pARK TOWER CONDOMINIUM ASSOCIATION

5415 N. SHERIDAN ROAD, SUITE 107, CHICAGO, ILLINOIS 60640-1966
PHONE: 7/73.769.3250 - FAX: 773.769.0047 - EMAIL: PARKTOWERCONDO-MGMT@HABITAT.COM - WWW.PTCONDO.COM

RENTAL UNIT WAITING LIST

TO BE INPUT BY UNIT OWNER

I , Unit Owner of
Print First & Last Name Print Unit #

hereby formally request to be added to the waiting list for authorization to rent my unit. Furthermore |

acknowledge and understand that pursuant to the Rules and Regulations of the Park Tower Condo Association,

before the Unit Owner may rent the Unit, my name must be reached in the order that | am placed on the list. |

must have resided in the Unit for a minimum of 2 years, AND the total percentage of rented units must be below

30%.

Acknowledged and Agreed:

Date:

Signature

TO BE INPUT BY MANAGEMENT

Date Form Received:

Owner Occupied Unit On:

Date Occupied for 2 years:

Current Total Rental Unit %:

Date Entered on Wait List:

Current Place # on Wait List:




