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The Shores at Berkshire Lakes Master 

Homeowner's Assoc, Inc. Lease Renewal Checklist 

Dear Prospective Tenant, 

Please submit the following for approval of the lease in The Shores at Berkshire Lakes: 

__ Signed Application Checklist 

__ Completed Renewal Application to Lease 
__ (if needed) Background check(s) are done online at  https://www.sseii.com/
backgroundcheck.html. For Canadian and International background checks, please 

call our office at 239-262-1396 or email spalmer@maymgt.com for more information

__ Completed Pet Registration form and supplements (attach previous 

forms if vaccinations are still up to date) 
-- Completed Exhibit A Addendum to Lease 
__ Completed signature page of Rules and Regulations (attach previous form and 

initial and date) 

Unit Address _______________________ _ 

Missing or incomplete information will result in the delay of processing your application. 
Complete application MUST be received 25 days prior to occupancy. 
MAXIMUM LEASE OF SIX (6) MONTHS AS OF JULY 31, 2019 

Applicant Signature 

If you have any questions, please contact May 
Management at 239-262-1396 or spalmer@maymgt.com. 

Thank You, 
May Management Services 

Applicant Signature 

11100 Bonita Beach Rd #101, Bonita Springs, Florida 34135 

(239) 262-1396 office



The Shores at Berkshire Lakes Master Homeowner's 

Assoc, Inc. Application for Approval to Lease 

Dole Stamp 

Street Address  _______________________ Lease __/ _/_to_/_/_ 

Owner Name ________________________ Phone _________ _ 

PLEASE TYPE OR PRINT LEGIBLY THE FOLLOWING INFORMATION: 
APPLICANT INFORMATION 

Last Name I First I Middle 

Home Address Apartment/Unit # 

City I State Zip 

Phone# I Cell# I Other Phone # 

Email Address 

Employer I Employer's Phone # 

APPLICANT INFORMATION 

Last Name I First I Middle 

Home Address Apartment/Unit # 

City I State Zip 

Phone# I Cell# I Other Phone # 

Email Address 

Employer I Employer's Phone # 

OCCUPANTS 

Please list the name, relationship and date of birth of all occupants not listed above who will be living in this unit. 

Full Name Relations hip Dale of Birth 

l 
Have you previously leased in The Shores? If YES, what address? 
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