
 

 

AUBURN COVE OWNERS ASSCIATION, INC. 
c/o Argus Management of Venice, Inc. 

1062 E. Venice Avenue – Venice, Florida 34285 

Office: (941) 408-7413   Fax: (941) 408-7419 

Email:  denise@argusvenice.com 

 

RENTAL APPLICATION 
A $150.00 NON-REFUNDABLE PROCESSING FEE IS REQUIRED, MADE PAYABLE TO:  

AUBURN COVE OWNERS ASSOCIATION 

MINIMUM RENTAL PERIOD MAY NOT BE ANY LESS THAN THREE (3) MONTHS 

                                              MAXIMUM OCCUPANCY IS 2 PERSONS/ PER BEDROOM 

 

RENTAL PROPERTY ADDRESS ___________________________________________________________ 

OWNER’S NAME ______________________________ EMAIL: __________________________________ 

RENTAL DATES:  FROM __________________________  TO ___________________________________ 

 

LESSEE _______________________________________ EMAIL: __________________________________ 

SPOUSE/CO-LESSEE: _____________________________ EMAIL: _______________________________ 

  

PRESENT ADDRESS _________________________ CITY _________________ STATE ____ ZIP_______ 

HOW LONG _____________ IF LESS THAN 2 YEARS, PRIOR ADDRESS: ________________________ 

 

TELEPHONE: HOME ________________________________ OTHER ____________________________ 

 

EMPLOYER NAME _______________________________________________________________________ 

EMPLOYER ADDRESS ________________________ CITY ______________ STATE ____ZIP ________ 

 

NAME AND AGES OF ALL OCCUPANTS AND GUESTS: 

NAME _______________________________AGE _____ NAME _________________________AGE _____ 

NAME _______________________________AGE _____ NAME _________________________AGE _____ 

 

MAKE/MODEL OF VEHICLE(S) _______________________________________________YEAR ______ 

COLOR ___________________________ LICENSE NO. ___________________________ STATE ______ 

 

PETS:  YES / NO: IF YES WHAT TYPE AND WEIGHT________________________________________ 

 

NAME OF RENTAL AGENCY (IF APPLICABLE) _____________________________________________ 

AGENT’S NAME__________________________________________________________________________ 

ADDRESS _____________________________ CITY ____________________ STATE ______ ZIP_______ 

TELEPHONE: _________________ FAX: _________________ EMAIL:_____________________________ 

 

PLEASE INITIALTHAT YOU UNDERSTAND AND AGREE TO THE FOLLOWING: 

   ____ CHILDREN UNDER 12 YEARS OF AGE MUST BE ACCOMPANIED BY AN ADULT AT THE POOL 

   ____ COMMERCIAL/RECREATIONAL VEHICLES, TRAILERS, BOATS & CAMPERS ARE PROHIBITED 

   ____ RESIDENCES ARE FOR SINGLE FAMILY OCCUPANCY ONLY 

 ____RESIDENTS IF GRANTED WRITTEN PERMISSION FROM OWNERS TO HAVE AN ANIMAL, ARE  

            ALLOWED TWO (2) ANIMALS EACH UNDER 30 LBS.  ALL ANIMALS SHALL BE KEPT ON A    

            LEASH WHILE OUTSIDE OF THE OWNERS LOT.  ANIMALS SHALL BE UNDER CONTROL AT  

            ALL TIMES.  

_____ SUBLEASING OF VILLAS IS NOT ALLOWED.  

 

I AGREE TO ABIDE BY THE DECLARATION, BY-LAWS & RULES AND REGULATION OF AUBURN 

COVE OWNERS ASSOCIATION, INC. 

 

DATE _______________________________ SIGNATURE _________________________________________ 

******************************************************************************************** 

APPROVED BY THE ASSOCIATION BOARD OF DIRECTORS: DATE: ___________________________ 

 

SIGNATURE _____________________________________________TITLE____________________________ 

  

APPLICATION DENIED _______________  

 

Effective Revision Date: 09.08.25 

mailto:denise@argusvenice.com

