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1o perspeclive miembers.

- Good cuuse for disapproval by the Associution (trough the Board of Directors or the
Keview Commiitee) of any prospeciive transjer of a membersht_p io potential purchaser(s)
shall tnclude, but not be limited to, the following violating behaviors:. (a) the applicant(s)
seekineg approval ]10v€fmled 10 submii a MembersthApphcahonJoml as promulgared
by the Board 6f Directors or the Review Commitiee, or have submi ited an incomplete

Membership Application jorm; (D) the applicant(s) seekmv approval have materially
miisrepresented or jalsified ary jact or information upon the Membership ADphca‘zon :

Joru, or otherwise in the review process, such as misidertijying the persons who ,s],;all"* :

orr.ﬁ,jz 1]1._ Uit (’cz]/ OCCUDANLS 7mUST bv Imed ard l their OCCI/DCI?‘ICLE.S rewewed and

zu z)mf ar_y marzy‘"er Jeb Zevzed by ihe r'issoczaron (d) the a_p—)hcm-r(s) Seelunv ap 'ro
have jailed to mcke an appoiniment jor, or To ditend Review Conimiitee scr
z‘]ze aﬁplzcmu(s,) Jeemnb— apprmral have not awead Io or _,mlp‘




MERRITT ISLAND COOPERATIVE HOUSING
ASSOCIATION, INC

235 N. Banana River Dr.
Merritt Island, FL 32952-2517
Phone # (321) 453-1772
“Fax # (321)493=7321
“mail islandm@bellsouth.net.

Authorization to Release All Requested Information to MICHA

I 3 do hereby authorize the release
of all requested information to the Merritt Island Cooperative Housing Association, Inc. (MICHA), for
the purpose of a complete investigation of my credit, past residences, police and criminal record,
employment, all income and personal references. '

I understand, the following documents must be submitted with my Application:
Drivers License/State ID, Social Security card, Vehicle/s Registration and Insurance card and
Accepted Proof of income: Current letter from; Social Security, SSI, Pension, Annuities

2 years of: Current income tax returns, W-2's, 1099's, Unemployment payments.

I understand that my application for residence at MICHA will be fully reviewed.
I will then be interviewed by the MICHA Membership Committee, as part of the process. Any |
inaccuracies and/or omissions may be grounds for immediate cancellation of my application.

Based upon the information gathered by the investigations, my completed application and my interview, |
a decision will be made either to approve or disapprove my application for Residence at MICHA.

I understand that my application fee of $75.00 for applicant and $35.00 for co-applicant is Non
refundable. I further understand that the approval of my application does not constitute my immediat

placement within MICHA. *

Applicant Print Name: _

Applicant Signature:

Paid $75.00 Check/Méhey_ Order #

i n*******‘**;J«*51:****’*ﬂs*'*.#ék_sxg;k_**-ék*:’k*******3&5*#3!:**




MERRITT ISLAND COOPERATIVE HOUSING
ASSOCIATION, INC

235 N. Banana River Dr.
Merritt Island, FL 32952-2517
Phone # (321) 453-1772
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Eomoibistondmi@beicouthrast

MICHA Applicant Application

*Confidential®

Application must be completed in full & have copies of all necessary documents in order to be processed

# of Bedrooms 1st floor or 2nd floor Pet shots Pet Insurance
Applicant Full Name (alias', maiden) i »
DOB SS# : - DL# DL state L
Full Address City State 4 W Zipl]
Phone# Cell# Works# Email L

Vehicle Registration Insurance Card License Plate #

Make Model Year

********************************#************************#******************************#**#*********#

APPLICANT EMPLOYMENT HISTORY

Contact person
(first and last name)

=Current Employer

Address Phone (- &)
City & State Zip s
Date started
Job ; Pay rate
* Embloyer Contact person
; t and last:

& (firs

Phone #(

 Address




APPLICANT PREVIOUS RESIDENCES: LAST 3 RESIDENCES

Landlord/Mortgage Company

Address Contact person
(first and last name)
Phone # ( )

City& State

Zip code from: to:
W

Landlord/Mortgage Company

Contact person
(first and last name)

City& State Phone # ( ) 4%
: ‘ |

Address

Zip code from: to:

Landlord/Mortgage Company

Address Contact person
(first and last name)

City& State Phone # ( )

Zip code from: to: A

****************************************************************************h*****************************#*ﬁ %
¥ b

3 -First & Last Names, Address, Phone #

TR FT T I RT T A E Lk

APPLICANT PERSONAL REFERENCES

Name Address
Phone # ( ) City & State Zip
Address

Name

City & State

Phone # (




MERRITT ISLAND COOPERATIVE HOUSING
ASSOCIATION, INC

235 N. Banana River Dr.
Merritt Island, FL 32952-2517
Phone # (321) 453-1772
[t 253732 |

L ~merirstrrcrrrbetsoormet

MICHA Co-Applicant Application

*Confidential*

Application must be completed in full & have copies of all necessary documents in order to be processed

# of Bedrooms 1st {floor or 2nd floor Pet shots Pet Insurance

7:"7x~<7‘rr:*‘r**"i’xrrr"rr?:x**'"’xrx*i‘rrx*:kxv":‘f:"*xxw"*xx*nx**v“x****?“*******xw**x******r************** i

Co-Applicant Full Name (alias', maiden) o A

DORB SS# - - DL# DL state 4
Full Address : City State Zip

Phone# Cell# Work# Email

Vehicle Registration Insurance Card License P,laté #

Make Model Year

*’li*****=l=’k:i:’ll******a‘:*i:**********-******=I=*********i!*#**’I:*********’If’liﬁﬂk*’.‘*****’H“ﬁ*******‘I‘*W******’*l{!t

Co- APRLICANT EMPLOYMENT HISTORY

*Current Employer Contact person
(first and last name)
Address < Phone # ( ) LY
City & State Zip
~ (Co-Applicant only) Date started
- Job Monthly income
* Employer Contact person _
b (first and last name)
- Address_ ; Phone # (

ity & State




APPLICANT PREVIOUS RESIDENCES: LAST 3 RESIDENCES

Landlord/Mortgage Company

Address Contact person
(first and last name)
Phone # ( )

City& State

Zip code from: to:
W

Landlord/Mortgage Company

Contact person
(first and last name)

City& State Phone # ( ) 4%
: ‘ |

Address

Zip code from: to:

Landlord/Mortgage Company

Address Contact person
(first and last name)

City& State Phone # ( )

Zip code from: to: A

****************************************************************************h*****************************#*ﬁ %
¥ b

3 -First & Last Names, Address, Phone #

TR FT T I RT T A E Lk

APPLICANT PERSONAL REFERENCES

Name Address
Phone # ( ) City & State Zip
Address

Name

City & State

Phone # (




