AN | Tom
A |GRIZZARD

EALESTATE PROPERTY MANAGEMENT

=1l
>l

o

Rental Address

102 W. Burleigh Blvd.
Tavares FL, 32778
352-787-0590 phone
352-787-3125 fax

SEASONAL RENTAL APPLICATION

| would like to rent this property from: to:
(arrival date) (departure date)
Renter #1:
Last name First Name Mi Birth Date
Social Security Number Drivers License Number and State
Renter #2:
Last name First Name Mi Birth Date
Social Security Number Drivers License Number and State
Current Address:
Street City State Zip Phone Number
Current Landlord/Mortgage Co.
Name Phone (Daytime) How Long Rent/Payment Amount
Present Employment:
Name Address City/State/Zip Telephone #
How Long Employed? Position Supervisor Name Amount per month before withholding

(Estimate if Retired)

OTHER INCOME:

Renter # Source

Amount Per Month Before Withholding $

Renter # Source

Amount Per Month Before Withholding $




PERSONAL REFERENCE: (Do not use relatives, current employers/supervisors)

Name: Relationship: Daytime Phone #

PERSONS TO OCCUPY RENTAL UNIT:

Name Relationship Age

Name Relationship Age

Name Relationship Age

Name Relationship Age

AUTO:

Make /Model/Year Color Lic Tag # State
PETS: UYes WNo PETS ARE: U NOT ALLOWED U ALLOWED AT THIS PROPERTY
If yes, specify Type Size/Weight

PERSON TO CONTACT IN CASE OF EMERGENCY:

Name: Relationship:
Home Phone # Cell Phone/Work Phone#:
Address:

APPLICATION FEE is a $50.00 per adult or $65.00 per married couple) NON REFUNDABLE PAYMENT FOR APPLICATION
PROCESSING CHARGE. Such sum is not a rental payment or deposit amount. This sum will be retained to cover the cost of
processing application as furnished by applicant whether application is approved or disapproved.

DEPOSIT of $ __ 600.00  reserves the above referenced unit for the above referenced period of time. If application is approved this
amount will be applied as Security Deposit. This deposit is used to hold the property off the market and is not refundable should the
tenant not execute a valid rental agreement for the property and time. Applicant hereby authorizes verification of any and all information
set forth on this application, including release of information by any bank or savings and loan, employer (present and former) and any
lender. All such information hereon, and released as authorized above will be kept confidential. The applicant hereby states that he /
she has read and understands the above information.

NOTE: PLEASE ENCLOSE APPLICATION FEE & DEPOSIT AS TWO SEPARATE FORMS OF PAYMENT. ALL FLORIDA RENTALS
OF SIXMONTHS OR LESS IN LENGTH ARE SUBJECT TO STATE SALES TAX AND TRANSIENT TAX.

Signature of Applicant #1 Date

Signature of Applicant #2 Date




