
Palm Colony Pool Area Facility Reservation Application 
Please return this to Alliant Property Management at least 7 days prior to event. 

When complete, send or email to 
Alliant Property Management 

13831 Vector Avenue 
Fort Myers, FL 33907 

apmsupport@alliantproperty.com 
 
Owner’s Name:_________________________________________________________________________ 
 
Owner’s Address: ______________________________________________________________________  
 
Owner’s Phone No:__________________ E-mail Address:_______________________________________ 
 
Pool Area Requested:     Canary Island __________                  Ivory Cane __________                   
 
Event Date: ______________ Hours Requested: _________to________ PM (3 hours between 5 and 9PM) 
 
Number of Adult Guests (maximum of 20) ___________Number of Guests under 18 ____________  
 
Event purpose ______________________________________________________________________   
 
Rules:  
• No more than 20 guests including the Owner • No business use allowed 
• Reservation not required for less than 12 guests • No reservations on holidays 
• Only between the hours of 5PM and 9PM • Event is limited to 3 hours 
• If approved, Owner to post notice on bulletin board • One adult present for every 5 children 
• Owner is responsible to clean up and return furniture • No interference with other Owners 
• Owner to ensure guests comply with pool rules • Pool & one grill is NOT reserved 
 
By signing below, I acknowledge the rules above and verify that I, and all members of my party, will abide 
by them, as well as any other posted pool rules. Failure to comply with these rules could result in 
termination of my household’s right to host events as well as temporary or permanent suspension of my 
pool access privileges. Refer to Palm Colony Pool Area Facility Reservation Policy for more information. 
 
Owner’s Signature: ___________________________________________________  Date: _____________                                                
 
Post Event Checklist to be completed and returned to Alliant by Owner  
 
Clean Up of Area:             Yes _____ No _____  
Removal of Trash:            Yes _____ No _____  
Return of Furnishings:      Yes _____ No _____  
  
Comments: ____________________________________________________________________________ 
 
Owner’s Signature: ___________________________________________________  Date: _____________                                                
 
 
------------------------------------------------- For Office Use Only ----------------------------------------------------- 
 
Approved ____Rejected _____ Reason  ___________________________________________Date: ______ 
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