Gene Miller/Kristin McLaughlin, tel. #s 202-974-1312 (W); 202-545-0247 (H); 202-550-5235 (cell); 202-223-2004 (Fax)

Today's Date:

I National Association fi
ndependent Landlords

RENTAL APPLICATION

Date of anticipated move-in

Property address: 600 Eagle Place, Nokomis, FL

Monthly rent §

Security deposit $

Applicant

Full name of applicant :

Present Address

# of persons who will be residing at address:

D.O.B.

Address

(e-mail)

(street address) (city) (state) (z1p code)
Telephone numbers (home/work)
soc. sec. #
Applicant's employment
Name of present employer
(street address) (city) (state) (zip code)
How long

Position

Supervisor's name & Tel number

Monthly income

Present Landlord or mortgage Co.

Present Landlord or mortgage co. name & Tel number

Monthly rent or mortgage payment $

The above listed applicant declares that all statements made in this application are true and complete. Applicant hereby authorizes the
Association of Independent Landlords to verify all of the information in this application and obtain credit report(s) on the above listed
applicant and/or applicant's. If applicant or applicant's spouse has given any false information Landlord is entitled to reject application, retain
all application fees as liquidated damages for Landlord's time and expenses in processing this application. Applicant shall give Landlord a

nonrefundable application fee in the amount of. $

Signature of Applicant




