




STEEPLECHASE OF NAPLES 

CONDOMINIUM ASSOCIATION, INC. 
C/O GUARDIAN PROPERTY MANAGEMENT 

6704 LONE OAK BLVD. 

NAPLES, FL 34112 

PHONE 239-514-7432 FAX 239-514-7759 

PET APPLICATION

Each unit may have one dog or one cat not to exceed 25 pounds in weight.
Guests & tenants may not have pets of any kind.

Applicant's name (printed) ____________________________________ Unit ______ 

_______________________ ______________________ _____________ ___________

Street Address City State  Zip Code 

______________________________________ ________________________________

Phone Number Email Address 

Type of pet __________________________ Weight at present _____________________

Breed ______________________________ Weight when full grown ________________

A copy of the pet's immunization record must be attached.

A color photo of the pet must be attached.

Check all that apply below:

___ I do not have a pet at this time.

___ I understand that falsification of information or failure to register my pet 
will result in revocation or denial of approval by the Board.

___ I further understand that I am fully responsible for the action of my pet and
have read the Rules and Regulations regarding the control of my pet.

___ I understand that this pet approval is only for this pet and expires when 
the pet is no longer on this property.

Applicant's signature _________________________ Date submitted _____________

Submit completed form to: Guardian Property Management, 6704 Lone Oak Blvd., Naples, FL 34112 

Revised 12-12-17 



STEEPLECHASE OF NAPLES

CONDOMINIUM ASSOCIATION, INC.

C/O GUARDIAN PROPERTY MANAGEMENT

6704 LONE OAK BLVD.

NAPLES, FL 34112

PHONE 239-514-7432 FAX 239-514-7759

NOTICE OF OCCUPANCY WHEN OWNER IS NOT IN RESIDENCE

Guests are not allowed pets

Owner's name (printed) _______________________________________ Unit ______

The following individual(s) will occupy my unit during my absence. They have read

the Rules and Regulations of the Association and agree to abide by them.

_______________________________________  _______________________________

Name Relationship to owner

_______________________________________  _______________________________

Name Relationship to owner

From _______________________________ To _______________________________

Month/day/year Month/day/year

In case of emergency during the unit owner's absence, please contact:

_______________________________________  ______________________________

Name Phone Number

_______________________________________ _______________________________

Street Address Email Address

_______________________________________

City, State, Zip Code

Owner's signature ___________________________ Date submitted _____________

Submit completed form to: Guardian Property Management, 6704 Lone Oak Blvd., Naples, FL 34112

Revised 8-10-17
















