVER’S LICENSE(S) AND VEHICLE 

REGISTRATION(S) WITH APPLICATION. 

 

 

BOAT/ VESSEL/ WATERCRAFT INFORMATION 
 

MAKE:     MODEL:     STICKER/TAG#:      

 

YEAR:    LENTH:     COLOR:     STATE:    

 

INSURANCE:       POLICY #:        

PHONE:        

 

 

PLEASE BE SURE TO SUPPLY A COPY OF BOAT/VESSEL  

REGISTRATION WITH APPLICATION. 

 

 



 
Nobel Point Condominium Association, Inc 

1100 SE 5th Court, Pompano Beach, FL 33060 
         

 

PET REGISTRATION FORM 

 
❑ I/WE HEREBY CERTIFIY THAT THERE WILL NOT BE ANY PETS RESIDING IN THIS UNIT. 

❑ I/WE WILL HAVE PETS RESIDING IN THIS UNIT. 

 

OWNER OR LESSEE: ______________________________________________________________________ 

ADDRESS: _______________________________________________________________________________ 

PHONE NUMBER: ____________________________________EMAIL:______________________________ 

(IN ACCORDANCE WITH THE RULES AND REGULATIONS OF NOBEL POINT CONDO ASSOC.): 
 

Pet #1 

Type of Pet:  ______________________________ Breed of Pet: ______________________________ 

Approximate full-grown weight of Pet: ___________________ Pet’s Sex: ________________ 

Pet’s Name: ___________________________________________________Age: _____________ 

Pet’s Colorings: __________________________________________________________________ 

Proof of Immunizations; Vet’s letter attached dated: ___/___/___ Pet License: __________________ 

 

Pet #2 

Type of Pet:  ______________________________ Breed of Pet: ______________________________ 

Approximate full-grown weight of Pet: ___________________ Pet’s Sex: ________________ 

Pet’s Name: ___________________________________________________Age: _____________ 

Pet’s Colorings: __________________________________________________________________ 

Proof of Immunizations; Vet’s letter attached dated: ___/___/___ Pet License: __________________ 

 

Proof of Homeowner’s Insurance including liability to cover pets: 

 

Insurance Agency: ________________________ Policy #:________________Phone #________________ 

 

***PLEASE INCLUDE PICTURE(S) FOR IDENTIFICATION PURPOSE*** 

 

Pets must be approved by the Board of Directors. The limit is two (2) pets per unit and a height limitation not to 

exceed 20 inches from top of shoulder to ground will be enforced. Also, certain breeds are restricted and not 

permitted.  

 

By my signature below I verify I have read and understand the above and will abide by the rules and regulations of 

the NOBEL POINT CONDOMINIUM, INC. in this regard. 

 

Applicant’s Signature(s)  

(Required whether you have pets or not): 

 

 
X_____________________________________ X _______________________________ Date: ____________   Applicant’s Signatu   (Required whether has pets or not)  



 
Nobel Point Condominium Association, Inc 

1100 SE 5th Court, Pompano Beach, FL 33060 
         

 

 

             PET REGISTRATION            

 
 

 
Please attach a copy of your pets’ immunization 

records, County Dog Tag registration for or 
photocopy the actual dog tag, and photo of pet.  

Additionally, please provide proof of liability 
insurance coverage under your homeowner’s 

policy. 
Thank you for your cooperation in this matter. 

 
The Board of Directors & Management 

 
 

 

 

 

 



 
Nobel Point Condominium Association, Inc 

1100 SE 5th Court, Pompano Beach, FL 33060 
 
 

Frequently Asked Questions 

These FAQs are general in nature and any disputes regarding specific issues will be resolved based on the 

current recorded documents and amendments. The statements herein are only summary in nature. A 

prospective buyer should refer to all references, exhibits hereto, the sales contract, and especially the Nobel 

Point condominium rules and regulations. 

General 

This is a synopsis of important information for individuals who are interested in buying or leasing a 

condominium at Nobel Point. Details of each of these items can be found in the Nobel Point condominium 

documents and amendments. 

1. New owners may NOT rent the unit out for 2 years after the date of purchase- page 19 of the 

amendments, E(1). 

2. Units may NOT be purchased by a corporation, and Nobel Point is zoned as a single-family community, 

therefore no commercial activities are permitted. Also NO LLC’s. 

3. All new residents are screened for criminal background checks and credit score (minimum 700 Credit 

score) Page 23 of amendments, F(5). 

4. Buyers must not finance more than 80% of the purchase price - Page 22 of amendments, article III. 

5. Owners are allowed 2 pets. Dogs must be no more than 20 inches in height measured at the shoulder - 

Page 28 Amended Rules and Regulations. Lessee is allowed 2 pets but not have dogs - Page 28 

Amended Rules and Regulations. 

6. Two Vehicles are allowed with a maximum bumper to bumper length of 20 feet, 7 feet 6 inches in height 

maximum. No commercial vehicles are allowed. If a resident has 2 vehicles, one must be parked it their 

covered assigned spot. All vehicles must be in the resident’s name and on the title and registration. An 

updated copy of the registration must be submitted to the office as soon as possible.  Nobel Point decals 

can be picked up from the Nobel Point office. - Page 29 & 30 Amended Rules and Regulations. 

7. One boat is allowed and must be in the resident’s name and on the title and registration. An updated 

copy of the registration must be submitted to the office as soon as possible. Nobel Point decals can be 

picked up from the Nobel Point office and must be visible from the dock.  – Page 30 & 31 Amended 

Rules and Regulations. 



                                                                                                                                   

8. Renovations require a Nobel Point and City of Pompano Beach building permit. Before work begins, an 

instruction package from the office must be obtained. All work done on the property must be done by a 

licensed and insured companies. 

9. No personal property can be stored on a roof. Examples of such include: lockers, storage cabinets, 

plants, satellite dishes and animal feeders (rodent hazard)! If you can have a deck, nothing can be placed 

outside the boundary of the deck, and everything including the deck must be removed and stored inside 

your unit when we are under a tropical storm or hurricane warning. And finally, any deck placement 

must be specifically approved with the Nobel Point Building Permit. 

10. Monthly assessments vary depending on unit type and are due the 1st day of each month. They are 

considered delinquent on the 15th day of the month, and a late fee will be applied. 

One Bedroom $835.49 

Standard Two Bedroom $1132.65 

Deluxe Two Bedroom $1441.66 

Townhouse $1450.86 

11. As an owner or owners of each unit shall collectively be entitled to one vote. When it comes to voting 

rights in the condominium association. 

12. You do not have to be a member of the Board to own or lease. 

 

 

 

 

 

cnardone24@outlook.com
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