
            OCEAN TRAIL CONDOMINIUM ASSOCIATION II, INC 
                      100 Ocean Trail Way, Jupiter, Florida 33477 
                         Phone # 561-747-7407 Fax # 561-747-7408 
                           APPLICATON FOR SALE OF UNIT 
 
Unit owners proposing to sell their unit shall submit an application for Board approval 
and a $100.00 check payable to OCEAN TRAIL CONDOMINIUM ASSOCIATION 
II, INC. This is a non-refundable application fee. This application for sale must be 
submitted for approval or disapproval, 15 days prior to the effective date of sale. 
 
The buyer should receive from the seller the Condo Documents (by-laws and rules and 
regulations), two Medeco keys and one garage door opener.  
 
Purchasers shall not be permitted pets of any kind. 
 
________________________________________________________________________ 
 
I, ____________________________owner of apartment no._______ wish to sell my 
 
Apartment to: _____________________________________________ 
 
                       _____________________________________________ 
                        Street Address 
 
                       _____________________________________________ 
                        City                                      State                     Zip 
 
                       _____________________________________________ 
                         Phone #                                               Occupation 
 
I have furnished the prospective occupant with a copy of the House Rules and 
Regulations which are attached hereto and have explained the importance of adhering to 
them. 
 
Signed: ___________________________________ Date: ___________________ 
 
The purchaser will not be permitted to occupy the unit until this application has been 
approved. 
 
 
 
 
 
 
 
 



 
Number of persons to occupy the apartment: ______ Please list below: 
 
_____________________________   _____   ________________________ 
                 Name                                    Age                Relationship 
 
_____________________________   _____   ________________________ 
                 Name                                    Age                Relationship 
 
_____________________________   _____   ________________________ 
                 Name                 Age                Relationship 
 
Give three personal references: 
 
_________________________   _____________________   (___)_______________ 
                 Name                                     Address                                Phone 
 
_________________________   _____________________   (___)_______________ 
                 Name                                     Address                                Phone 
 
_________________________   _____________________   (___)_______________ 
                 Name                                     Address                                Phone 
 
I acknowledge that I have received and read the House rules and Regulations and will 
abide by them. 
 
Signed: _________________________________ Date:__________________ 
                Prospective Purchaser 
 
 
 
 
 
 
 
 


