
HERON LAKES CONDOMINIUM ASSOCATION, INC. 
C/o Argus Management of Venice 

181 Center Road 
Venice, FL. 34285 

Phone (941) 408-7413   Fax (941) 408-7419 
 

APPLICATION TO PURCHASE 
($50.00 APPLICATION FEE REQUIRED, PAYABLE TO HERON LAKES ASSOCIATION) 

 
UNIT ADDRESS       POSSESSION DATE    

NAME OF BUYER(S):             

CURRENT ADDRESS:             

CITY, STATE,ZIP:        PHONE:     

EMPLOYER:        HOW LONG?    

ADDRESS:         PHONE:     

 
MOTOR VEHICLE(S) 
 
 MAKE:    YEAR:  LICENSE:      

 MAKE:    YEAR:  LICENSE:      

 
PET INFORMATION, ONE ALLOWED PER RULES AND REGULATIONS:
 
                
 
 
I HAVE RECEIVED A SET OF THE ASSOCIATION’S DECLARATION DOCUMENTS AS WELL 
AS A SET OF RULES AND REGULATIONS. AND I AGREE TO ABIDE BY THE DECLARATION, 
ITS BYLAWS AND ITS RULES AND REGULATIONS. 
 
           DATE:    
(signature of applicant)    (signature of applicant) 
NAME OF REAL ESTATE AGENT (IF ANY):          

SELLER’S SIGNATURE:        DATE:    
 
 
BOARD ACTION: 
   APPROVED (   )  DISAPPROVED (   )  DATE:    

NAME:       TITLE:       

  (Board Member Signature) 
RETURN TO :  ARGUS MANAGEMENT OF VENICE 
     181 CENTER ROAD 
     VENICE, FL. 34285 
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