
WILLOW WOOD VILLAGE 
DeSantis Community Management, LLC 

Phone: (727) 440-5225 
Mailing Address: 2931 Macalpin Dr S, Palm Harbor FL 34684 

Office Address: 801 W Bay Dr Ste 406, Largo FL 33770 
Info@DeSantisMgmt.com 

 

REQUEST FOR APPROVAL FOR LEASE        UNIT #____________ 

Return this form with copy of the contract of lease AND $100.00 NON-REFUNDABLE FEE PER APPLICANT for the 

application fee and background check made payable to: DeSantis Community Management LLC. 

 
NAME: ___________________________________ wishes to lease  FROM: _________________________________ 

(Lessee)       (Owner of Record) 
 

Address: _______________________________ Unit: _______ City: _______________ ST: _________ Zip: ________ 

TERM OF LEASE:  From: ______________________________ To: ______________________________________ 

 

PERSON(S) WHO WILL OCCUPY THIS UNIT ARE AS FOLLOWS: 

A) NAME: ______________________________________________________ AGE:_________ 

B) NAME: ______________________________________________________ AGE:_________ 

C) NAME: ______________________________________________________ AGE:_________ 

D) NAME: ______________________________________________________ AGE:_________ 

 

AUTOMOBILES:  MAKE: _______________ MODEL: ________________ TAG: ______________ 
MAKE: _______________ MODEL: ________________ TAG: ______________ 

 

PETS (MAXIMUM 3):  

NAME: ___________________________ BREED: ________________________ COLOR: ____________________ 

NAME: ___________________________ BREED: ________________________ COLOR: ____________________ 

NAME: ___________________________ BREED: ________________________ COLOR: ____________________ 

 

VETERINARIAN NAME: ___________________________________________ 

ADDRESS: ______________________________________________ NUMBER: _____________________________ 

A COPY OF ALL VALID VACCINATION RECORDS MUST BE SUBMITTED WITH THIS FORM YEARLY. 

 

I (Lessee) acknowledge that I have read and agree to abide by the rules and regulations of the Community and Pet 

 Policy: ____________________________________________________ (Lessee signature) 

mailto:Cindy@MonarchAM.com


LESSEE’S PRESENT ADDRESS: 

 

Address: _________________________________________ Phone #: _______________________________ 

City: ___________________ St: ___________ Zip: ________ 

 

NEXT OF KIN – FOR EMERGENCIES: 

Name: _________________________________________ Phone #: _______________________________ 

Address: ______________________________________ City: _______________ St: ___________ Zip: _________ 

 

 

SIGNATURES: 

 

Lessor: _____________________________________ Lessee: _________________________ 

 

Lessor: _____________________________________ Lessee: _________________________ 

 

DeSantis Community Management, LLC 
Phone: (727) 440-5225 

Mailing Address: 2931 Macalpin Dr S, Palm Harbor FL 34684 
Office Address: 801 W Bay Dr Ste 406, Largo FL 33770 

Info@DeSantisMgmt.com 
--------------------------------------------------------------------------------------------------------------------------------------------------- 

 
DO NOT WRITE BELOW THIS LINE 

 
 

Approved: ______________________________________________ Date: _______________________________ 
 
Denied: ________________________________________________ Date: _______________________________ 
 
By: ____________________________________________________ 
 Willow Wood Village Board Member 
 

  

mailto:Cindy@MonarchAM.com

