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Transfer of Membership/Lease 

                           Application Form 

                                                To be completed by Owner or Owner’s Agent 
 

UNIT OWNER INFORMATION:   

Name of Owner/Member: ___________________________________________ Member Number: _________________   

Bonita National Address: _____________________________________________________________________________ 

Home Phone: _______________________ Phone Number to be reached while unit is leased: ______________________   

If using an agency: Name of Contact Person and Phone: _____________________________________________________   

TRANSFER/LEASE INFORMATION:  (Term shall not be for less than one month, or 30 days, whichever is less)   

Starting Date: ___/___/_____ Ending Date: ___/___/_____            Transferring Golf Membership?   Yes   No 

                                                                                                                      Transferring use rights to common areas?   Yes  No    

 

Names of Transferee/Lessee (MUST INCLUDE ALL PERSONS RESIDING IN HOME)    

1. _____________________________                 3.   _____________________________  

2. _____________________________                 4.   _____________________________  

 

Cell Phone: _______________________ E-Mail Address: ______________________________________ 

Vehicle Information: _________________   _______________ _________ _____________ ________________   _______                            
                                                  Make                            Model                  Year                Color                          Tag                      State   
Vehicle Information: _________________   _______________ _________ _____________ ________________   _______                            
                                                  Make                            Model                  Year                Color                          Tag                      State   

Owner certifies that he/she has provided the guest(s) the following:   
• Copies of all Rules, Regulations, and use restrictions (specifically parking, commercial vehicles, pets)  

• Key contact numbers for community (Management Company)   

• Trash pickup schedule    
 
I hereby understand that when I transfer my membership privileges, I will no longer be able to exercise those privileges 
during that time. It is my intent to transfer my unit’s privileges to the transferee above. 
 

SIGNATURE OF OWNER/MEMBER: _____________________________________________________________   

I understand that I have all the privileges of the member during the time the membership is transferred to me and I 
accept all the Rules and Regulations that come with those privileges. 
 
SIGNATURE OF TRANSFEREE/RENTER: ___________________________________________________________ 
 

*This form has to be submitted to the Bonita National Administration office at Least 15 days prior to Lease/Transfer * 

** A signed copy of the Lease Agreement must accompany this application form ** 

***Membership privileges may only be transferred to one family unit *** 
(Please see the Declaration for the definition of “family unit”) 

 
(Failure to comply with this is a violation of the Declaration of Covenants, Conditions & Restrictions for the Bonita National 

Community, and may result in the denial of your transfer application) 
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Transfer /Lease Application Checklist 
                                                 

 

 

 
Please have the flowing forms available when submitting the Transfer/Lease Application 

 
 Executed Membership Transfer/Lease Application Form 
 Executed copy of Lease Agreement 
 Copy of Valid Driver’s Licenses, Passport, or other Government Issued ID 
 

Transfer Fees: 
 $100.00 Non-Refundable Transfer Fee payable to Bonita National Golf Club, Inc. 
 $150.00 Non-Refundable Transfer Fee payable to Bonita National Property Owners Master Association, Inc. 

 
Homeowner Name: ____________________________________________________________________ 

 
Applicant Name: _______________________________________________________________________ 
 
Bonita National Address: ________________________________________________________________ 

 
Applicant Phone Number: _______________________________________________________________ 

 
Rental Period: _________________________________to ______________________________________ 

 
Please send Application with all necessary fees and paperwork to: 
 
ICON Management Services 
17001 Bonita Beach Rd, SE 
Bonita Springs, FL 34135 
 
 
Emilie Flor 
239-692-8832 
 

 

 

 

ADMINISTRATIVE USE ONLY 

 

Date Received: ___/___/_____          Manager Review Date: ___/___/_____         Transfer Application:  Approved   Denied 

If denied, reason for denial: ________________________________________________________________________ 

Transponder #:_________________________ Check#:_____________________ Ticket #:_______________________ 

Manager Signature: _______________________________________________________________________________                                      
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