Rental Application for Residents and Occupants
Each co-applicant and each occupant 18 years old and over must submit a separate application.

RAa

Spouses may submit a single application. ::KIONAI
Date when filled out: ASSOCIATION.

ABOUT YOU Full name (exactly as on driver's license or gout. 1D card)

Your street address (as shown on your driver's license or government ID card):

YOUR RENTAL/CRIMINAL HISTORY | Check anly if applicable. Have you,

your spouse, or any occupant listed in this Application ever: O been evicted or asked

to move out? O moved out of a dwelling before the end of the lease term without the

owner's wmem? a dechmd bankmptcy? I:I been sued for rent? O been sued for
? Q been charg ined, or d for a felony, misd

Property
: 7

Previous supervisor’s name and phone:

Driver’s license # and state: 5 2 d sub folence to ) P.emmj defe °f
- property, or a sex crime that was by
OR govt. photo Dcard #: o djudication, court ordered pervisi .,orpntmld:vcmon?l:lbecn
Former last names (maiden and mmcd). harged, d d, or d for a f""’“y' . 8 a lled
F - b ok to her person or d Y ornmmme that
Your Social Security #:__ _ has not been resolved by any hod? Please indi bclow thc year, Iomhon and
Birthd: Height: Weight: type of each fdony i pris involving a led to
. . ther person or & i perty urnammcuhumm!lwmlvedby
Se:.  Eyecolom Hair color: [ dxsnmlmnqmﬂnLchuymdlodbmssmhdsbefmemhngadmn
MamzlShhAs. O single Q married Ddlvwccd O widowed O sep i You rep the answer is "rio” to any iem not checked above.
Are youa U.S. citizen? Q Yes @ No Do you or any occupant smoke?T yes no B - o
Will you or any occupant have an animal? O yes Ono
Kind, weight, breed, age: R o
- YOURSPOUSE | Full name: . _ N S
Cu home ad (where you now live): __ - - Former last names (maiden and married): o -
B - T Spousc's Social Security #:
City/State/ Zip: i ; I .
Home/cdll ’ c trent$ Driver's license # and state: - o
ome/cell phone:(____)._ - i | O govt. photo 1> card #:
Email add - S N .
i Birthd, Height: Weight:
Name of apartment where you now live:
T f Sex: Eye color: Hair color:
Current owner or manager’s name: i ST
X ) === | AreyouaUS. dtizen? O Yes ONo
Their phone: Date moved in: X
Why are e our idence? Present emp .
Y areyou eavingy —- - Addres: . o
— City/State/Zip: o o
Your previous home address: o o Work phone: ( B .

- - - J— Position: o o o o
City/State/Zip: Date began job: B (-mss :mnunl income isover: § L
Apartment name: Supervisor's name and phone:

Name of above owner or manag | OTHER OCCUPANTS| Names of ali persons under 18 and other adults who will
Their phone: P thly rent: § occupy the unil without signing the lease. Cantinue on separate page if more than three.
Date you moved in: Date you moved out: Name: . o Relationship: o
YOURWORK | Present employer: - Sex: DL or govt. ID card # and state: o . I
Birthdate: —___ Social Security #:
Cxty/Sta(c/le e o | Name: . Rel hip:
Work phone: ) e 3 . ) - Sex:_ DL or govt. ID card # and state:
Position: o Birthdate: SocialSecurity#:.
Your gross annual income is over: § Name: ¥
Date you began this job: Sex: DLorgovt. IDcard #and state:
Supervisor's name and phone: Birthdate: Social Security #: S .
Previ N YOURVEH]M[INQH*‘ ? d or operated by you, your spouse, or any ocrupants
U b i trucks, les, trailers, eic.). Continue on separate page if move than three.
e —- - - | Make and color of vehicle: e
City/State/Zip: Year: _ licensed#:  Swate: ~
Workphonet () R — - Make and color of vehicle: _
Position: o . Year: License #: State: o
Gross annual income was over: $ Make and color of vehicle: ~ . —
Dates you began and ended this job: Year: License #: . State

EMERGENCY [ Emergency conlact person over 18, who will not be living with you:

YOUR CREDIT HISTORY | Your bank's name, city, state:

Name:

Name of individual locator or agent:

Add

List major credit cards: L City/State/ Zip: - - - -

ot ork i you want idered. Please expl Work phone: ) Hame phone: (_ )

Past credit problems you want to explain. (Use separate page.) AUTHORIZATION | [ or we authorize (owner’s name) .
Waterside _ o

WHY YOU APPLIED HERE | Were you referred? O Yes O No.

If yes, by whom: to obtain reports from any or 1 record g agencies before,

Name of locator or rental agency: o andcﬁettc:myonmmenmhﬁngmalnambythcahwewmmmc

and to vnrlfy by all avux!nblc means, the i in this appli

ion, income history and other information reported by

Name of friend or other p loy to any state employment sccurity agency. Work history information
may be used only for this Rental Application.  Authority to obtain work history
Did you find us on your own? O Yes O No lfya,fﬂlmmfmmtmklow. Y tion 365 days from the date of this A vy
QOnthe O Stopped by O Newspaper (name}: ) "A"‘"."." n i pplint
O Rental p L . o e - N -
QOther B Spouse's sigs L
Applicant must also sign on the next page of this Appl:mﬁon.
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Contemplated Lease Contract Information
To be filled in anly if the Lease Contract is not signed by resident(s) at time of application for rental.

mmhpmﬁmmlmcmmbeMNt&bclhem ”"‘bylhe iation unless an carlier version is initialed by
(s) and hed to this Application. The blanks in the Lease G will in the foll g i
. Namofallmdenbwhomﬂsngnlmse&mb’ad N * Prorated rent for: @ first month orQ second month § H
« Monthly rental due date ;
B « Late charges duc if rent is not paid on or before the 3rd
« Name of Owner/Lessor Watexside « Initial late charge$. __85.00 'Daﬂylatcdlargcs 5.00 ;

Rehlmed-chu:kd\argci 50. 00
; * (Check onek O furnished or B unfumns:

. Pmpertymnwandlypeddm}dlilts:' ds aend baths) « Utilities paid by owner (dheck all #hat apply): Q clectricity, Q gas, Q water,
; O wastewater, O trash, O cable TV, O master TV antenna;
+ Complete street address 7950_Shoals_Dx o;mn‘a;e(du*m) Q mmmmwmqmmm
) . T N i
City/State/Zip Orlando, FL 32817 ; « Special regarding parking, storage, et (sce attached page if

« Names of all other occupants not signing Lease Contract (f under age necessary):
18, relatives, friends, etc)

« Total ber of residents and P
* Beginning date and ending date of Lease Contract — g T

e

4

* Other fees$ 400,00
« Total monthly rent for dwelling unit$_
« Rent to be paid at (chedkome) ﬂorwitemgefso(ﬁccorﬁal

« Total ity deposit $ ; Animal deposit $ . H

Application Agreement
1 Lu: Ckonuad !nfom:fam The Lease Contract cw\!unplau.-dcl;ly mt:‘c 8. Completed Application. An Application will not be considered “com-
es is attached o, if no Lease Contract is attached, the Lease
Will be the curent Lezse Contract noted above, Sperial informmation and D owiiod o ua (s oy 01 sopara Appticton s bov Folly
com(l!ﬁom must be exp!g.:stly noted on an atl Lease Contract or in filled out and signed by you and each co-appl ant: O an apph fc{
¥ ’ a !asbempaidlous:ﬂanapplknﬁondcpodthasbmpmdmus. If no
2. Appliction Fee (mmtfundahle).You have deli 1 to our item & checked, all are y for the Application to be ik
tative an app fee in the dicated below, and this payment
pnrlially defrays the cost of administrative paperwork. Ii‘s nonrefundable. % ?()otc.!-:ys ':fv‘::.' n’;“&ilmm:? ma:clu:ifa{‘ou'vc been a pr:v";d w;';“u';
will be 4 if fa to
3. M"”D‘P‘”’“‘m’ o1 may notbemﬁmdable). In addition to any your _approval within 10 da after we havcwreecelved r:mgmpleled
%PP tionfcc. you have de bd 1he tion an app not a A Notification may be in person or by mail or telephone unless
be ord m deposit is you have requested that notification be by mail. You must not assume
d tw mﬂwwuc,mitmwidlb’;smiwdd;wedaby m‘"‘aﬁ“ pproval untl xou X actual notice of approval. The 10-day time
bcemtdmded qu‘}:ﬁyma'xm . Okm l:c period may be only by sep wrilten agn
us as mages if you to sign or af o 0.
L e * i b T S
4 A When Lease Contract Is Signed in Advance. If you and all deposits within 30 days of suc! - checks may be made
co-a icants have already sipuzg‘:lhe lmseConmwh;'l we a‘}ypmvc the payablelonllco-applwan m&"’“‘ one applicant.
tion, our representative mﬁ!’yyou(orom i 11. Extension of Deadlines. If the deadline for signing, approving or re-
rl’m)"‘m:f‘ o Lease Contract, and then crodit the funding under ghsb 9, or10 faﬂsmaﬁag‘rdg, (%ra state
application depositof & applicaris e the required security deposit. or federal nomﬁ;:“ dline will be extended to the end of the next day.
5. A When Lease Contract Isn't Yet Signed. If you and all co- 12. Notice to or from Co-applicants. Any notice we give or your co-
pmmnﬂﬂmmmcmwm wea?mvc the applmnimmsdmedn%’ﬁcemaﬂco—%p‘)bmms; ay ayr:;unohce from
ation, 0 of P ﬂO“fY you (or cne of mm:’ﬁ you oryour co-«pplmnlxscotadued notice from all co-applicants.
co-applicants have signed, and zgn cmdn the a llcauon dcpodt of all 13. Keys or We'll furnish and/or m devices onl
”PP PP aﬂcr (1)) all pa.ﬁ:es have m non d Lease C anc)i,
other rental lomthclmseCoMmd:and(z)all
6 lrvoamno Unless we auth pplicabl et o seur] y deposits have been paid in
wxng,younndallmpp nts must sign the Lease
Conuadwttlun3 5ysaftn:rwegvv:yml(mrappmvalinpt:monnrIry 14. Receipt. Appli fee ( fundable): $ o
tclcp!wneorw:thm aﬂuwcmllyouourappmval. If you or any Apphmhondcposil(mnyormynotbc fundablc): §
Wlmlﬁﬁlvbﬂn required, we ";ybgn WWW“ Other move-in fees (may or may not be refundable): §
all further tons this Agreement. Total of above fee and application d $
7. [f t‘ll:'u Withdraw Before App:&vnl. You and any co-aprlimnt may not Total amount of moncy we've received to this daters
il il i Y 1. Sig Our i tu t only to thi
t withdraws tion or not that ind m i s signaturc is consent only s
ﬂu&uﬁ}pﬂ? “ﬁh;‘ﬁ;&’mmy:‘“ oe changed your minc ﬁaa en It does not bind us to accept applicant or to sign
oltqmdahj damages, and the parties will then have no further obligation to each P""”’"d se Contract.

Acknowledgment. You declare that all your statements on the first of this gzlmhmammcamlm ete. Youaumonzcuuovcnfysameﬁuou an;
means, lfyon&ilmnnswu'any@usmt vefalsemfomnbomvs:s:uyrﬂa‘t e L fees and @ gh fo¥

our time and ex| , and terminate your right of occupancy.  Giving fa inal offense. In L i
Lease Contract, prwaxhnagnm y recover all atﬁomcy‘s fees nnd litigation cosis from the losin; garty Wemaynlanyhtncﬁmdshmfomhon lo
consumer reporting rental housing l:w Xm:.r performance of your legal g both £
information about your mphancemlh the Lease Comnct, the and financial obligations.
If you're seriously ill or injured, what doctor may we notify? (We're not resp fule for pr ding medical infc tion to or calling d or rgency p L)
Doctor's name: Doctor's phone: ( )
Imp t medical inf ion about you in an emergency: - B o R
Applicant's Signa . o o Date: .
Sig of Sp . . ....__ Date - _ o
Sigmhueovamﬂ'- tive: . Date:

'FOR OFFICE USE ONLY

1. Apt. name or dwelling address (street, city)Waterside

o . ) o Unit # or type: L
2. Person aeceplingapplimh‘on:_ . . Phone: ( ) -
3.  Personp g app l’hone:( ) .

4. Dawuutapplhmtormppllmn!mmhﬁedbyﬂ telephone, Q letter, or Q inpersonof O

(Dmdlmfurapplun&andnllmppllmmstosignIe:sesulmcdaysaﬁernohﬁasuonofmphminpasonorbytdephom five days if by mail))
5. Name of person(s) who were notificd (at least anc applicant must be notified if multiple applicants):
6.  Name of owner’s representative who notified above p '{

09292011067002£110080250 @
©2011, National Apartment Association, Inc. Florida/National A t Association Official Form B-11, May 2011 Page2of2 =i




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 


