
4901 Vineland Road, Suite 270 
Orlando, Florida 32811 

Phone: (407) 903-0134 – Fax: (407) 903-0688 
 

   Rental Application 
  
Property Address:_________________________________________________  Move-In Date_________________ 
 
Name SS Number Date Of Birth Marital Status Legal Resident? 
Applicant 
 
 

    

Co-Applicant 
 
 

    

 
Names of Children: ____________________________________________________________________________________ 
 
Email Address: _______________________________________________ Phone: __________________________________ 
 
Driver’s License #: _________________________________________________________ 
Car Model/Year: _____________________________Tag #:________________________  
 

Pets 
Species and Breed: ____________________ Weight:__________ (cannot exceed 35lbs) 
In Case of Emergency Call: _______________________________ Phone: _______________________ 
 

Residence History 
Have you ever been evicted from any residence? ________ Reason: ____________________________________________ 
Have you ever declared bankruptcy? ________ Have you ever been convicted of a crime? ________ Reason: _________ 
 
Present Address: _____________________________ City: _______________ State: ________ Zip:____________ 
Telephone: ____________________ Rental Amount: _______________ How long there? ____________________ 
Landlord/Mortgage Holder: ___________________________________ Phone: _________________________ 
 
Previous Address: _____________________________ City: _______________ State: ________ Zip:___________ 
Telephone: ____________________ Rental Amount: _____________ Reason for Leaving ____________________ 
Landlord/Mortgage Holder: ___________________________________ Phone: _________________________ 
 

Employment and Income Verification 
Applicant’s Employer: ______________________________________________ How Long? __________________ 
Address: _____________________________________ City: ___________________ State: ______ Zip: _________ 
Telephone: ________________________ Position: ______________________ Monthly Income: _______________ 
Supervisor: ________________________ Telephone: ______________________ 
 
Co-Applicant’s Employer: ___________________________________________ How Long? __________________ 
Address: _____________________________________ City: ___________________ State: ______ Zip: _________ 
Telephone: ________________________ Position: ______________________ Monthly Income: _______________ 
Supervisor: ________________________ Telephone: ______________________ 
 
Additional Income: _____________________________________________________________________________ 
The applicant hereby claims that all statements are true and completed to the fullest extent. The applicant also understands that 
all information and credit records are subject to revue by IRM. A $35.00 non-refundable application fee will be assessed upon 
submission of this application. 
 
_________________________________   ____________  _________________________________  ____________ 
Applicant Signature                                     Date                  Co-Applicant Signature                               Date 


