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12275 N Ogden Pt 
Syracuse, IN 46567

APPLICATION FOR APPROVAL OF SALE
APPLICATION FEE IS $100 AND PAYABLE TO WAWASEE SPINK CONDOMINIUMS

Unit #__________________________
Owned by:______________________

Projected Closing Date______________ 

I/We apply for approval to purchase Unit listed above

Applicants Name:_________________________

Spouse__________________________

Present Address__________________________

City/State________________________

Email__________________________________

Cell Number______________________
Landline Number_______________________________

Business or profession (even if retired)_________________________________________________

Make of Car____________________________

Year_____________________________
Make of Car____________________________

Year_____________________________

Please state the name, relationship, and age of all persons who will occupy the residence/unit

Name




 Relationship




Age

____________________________
__________________________

____________

____________________________
__________________________

____________

____________________________
__________________________

____________

____________________________
__________________________

____________

Character References:

Name_______________________

Phone#_______________________

Name_______________________

Phone#_______________________

I/We have read the Condominium Bylaws, Rules and Regulations, Declaration of Horizontal Property Law Regime, and applicable Indiana Property Law of the Wawasee Spink Condominium Association as posted on the Wawasee Spink web-site (wawaseespink.com) and do hereby agree to comply therewith if this application for approval to purchase is approved.

____________________________  ___________  _____________________   _____________

Applicant Signature


Date

Applicant Signature

Date

Firm Handling Sale ____________________________________________________________

Owner or Agent Email________________________  Phone #___________________________

Purchase Price (For Association 1st Right of Refusal) _________________________________

(Attach copy of Purchase Agreement)

_________________________________________ 

Approved by Board Member

Return your application to:
bill@bmccabe.com  (Association President)

Mail payment to:  WSCA   c/o Link Accounting Group, P.O. box 295, North Webster IN 46555

                                 (with copy of this application)
ANY APPROVAL IS VOID IN THE EVENT OF FALSE STATEMENTS IN THE ABOVE APPLICATION

