
                        Transfer of Membership/Lease 

Application Form 
To be completed by Owner or Owner’s Agent 

 

 

 

UNIT OWNER INFORMATION: 

Name of Owner/Member:_______________________________________________ Member Number: __________ 

River Strand Address: ________________________________________________________________________________ 

Home Phone: _____________________ Phone Number to be reached while unit is leased: ________________ 

If using an agency: Name, Contact Person and Phone Number: ______________________________________ 

 

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

Starting Date: ___/___/___   Ending Date: ___/___/___      Transferring Membership? Yes       No 
             (This includes Golf {when applicable}, Tennis, Pool and Fitness Center) 

Names of Transferee/Lessee (MUST INCLUDE ALL PERSON TO RESIDE IN HOME) 

Photo ID required from all transferees 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

Cell Phone: __________________________ E-Mail Address: _______________________________________________ 

Vehicle Information: _______________  _______________  ________________  ________________ 

         Make          Model    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 hearby understand that if I transfer my membership privileges I will no onger be able to exercise those privileges 

during that time. It is my intent to transfer my unit’s privileges to the transferee above. I understand that the transfer 

period shall not be for less than one month, or 30 days, whichever is less. Further, I understqand that I am required to 

provide this form and a signed copy of the lease agreement to the Association no less than 15 days prior to the start 

of this lease. 

SIGNATURE OF OWNER /MEMBER: _______________________________________________________________________________ 

TRANSFER MEMBERSHIP FEE IS $200.00 (to enclude – membership ID cards and one vehicle transponder / additional 

transponders can be purchased for $35.00) 
 

Fax to: 941-708-3785 or email to: rsreception@theiconteam.com or admin@riverstrandgolf.com 

Mail to: 7155 Grand Estuary Trail Bradenton, FL 34212 Phone: 941-708-3837 
 

*This form has to be submitted to the River Strand office at least 15 days prior to the lease/transfer date* 

**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 Delcaration for the definition of “family unit”) 

 

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

Strand Community, and may result in the denial of your transfer application. 

 

ADMINISTRATIVE USE ONLY 

Date Received:___________________   Check#:______________   Ticket #:______________ 
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