Vista Group Property Management I nc.

APPLICATION TO RENT

Contact 239-849-3334 FX: 866-739-3933

Property Desired:
Move in Date: HUD:
Rental Price: $

TO APPLY, THE FOLLOWING IS REQUIRED:

All applications must be filled out and signed hg aapplicant on all pages.

A separate applicatiomust be filled out for each applicant 18 yearsasid older
Reliable documentation and telephone numbers famn@me must be provided.
Photo documentation (driver’s license, militarydbDstate ID) is required.

All intended applicants must be listed below.

You must disclose ALL pets, vehicles of any natmd water filled furniture.

ogkrwnE

YOU ARE HEREBY NOTIFIED OF THE FOLLOWING PROCEDURESPOLICIES:

1. A Processing Fee for each Application will be cleaogce a property is offered for lease.
2 Pets must be approved by the lessor and a $25@0RE¥fundable deposit for each pet.
3 If you have water filled furniture, you must progithe lessor with proof of insurance. FS

83.535
4. No properties are held for a long period, suchtad&s/s, unless it is not available.
5. If approved, a holding deposit must be paid withire (1) business day in order to hold

the property and refuse other applicants. If h@ieant defaults on renting the property AFTER
APPROVAL, the holding deposit will be forfeit.

6. If approved, all monies owed must be paid in futhveertified funds (cashier’s check or
money order) PRIOR TO RENTING.

Applicant’s Signature:

| also affirm the following will be the resident§the property:
(Please list the first and last names of all prospe tenants, including you:
Date of:Birth

Date of:Birth
Date of:Birth
Date of:Birth




APPLICATION TO RENT

Contact 239-849-3334 or 239-848-0097 FX: 866-739-3933

MUST BE ACCOMPANIED BY APPLICATION FEE AND PHOTO |.D.

Applicant’'s Name: Soc.i8ecur
Birth Date: _ / / Driver’s Lick. #::
Day Phone: Cell: Email:
Bank Name: Account Type:

kkkkkkkkkkkkhkkkkkkhkhkkkkhkkhkkhkkkkkk ReSIdentlal HIStOI’y * kkkkkkkkkkkkkkhkkhkkkkkkkkhkkkkkhkkkkkhkkhkkk
Present address: City: County: St: Zip:
Landlord/Owner: Telephone:
Rent Amount: Rent from: to: Was 30 day notice given? When?
Reason for Leaving:
kkkkkkkkkkkkhkkkkkhkhkkhkkkkkkhkkhkkkkhkhkkhkkkkhkkhkkhkkkkkkkkkk kkkkkkkkkkkkhkkhkkkkhkkhkkhkkkkhkkhkkkkkkhkkhkkkkkhkk
Former address: City: County: St Zip:

Landlord/Owner: Telephone:
Rent Amount: Rent from: to: Was 30 day notice given? When?
Reason for leaving:
kkkkkkkkkkkkhkkhkkkkkhkkhkkhkkkkhkkhkkkkkkhkkkk E m p I Oym e nt kkkkkkkkkkkkkhkkkkkkkhkkhkkkkkkhkkkkkhkkkhkkkkkkk
Current employment: Telephone:
Supervisor: your position:
Length Employed: to Full-time Part-time Salary: per
kkkkkkkkkkkkhkkhkkkkhkhkkhkkkkkkhkkhkkkkhkhkkhkkkkhkkhkkhkkkkkkkkkk *kkkkkkkkkkkhkkkkkhkkhkkhkkhkkhkkhkkkkkkhkkhkkkkkhkk
Former Employment: Telephone:
Supervisor: your position:
Length Employed: to Full-time Part-time Salary: per
*kkkkkkkkhkkhkkhkhhhhhhhhkhhhkhhhhhhhkhkhkhihhkhrkiiiikx *kkkkkkkkhkkkkhkhkhhhhkhhhhkhkhhhikhiixkx
Vehicle Information: List Make & Model: License:
License:
Canyihents:

Do you have any RV, boats, trailers or motorcyclés®, please list

Please answer all of the following questions

Will you have pets? If so, how ffany What type?
Will you have any water filled furniture? if so, please specify

Have you ever declared bankruptcy? If so, when?

Have you ever had an eviction filed against you? __ if so, please specify

Have you ever been charged with a felony? If so, please specify

Have you ever been charged with a misdemeanor? if so, please specify

Have you ever refused to pay rent/ broken a lease? If so, when and why

Applicant’'sSignature: te Da / /




APPLICATION TO RENT

Contact 239-849-3334 or 239-848-0097 FX: 866-739-3933

Dear Applicant,

We appreciate your interest in tenancy. As paduwfnormal procedure for processing applications, a
routine inquiry into your background may be madaisTnquiry may include a review of current
employment, a credit report, driving record, casild criminal litigation searches and general remrta
within the community.

Would you please read the following statement aditate your agreement by signing below

| authorize all persons, business organizationspamies, corporations, landlords, credit bureadsan
enforcement agencies to provide the landlord aritd@gent any information concerning my backgroun
release the landlord/management and its agentsdrgnand all liability and responsibility, damagesl
claim of any kind whatsoever arising from this istigation of my background.

o

TENANT MUST SIGN BELOW:

Signature Date:
D.O.B. / / Social Security biem
Driver’s License Number: eStHued:

Current Address:

City: Province/State: Zip Code:

If the current address is temporary or reside in fo less than 2 years, please provide your former
address below:

Former Address:

City: Province/State: Zip Code:

PRINT THE NAME TO BE RESEARCHED :




