BRIARCREEK ASSOCIATION - SALE APPLICATION (page 1 0f2)
Date: Unit: Sale Price:

Present Owners (S):

Applicants Name (s):

Present Address:

Employer:

Position:

Co-Applicant’s Name:

Employer:

Position:

Number in Family:

Name: Age: Relationship:
Name: Age: Relationship:
Name: Age: Relationship:

Personal References:

Name: Phone:
Address:
Name: Phone:
Address:

APPLICANT

| give authorization to Briarcreek Association to verify any and all data contained herein. | have read, understand
and will abide by the Briarcreek Policy Manual and Rules and Regulations as amended from time to time. | am
specifically aware of the following:

(Initial) I realize | am assigned two parking spaces only and it is my responsibility to locate guest
parking for my visitors and they are not to park in other residents’ spaces.

(Initial) I realize that a monthly regime fee is payable to Briarcreek Association at the offices of the
Managing Agent on the first of the month with penalties applicable on the 15th of the month.

(Initial) I am aware of the following alterations to the unit, which will be my responsibility to maintain:

(Initial) I have received the Briarcreek Policy Manual and Pool Key

Applicant’s Signature Co-Applicant’s Signature



BRIARCREEK ASSOCIATION - SALE APPLICATION (Page 2 of 2)
SELLER

I certify that I have turned over the Briarcreek Policy Manual and Poor Key to the Managing Agent/
Applicant. | understand | will be charged a fee for failure to deliver said items. | certify that | have
made the applicant aware of any owner alterations to the unit, which will be their responsibility to
maintain, or | certify that there are no owner alterations.

(Initial) Owner responsible alterations are as follows:
(Initial) No owner responsible alterations or changes
Owner’s Signature Co-Owner’s Signature

Managing Agent’s Signature

APPROVED Date

BRIARCREEK ASSOCIATION INC.
BOARD OF DIRECTORS

President



