
FORM B 

VILLA NOVA CONDOMINIUM ASSOCIATION, INC. 
c/o Sunstate Association Management Group 

VERIFICATION OF OCCUPANCY 

As part of this Community’s compliance with the Fair Housing Act, you must initial and fill 
out 
this form: 

Household with Age 55 Occupant 

 I, , the undersigned, hereby certify that I am 55 
INITIALS  NAME OF LESSEE 

years of age or older and at least one member of the household that resides or will reside at 

Lot #    is age 55 or older.  That person is  and 
   NAME OF LESSEE

their age and date of birth is  _______     ______________________.
 AGE  DATE OF BIRTH 

I have produced the following document as proof of age: 

 ID TYPE AND # 

Other persons residing at that location will include the following: 

Name: Age: Date of Birth: Relationship: 
____________________________  ________ _____________ ____________________ 

____________________________ ________ _____________ ____________________ 

____________________________ ________ _____________ ____________________ 

____________________________ ________ _____________ ____________________ 

Revised:  10/6/20 Please return to allapplications@sunstatemanagement.com
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