RENTAL APPLICATION
Today’s Date                                                                       Date of anticipated move in                                                

Property address                                                                                                                                                              

Monthly rent                                                  Security deposit                                              Pet deposit                         

Applicant

Full name of applicant                                                                                                                                                    

Present Address                                                                                                                                                              

Telephone number (home)                                                                                 (work)                                                  

Date of Birth.                               social security #                                 Driver’s license                                              

Do you have a valid Drivers License right now? ________
Applicant’s employment 

Name of present employer                                                                                                                                               

Address                                                                                                                                                                           

Position                                                               Date started                            Monthly income                                    

Supervisor’s name                                                                             phone                                                                    

Name of previous employer                                                                                                                                               

Address                                                                                                                                                                           

Position                                                               Date started                            Monthly income                                    

Supervisor’s name                                                                             phone                                                                    

Other sources of income                                                                                                                                                   

Spouse 

Full name of spouse                                                                                                                                                    

Present Address                                                                                                                                                              

Telephone number (home)                                                                                 (work)                                                  

D.O.B.                                        social security #                                     Driver’s license                                              

Spouse’s employment 

Name of present employer                                                                                                                                               

Address                                                                                                                                                                           

Position                                                               Date started                            Monthly income                                    

Supervisor’s name                                                                             phone                                                                    

Name of previous employer                                                                                                                                               

Address                                                                                                                                                                           

Position                                                               Date started                            Monthly income                                    

Supervisor’s name                                                                             phone                                                                    

Other sources of income                                                                                                                                                  

Present Landlord or mortgage company 

Present Landlord or mortgage company 

Telephone number (home)                                                                                (work) 

Monthly rent or mortgage payment                               Date of move-in                            Date of move-out                   

Previous Landlord or mortgage company 

Previous Landlord or mortgage company 

Telephone number (home)                                                                                (work) 

Monthly rent or mortgage payment                               Date of move-in                            Date of move-out                   

Personal References

Name                                                                                                      phone                                                                  

Address                                                                                                                                                                              

Name                                                                                                      phone                                                                  

Address                                                                                                                                                                              

Emergency

In case of emergency contact                                                                                                                                              

Relationship                                                                                phone                                                                             


Occupants 

List all occupants                                                                                                                                                                  

Pets

List any pets:  type                             breed                                             weight                  age                                         

List any pets:  type                             breed                                             weight                  age                                       


Vehicles 

List vehicles to be parked at premises:  
                                                                                                                           

                                                             make                                        model                                 year

                                                             make                                        model                                 year

Credit/Criminal History

Bank name 
                                                                                       phone                                       

Address                                                                                                                                                                               

Checking account number                                                                                                                                                   

List all credit obligations with minimum monthly payment:                                                                                                

                                                                                                                                                                                               

                                                                                                                                                                                             

Have any of the occupants listed above ever been:  convicted of a felony?                       received deferred adjudication for a felony?                                    been evicted?                        broken a lease?                       declared bankruptcy?                      Are you on probation right now ? _____________________
Have you ever been on probation ? ______________
The above listed applicant declares that all statements made in this application are true and complete.  Applicant hereby authorizes the Walter Moorhead Credit Shelter Trust, Thelma Moorhead, Eric Dahlenburg or its assignees to verify all of the information in this application and obtain credit reports on the above listed applicant and/or applicant’s.  If applicant or applicant’s spouse has given any false information Landlord is entitled to reject the application.                            .

Signature of applicant                                                                                            Date 

Signature of Spouse                                                                                                         Date

Signature of Landlord or Landlord’s agent                                                                      Date 

Employee Verification and Reference Request

Dear Sir or Madame,

The person named below has given your business as a reference for their source of income. 

Would you please verify the following information:

1. Are you a currently a source of income for the applicant. _________  Yes/ No

2. How long has your business been a source of income for the applicant? ___ Years

3. What is the applicants average income from your business?  $_____   Week/ Month

 Applicant: ____________________________

Please respond to:

Eric Dahlenburg

Spacecoasthomes.net

1635 Yates Drive

Merritt Island, FL 32952

321-917-9098  Voice

321-453-7627  Fax

______________________________

Perspective Tenant Signature

Applicant hereby authorizes Eric Dahlenburg or its assignees to verify all information and obtain credit reports on the above listed applicant and/or applicant’s.  

LEAVE THIS PAGE BLANK EXCEPT FOR TENANT SIGNATURE !
