
APPLICATION FOR RESIDENCY IN GULL AIRE VILLAGE 
 
Gull Aire Village is a deed restricted 55+ subdivision of Oldsmar, Florida and is governed by court 
recorded Covenants, Bylaws and Restrictions. 
 
Address of home for rent: ___________________________________________________________ 

Homeowners name: ____________________________________  Phone: __________________ 

Rental start: __________________ end: ___________________ approval required before start date).  

RENTER: 

Name(s): _________________________________________________ Age(s): _______ & _______ 

Current address:___________________________________________________________________ 

Phone (home):________________________________ Work or Cell #:________________________ 

Emergency contact:______________________________(name) ______________________ (phone) 

Any additional person(s) to be living with you: 

Name(s):__________________________________________________ Age(s): _______ & _______ 

Retired?: _______   If not, occupation?:_________________________________________________ 

Work location:_____________________________________________________________________ 

Own a pet?______ (Only ONE pet permitted).  Description of pet:____________________________ 

Own a car?______  Description:_______________________________________________________ 

APPROVAL IS CONTINGENT UPON RENTER(S) HAVING READ THE  
RULES & REGULATIONS AND BEING WILLING TO ABIDE BY THEM. 

I’ve received a copy of the rules and restrictions, read them and agree to act accordingly: 

Applicant’s signature:____________________________________________ date:_______________ 

Co-applicant’s signature:_________________________________________ date:_______________ 

COPIES OF APPLICANT(S)’ DRIVER’S LICENSES (OR PICTURE ID) MUST BE ATTACHED  
TO THIS APPLICATION IN ORDER TO COMPLETE THE AGE VERIFICATION PROCESS. 

~   ~ ~   ~ ~   ~ ~   ~ ~   ~ ~   ~ ~   ~ ~   ~ ~   ~ ~   ~ ~   ~ ~   ~ ~   ~ ~   ~ ~   ~ ~   ~ ~   ~ ~   ~ ~  ~ 
ACTION TAKEN BY BOARD OF DIRECTORS ON THIS APPLICATION 

APPROVED: ___   ______________________________________    _____________ 
NOT APPROVED: ___  GAVA Director         Date 
 
If NOT approved, reason: ___________________________________________________________ 


