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     RENTAL APPLICATION     
             
Property Applying For:   __2909 W Eua Gallie Blvd  Melbourne FL 32935__   
Requested Move-In Date:  ______________________________   
 
Applicant :   
Last Name:    _____________________First:  ____________________Middle:____________  
SSN:     ____________________ Drivers License:  _____________________________ 
Date of Birth:  ____________________ Phone #: (              ) __________________________ 
Text Service on Cell   Yes   No       Cell #: (              ) __________________________ 
Email:  _____________________________________________________________________ 
 
Applicant : 
Last Name:    _____________________First:  ____________________Middle:____________  
SSN:     ____________________ Drivers License:  _____________________________ 
Date of Birth:  ____________________ Phone #: (              ) __________________________ 
Text Service on Cell   Yes   No       Cell #: (              ) __________________________ 
Email:  _____________________________________________________________________ 
 
Current Address: ____________________________________________________________ 
City                         ____________________________ State:  __________Zip:  ____________ 
Landlord:  _____________________________ Phone # (            ) ________________ 
How long?  From:  ______________To:  ___________ Current Payment: ________________ 
Reason for Leaving:____________________________________________________________ 
 
Previous Address: ____________________________________________________________ 
City                         ____________________________ State:  __________Zip:  ____________ 
Landlord:  _____________________________ Phone # (            ) ________________ 
How long?  From:  ______________To:  ___________ Current Payment: ________________ 
Reason for Leaving:____________________________________________________________ 
 
Current Employment:   _______________________________________________________ 
Street Address: _____________________________________________________________ 
City                        ___________________________ State:  __________ Zip:  _____________  
Supervisor:  ___________________________ Phone # (           ) ___________________ 
How long?  From: ____________________________To:  _____________________________ 
Income:    ___________________________ per � Week    � Month    �Year 
 
Previous Employment:  _______________________________________________________ 
Street Address: _____ _______________________________________________________ 
City                         ___________________________ State:  ___________Zip:  ____________ 
Supervisor:  ____________________________ Phone # (             ) ________________ 
How long?  From:  ____________________________To:  ____________________________ 
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Income:    ____________________________ per � Week    � Month    �Year 
 
List ALL additional occupants - include age of minor children. 
Name:  ___________________________Relationship: ___________________Age:_____ 
Name:  ___________________________Relationship: ___________________Age:_____ 
Name:  ___________________________Relationship: ___________________Age:_____ 
Name:  ___________________________Relationship: ___________________Age:_____ 
Name:  ___________________________Relationship: ___________________Age:_____ 
      
Pets: Description/Weight      _________________________________________________  
         Description/Weight      _________________________________________________ 
 
Have you ever been evicted?  � Yes  � No                 Foreclosure/Repossession?   �Yes  � No 
If yes, explain ________________________________________________________________ 
Have you ever filed for bankruptcy?  � Yes  � No       If yes,  � Chapter 7  � Chapter 13  
If yes, explain ________________________________________________________________ 
Have you been convicted of a felony?  � Yes  � No    
If yes, explain ________________________________________________________________ 
 
In case of emergency, name and address of two nearest relatives not living with you: 
 
Name:     ______________________________  Address:___________________________ 
City:    ______________________________  State:  ______________  Zip:  _________  
Relationship:  _______________________________Phone Number:  (      )_______________ 
 
Name:    ______________________________   Address: __________________________ 
City:    ______________________________  State:  ______________  Zip:  _________  
Relationship:  ______________________________ Phone Number:  (      )________________ 
 
 
I certify that the information given herein is complete and correct.  The Landlord or his agent is hereby expressly authorized to verify 
the accuracy and correctness of these statements, to communicate with my employers, creditors and landlords, and to procure such 
other information (including credit reports) which the Landlord may require to evaluate this application at the time application is 
submitted and at any time in the future, with regard to any agreement entered into with Management.  Any false information will 
constitute grounds for rejection of application, or Management may immediately terminate any tenancy entered into in reliance upon 
misinformation given on the application.  
 
 
Signature:  ____________________________               Date:  __________________________ 
 

Contact Information 
TJ Doad   321-574-5900 ext 101         email  --   tjdoad.com@gmail.com 
(please leave message, if I don't answer) 

 
NOTE - This is not a lease agreement. 


