Independent

Insurance
Agent,
REALTOR® INSUROR®
e BUYING e HOME
e SELLING e AUTO
e RENTING e BOAT
¢ PROPERTY e BUSINESS
MANAGEMENT Real Estate and Insurance « FLOOD
A Four Generation Family Firm
Phone: (727) 321-1212 5201 Gulfport Boulevard
Real Estate Fax: 323-7584 Gulfport, FL 33707-4945
Insurance Fax: 321-4548 EouAL HOUSING
APPLICATION FOR RESIDENCY Property Address:
Are you now or have you ever been a registered sex offender? Yes No
Applicant(s) Phone Number(s): Applicant(s) Email(s):
How did you hear about this rental? Move-in Date:
Full Name Birth date SSN Drivers License & State
Spouse/2" Applicant Name Birth date SSN Drivers License & State
Cosigner Name Birth date SSN Drivers License & State
Present Address Own/Rent Landlord/Mortgage Co. Phone From To
Previous Address Own/Rent Landlord/Mortgage Co. Phone From To
Current Employer Position Supervisor Phone From To Monthly Income
Spouse Employer Position Supervisor Phone From To Monthly Income
Other Occupants Name Age Name Age Name Age
Emergency Contact Name Address Phone Relationship
Vehicles on Premises Make Model Year Color VIN (Vehicle ID Number)
Vehicles on Premises Make Model Year Color VIN (Vehicle ID Number)
Military Status Rank Monthly Pay CO’s Contact Number Enlistment Date

Information: Applicant(s) represent that all the above statements are true and complete and hereby authorizes verification of the above information in addition to credit records and
background checks. Applicant has paid a $40.00 non-refundable fee to cover the cost of processing this application. Applicant acknowledges that false information herein may constitute
reason for rejection of this application., termination of occupancy and/or forfeiture of deposits and may constitute a criminal offense under the laws of the state. The credit opportunity act
prohibits discrimination against credit applicants on the basis of marital status.

Pets are permitted only with the expressed permission of the property owner. If they are permitted, there is a non-refundable pet deposit.

DO YOU HAVE A PET? Number of Pets: Type(s) of Pet(s): Weight: Breed(s):

The undersigned has read and agrees to the above information stated.

FOR OFFICE USE ONLY:
APPROVED NOT APPROVED

Applicant Signature Date Applicant Signature Date

PROPERTY MANAGER




