
Complete all sections  Individual applications required from each occupant 18 years of age or older 

CHECKING 

ACCOUNT NUMBER BRANCH OR ADDRESS NAME OF YOUR BANK 

CURRENT GROSS INCOME 

CITY STATE ZIP CODE 

EMPLOYER ADDRESS 

EMPLOYER NAME 

PHONE NUMBER 
(         ) 

NAME OF YOUR SUPERVISOR 

HOW LONG WITH 

B. PRIOR EMPLOYER 

CITY STATE ZIP CODE NAME OF YOUR SUPERVISOR 

EMPLOYER ADDRESS PHONE NUMBER HOW LONG WITH 

WATERBED ? DESCRIBE 

South Beach Marina Apartments 

LAST NAME FIRST NAME MIDDLE NAME SOCIAL SECURITY NUMBER 

DATE OF BIRTH DRIVER’S LICENSE NO. EXPIRATION  STATE HOME PHONE NUMBER  

1.)  PRESENT ADDRESS 

(      ) 

CITY STATE ZIP CODE 

DATE IN DATE OUT OWNER/MGR NAME OWNER/MGR PHONE NUMBER 

(      ) 

REASON FOR MOVING 

2.)  PREVIOUS ADDRESS CITY STATE ZIP CODE 

DATE IN DATE OUT OWNER/MGR NAME OWNER/MGR PHONE NUMBER 

(          ) 

REASON FOR MOVING 

3.)  NEXT PREVIOUS ADDRESS CITY STATE ZIP CODE 

DATE IN DATE OUT OWNER/MGR NAME OWNER/MGR PHONE NUMBER 

(         ) 
REASON FOR MOVING 

PROPOSED  NAME NAME 

HAVE PETS ? YES 
NO 

YES 

NO 

DESCRIBE 

A. PRESENT OCCUPATION EMPLOYER NAME 

(         ) 

PER WEEK MONTH  YEAR 

SAVINGS 

AGE AGE 

Mother’s maiden name 

Auto - 

Auto - 

Make 

Make 

Model 

Model 

Color 

Color 

Year 

Year 

License 

License 

Applicant represents all above information to be true and accurate and understands that Landlord will rely upon said information  when accepting this application. Applicant hereby authorizes the Landlord and his employees and agents to 
verify said information and make independent investigations to determine applicant’s credit, financial, and character standing. Applicant hereby releases Landlord, his employees and agents, and any firm or person supplying them with 
information from liability whatsoever concerning the release or use of this information and will hold them harmless from any suit or reprisal whatsoever. All holders of any such information are hereby authorized to release any and all such 
information they may have concerning applicant. If accepted,  this application becomes a part of the Rental Agreement. Any misstatements of facts in this application will, at Landlord’s option, result in disqualification of your application and/

Upon approval of this applicant agrees to sign a rental or lease agreement and to pay all sums due, including required deposits, before occupancy. 

Dated:  , 20 
Applicant Signature  

In case of emergency, notify:  Address Phone Relationship City 

Personal References  Address Phone Length of Acquantance Occupation 

1. 

2. 

1. 

2. 
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