
 
 

145 South Ocean Avenue 
Palm Beach Shores, FL 33404 

Off: 561-848-2306 / Fax: 561-848-2729 
Email: theatriumpbs@gmail.com 

SEASONAL APPLICATION PACKAGE 
(Updated 4/2020) 

NO APPLICATION WILL BE ACCEPTED AND PROCESSED UNTIL ALL REQUIRED 
FORMS AND DOCUMENTATION HAS BEEN COMPLETED AND RETURNED. 
ALL PAGES REQUIRING SIGNATURES MUST BE SIGNED AND DATED.  
THE ORIGINAL APPLICATION MUST THEN BE RETURNED TO THE ATRIUM’S 
MANAGEMENT OFFICE.  

Tourist Development Tax is collected on any unit rented/leased for 6 months or less.  

Please note that in accordance with Florida Statute 125.0104 (8) (a) – Any taxable person 
(agent or employee) who fails or refuses to charge and collect Tourist Development Tax can 
be held personally liable for the taxes due and guilty of a misdemeanor.  

*****************************************************************************  
SEASONAL LEASE INFORMATION CHECK LIST 

 
 Screening Fee of $100.00 per individual  

(exception for married couples or a parent/dependent child.) 

(Screening Fee is Not applicable for Renewals less than 2 years) 

 Married couples with same last name or a parent/dependent child. –  
Screening Fee is $100.00                                          

 Copies of Photo ID for each Applicant (Passport required if Not a US Citizen)  
 Attached copy of the SEASONAL LEASE AGREEMENT (All pages must be included; signed and 

dated)  

 For LEASES/RENTALS – Addendum to Lease form must be signed by all parties  
 A Signed and Dated Acknowledgement Receipt of RULES & REGULATIONS form  
 For NEW SALES - A copy of the Closing or Settlement Statement and/or Warranty 

Deed is required for all Sales transactions prior to Certificate of Approval from the 
Association 

IMPORTANT INFORMATION 

Only US funded checks will be accepted.  If your check is not funded by a US Bank with US funds it 
will not be accepted.  In lieu, you may pay with a Money Order or any other form of US currency 
EXCEPT Cash. The Atrium Management Office will not accept cash.  All Checks, Money Orders, 
etc. must be made payable to: The Atrium Condominium Association, Inc.   

APPROVAL FOR RESIDENCY IS MANDATORY PRIOR TO ANY SALES OR LEASE AGREEMENT 
BEING APPROVED BY THE ATRIUM BOARD OF DIRECTORS.  ALL APPLICATIONS WILL BE 
PROCESSED IN APPROXIMATELY 30 DAYS FROM THE DATE A COMPLETED APPLICATION IS 
SUBMITTED. PLEASE ALLOW 30 DAYS FOR PROCESSING AND APPROVAL.  









 

 

 

ADDENDUM TO LEASE AGREEMENT 

This “Addendum” is entered into by _____________________________________ (Owner/Landlord) 

and _______________________________ (Tenant) effective this ________ day of __________ 20_____ 

and is intended to and shall supplement, amend and modify the lease agreement originally dated 

__________________________________, in the following respects:  

1. Tenant(s) are subject to and shall abide by all the Rules & Regulations set forth by The Atrium’s 

Condominium Association, Inc. “the Association”    

 

2. In the event the Owner/Landlord becomes delinquent in the payment of assessments (Regular or Special) or 

any other monetary obligations to “the Association” for more than 30 days, “the Association” shall notify 

the Tenant in writing, with a copy being furnished to the Owner/Landlord, pursuant to Page D23 Paragraph 

12.3 of the Condominium Association’s Declarations. Upon such notification, the tenant, shall be obligated 

to pay all future rental payments for the amount indicated on the original or renewed Lease/Rental Agreement 

directly to The Atrium Condominium Association, Inc. located at 145 S. Ocean Ave. Palm Beach 

Shores, FL 33404 Attn: Management Office, until said delinquency has been satisfied in full. Once the 

delinquency has been corrected, the Tenant shall be notified in writing by “the Association” and shall resume 

making their rental payments directly to their respective Owner/Landlord.  

 

3. During the period that the Tenant(s) is making payments to “the Association” the Owner/Landlord MAY 

NOT evict Tenant(s) for non-payment, However, if the Tenant(s) refuses to pay “the Association” pursuant 

to Florida Statute 718.116 (11) (a) 4. “the Association” shall have the right to commence the eviction 

process, pursuant to Florida Statute 83.56 and Florida Statute 83.625, in case of such event the 

Owner/Landlord shall be obligated to reimburse “the Association” for all related cost, including but not 

limited to Attorney’s Fees, Court Costs, etc.  

 

Witness:                 Owner/Landlord:  

____________________________  _____________________________ 
(Signature)                (Signature)  

 
Tenant(s):                              Tenant(s): 

____________________________  ____________________________ 
(Signature)      (Signature)       
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