
 

 

JUPITER DUNES ‘A’ ASSOCIATION, INC. 
c/o Bristol Management Services, Inc. 

1930 Commerce Lane, Suite 1 
Jupiter, FL 33458 

(561) 575-3551 – (561) 575-5423  FAX 

         Purchase ___________ 
APPLICATION FOR PURCHASE 

         Date _______________ 
         Unit _______________ 
Please type or print clearly.       

Buyer’s Name ____________________________________ Spouse ___________________________________ 

Current Address  ________________________________  City _____________ State _____  Zip _______ 
Phone __________________________________   Cell ________________________________________ 
Email address:_________________________________________________________________________ 
Closing Date_____________ ______________________________________________________________ 
Other family members: 
Name ______________________ Relationship____________ Date of Birth ___________ 
Name ______________________ Relationship____________ Date of Birth ___________  
Name ______________________ Relationship____________ Date of Birth ___________ 
Name ______________________ Relationship____________ Date of Birth ___________ 

How long have you lived at present address?_______________________________ 
EMPLOYMENT REFERENCES 
Employed by ________________________________   Phone (       ) ____________________ 
Address  _________________________________ City ________________ State _________ Zip ______ 
How Long ____________ Position _____________ Yearly Income ________________ 
Spouse Employed by __________________________   Phone (       ) ____________________ 
Address  _________________________________ City ________________ State _________ Zip ______ 
How Long ____________ Position _____________ Yearly Income ________________ 
BANK REFERENCES 
A) Bank ____________________________ Account _____________________ Ck or Sav _____________ 
    Address________________________________ City ________________ State _________ Zip ______ 
    How Long _________________ 
B) Bank ____________________________ Account _____________________ Ck or Sav _____________ 
    Address________________________________ City ________________ State _________ Zip ______ 
    How Long _________________ 
CHARACTER REFERENCES 
PLEASE NOTE:  Print clearly as inquiries will be made (minimum of three required) 
1) Name ________________________________ Res.Phone ________________Bus Phone____________ 
    Address________________________________ City ________________ State _________ Zip_______ 
2) Name ________________________________ Res.Phone ________________Bus Phone____________ 
    Address________________________________ City ________________ State _________ Zip_______ 
3) Name ________________________________ Res.Phone ________________Bus Phone__________ 
    Address________________________________ City ________________ State _________ Zip_______ 
PLEASE NOTE: 
1. New owners must get Board approval for pets. 
2. Golfing privileges are not included with occupancy 
3. Must submit three (3) letters of reference with application to receive Board approval. 
4. $100.00 application fee required. 
 
 
 
_________________________    __________________________ ______________ 
Applicant’s Signature     Spouse’s Signature   Date 


