
 TRAILER ESTATES PARK AND RECREATION DISTRICT   
                     APPLICATION FOR PROSPECTIVE PURCHASE OR 
 TITLE TRANSFER OR RENTER (S) PP 26 
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Revised    11/05/2001; 11/2016, 9/5/23, 1/2/24    

PROPERTY ADDRESS:______________________________________     DATE:______________________________ 
 
OWNER: (if rental):__________________________________________    PHONE:_____________________________ 
 
PROSEPCTIVE OWNER(S) / OCCUPANT(S):      (PRINT) 
 
___________________________________________________DOB:_______________AGE:_____________________ 
 
___________________________________________________DOB:_______________AGE:_____________________ 
 
PROSPECTIVE OCCUPANT(S):  OWNER ABOVE: ___________ RENTAL __________ CHECK ONE 
NOTE: IF PROPERTY IS TO BE RENTAL, OCCUPANTS MUST ALSO FILE APPLICATION 
 
AGE(S) VERIFIED BY: 
         DRIVERS LICENSE        _____________      VOTER REGISTRATION CARD    __________________ 
         BIRTH CERTIFICATE    _____________       PASSPORT                                     __________________ 
         MEDICARE CARE          _____________       OTHER PHOTO ID ______________________________ 

ATTACH PHOTOCOPY OF DOCUMENTS USED 
 

I (WE) HAVE BEEN INSTRUCTED WHERE TO FIND A COPY ONLINE OF THE DEED RESTRICTIONS, 
RULES & REGULATIONS AND POLICIES & PROCEDURES FOR TRAILER ESTATES PARK AND 
RECREATION DISTRICT. I (WE) UNDERSTAND AND AGREE TO COMPLY WITH ALL REQUIREMENTS 
THEREIN.  
 
TRAILER ESTATES IS NOT A PET FRIENDLY COMMUNITY.  
 
______________________________________________________________       DATE:_____________________________________________ 
SIGNATURE OF LOT OWNER / OCCUPANT 
 
 
______________________________________________________________       DATE:_____________________________________________ 
SIGNATURE OF LOT OWNER / OCCUPANT 
 
 
STATE OF FLORIDA 
COUNTY OF ______________________________ 
SWORN TO (OR AFFIRMED) AND SUBSCRIBED before me by means of        physical presence or      online 
Notarization, this ____ day of ______________, 2024 by _____________________________________, who is personally 
known to me or produced __________________________________ as identification. 
 
 ____________________________________ 
 NOTARY PUBLIC SIGNATURE 
        STATE OF FLORIDA 
 
 Printed Name: ________________________ 
 My Commission Expires:  _______________ 
 
APPLICATION ACTION: 
       PURCHASE OR TITLE TRANSFER OR RENTER (S): 
 
APPROVED FOR OCCUPANCY ____________________ MEETS AGE REQUIREMENTS. 
 
DISSAPPROVED FOR OCCUPANCY________________DOES NOT MEET AGE REQUIREMENTS. 
 
SIGNATURE: AUTHORIZED OFFICER, AGENT, OR COMMITTEE. 
 
___________________________________________________    DATE:_____________________________________ 


