
Casa Del Lago Condominium Association 
Managed by Capri Property Management, Inc. • 425 Commercial Ct., Suite. K, Venice, FL 34292 

Phone: (941) 412-0449 • Fax: (941) 412-0720 • Email: cpmi@cpmi.us 

REQUEST FOR APPROVAL TO SELL 
A $50.00 NON-REFUNDABLE PROCESSING FEE IS REQUIRED 

 
 
UNIIT #: _______    UNIT ADDRESS: _____________________________________________ 
 
CLOSING DATE: _________________________  
 
PRESENT OWNER: ___________________________________________________________________________  
 
PURCHASER NAME(S):________________________________________________________________________  
      
PURCHASER PHONE NUMBER(S):_______________________________________________________________ 
 
PRESENT ADDRESS: _________________________________________________________________________ 
 
PURCHASER EMAIL(S): _______________________________________________________________________ 
 
EMPLOYER’S NAME:  YOURS: __________________________________________________________ 

    ADDRESS: ________________________________________________________ 

    SPOUSE: _________________________________________________________ 

    ADDRESS: ________________________________________________________ 

IF RETIRED, PREVIOUS OCCUPATIONS: ________________________________________________________ 

    SPOUSE: _________________________________________________________ 

NAMES AND AGES OF ALL OCCUPANTS:  

__________________________________ ______________________________________ 
 

__________________________________ ______________________________________ 
 
PETS:  YES____   NO____      TYPE / WEIGHT: ____________________________________________________ 
 
VEHICLES: 
 
MAKE / MODEL:  _______________________________________     LICENSE #: _________________________ 

MAKE / MODEL:  _______________________________________     LICENSE #: _________________________ 
 

I AGREE THAT I HAVE READ AND WILL ABICE BY THE DECLARATION, BY-LAWS AND RULES AND 
REGULATIONS OF CASA DEL LAGO CONDOMINIUM ASSOCIATION, INC.  
 

________________               _____________________________________________ 

DATE     SIGNATURE OF APPLICANT 
 
______________________  _____________________________________________ 
PAYMENT:    SIGNATURE OF APPLICANT 
 
APPROVED:  
 
BOARD OF DIRECTORS 

BY: ____________________________________ SUBMITTED BY: ________________________________ 

DATE: ______________________   ADDRESS: _____________________________________ 

  


