
____ ____ Initials                                                     Page 1                                                                       8/9/08 

EXIT Realty Professionals Elite 

548 S HWY 27 Suite C 

Minneola, FL 34715 

(352) 404-5942       Fax (352) 394-6967 

Rental Application  
PLEASE FILL OUT COMPLETELY - THANK YOU 

Property:                                                                                                 My Agent: 
Applicant Information 

                                                        Last                                 First                                  Middle                                  Maiden
 

 

Date of Birth
 SSN#             

 

 

Day#                             WK#                                HM#                                 Cell# 

(          )                   (          )                    (          )                     (          )                                            

Marital  
Status  
  

Driver’s License #                                             

Email: 
 

 

Automobile           
Year                    Make                    Model                    Color                     Tag # 

1
st

 Car 

2nd      
Year      Make     Model     Color       T# 

 

 

Have you ever had an eviction Filed against you?                     YES                         NO 
Explain: 
 

Present  
Street #          Name                                   Apt. #                         City                                 State                   Zip               Rent/Mortgage 

Pymt                

Address 
 

Own   ����  

Rent   ����  

Since
 

                     /               /  

Landlord         
Name                         Address                                                   City                                                 State                           Zip

 
Mtg. Co. 

Phone 
No.     (        ) 

Reason for Move: 
 

Previous  
Street #                Name                                   Apt. #                         City                                 State                   Zip               

Rent/Mortgage Pymt                

Address 
 

Own   ����  

Rent   ����  

Since
 

                    /                /  

Landlord         
Name                         Address                                                   City                                                 State                           Zip

 
Mtg. Co. 

 

Phone 
No.     (        ) 

Reason for Move: 
 

Employment Information 
Present            

Name                          Business Address                                         City                                                             State                                                                 Phone No.
 

Employer                                                                                                                                                                                (         ) 
Position                                        Supervisor                                                                  Monthly Income                                                                                

From       /       /          
                                                                                                                                                                                                     to            /       
/
 

Previous          
Name                                                    Business Address                                         City                                                             State                                         Phone No.

 
Employer                                                                                                                                                                                 (         ) 
Position                                        Supervisor                                                                  Monthly Income                                                                                

From       /       /          
                                                                                                                                                                                                      to            
/       /

 

Co-Applicant Information 
                                                        Last                                 First                                  Middle                                  Maiden

 
 

Date of Birth
 SSN#             

 

 

Day#                             WK#                                HM#                                 Cell# 

(          )                   (          )                    (          )                     (          )                                    

Marital  
Status  
  

Driver’s License #                                             

Email: 
 

 

Automobile           
Year                    Make                    Model                    Color                     Tag # 

1
st

 Car 

2nd    
Year      Make     Model     Color       Tag # 

 

Have you ever had an eviction Filed against you?                     YES                         NO 
Explain: 
 

Present  
Street #          Name                                   Apt. #                         City                                 State                   Zip               Rent/Mortgage 

Pymt                

Address 
 

Own   ����  

Rent   ����  

Since
 

                     /               /  

Landlord         
Name                         Address                                                   City                                                 State                           Zip

 
Mtg. Co. 

Phone 
No.     (        ) 
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Reason for Move: 
 

Previous  
Street #                Name                                   Apt. #                         City                                 State                   Zip               

Rent/Mortgage Pymt                

Address 
 
 

Own   ����  

Rent   ����  

Since
 

                    /                /  

Landlord         
Name                         Address                                                   City                                                 State                           Zip

 
Mtg. Co. 

 

Phone 
No.     (        ) 

Reason for Move: 
 

Have you or any occupants ever been arrested for, convicted of, put on probation for, or had 
adjudication withheld or deferred for a felony offense?             Yes              No 
 

If yes, please explain 

Co-Applicant Employment Information 
Present            

Name                          Business Address                                         City                                                             State                                                                 Phone No.
 

Employer                                                                                                                                                                                (         ) 
Position                                        Supervisor                                                                  Monthly Income                                                                                

From       /       /          
                                                                                                                                                                                                   to            /       
/ 
 

Previous          
Name                                                    Business Address                                         City                                                             State                               Phone No.

 
Employer                                                                                                                                                                          (         ) 
 
Position                                        Supervisor                                                                  Monthly Income                                                                                

From       /       /          
                                                                                                                                                                                    to            /       / 
 

References 
Emergency        

Name                                                    Full Address                                                                                                                                                                                            Phone No. 

Contact                                                                                 
                                                                                                                                                                                     (         )  

Contact        
Name                                                    Full Address                                                                                                                                                                                                       Phone No. 

                                                                                                                                                                                     (         )  
 

All OccupantsOccupantsOccupantsOccupants/Applicants to live in home: 
Name & DOB 

 

 
General Information: 

Have you ever been served a  
Late rent notice? 

Do any of the people that would be living in 
the home smoke? 

How long do you think you will be 
renting from us? 

 

Have you or any occupants ever been arrested for, convicted of, put on probation for, or had adjudication withheld or deferred for a felony 
offense?             Yes              No                    If yes, please explain 
 
 

Pets (keeping of pets requires a pet deposit & Owners consent)
            

Breed                      Age                 Weight
 

Have you ever filed for bankruptcy?  If 
so when? 

Have you ever been convicted of a felony? Have you ever been served an 
eviction notice? If so When?  

 

Have you had reoccurring problems with your current landlord? If yes, please explain: 
 
 

List any verifiable sources of income:   
 
 

Is there anything you would like us to know to add to consideration of application? 
 
 

We may run a credit check & a criminal background check.  Is there anything negative we will find that you want to comment 
on? 
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Agreement & Authorization Signature 

 
     Applicant has submitted the sum of $__________ which is a “NON-REFUNDABLE” 
payment for a credit check & processing charge of this application.  Such sum is not a rental 
payment or security deposit.  This amount will be retained by BROKER to cover the cost of 
processing the application as furnished by the applicant.  Any false information will constitute 
grounds for rejection of application.  This application will not be considered unless it is 
completed in its entirety. 
 
     The undersigned warrants & represents that information on this renal application is true & 
correct.  All person(s) or firms named may freely give any requested information concerning 
me, & I hereby waive all rights of action for any consequences resulting from such information.  
I also authorize EXIT Realty Professionals Elite & Mark Management to run a full credit 
background check. 
 
     I hereby deposit $__________ with BROKER as a good faith deposit in connection with 
this application for residency.  If my application is accepted, I understand this amount will be 
applied toward payment of my total security deposit $_______.  If for any reason, BROKER 
decides to decline my application, the BROKER will refund this good faith deposit to me in full.  
If BROKER approves this application and “I CHOOSE TO CANCEL MY POTENTIAL 
OCCUPANCY FOR ANY REASON” I UNDERSTAND I WILL FORFEIT MY DEPOSIT. 
 

 
__________________________ _______________________     _______________ 
Applicant Print    Applicant Signature      Date 
 
 

___________________________ _______________________     _______________ 
Co-Applicant Print   Co-Applicant Signature     Date 
 

 

OFFICE USE ONLY SECURITY DEPOSIT $ __________ 

COMMUNITY:  _______________________ 
PET SECURITY $ __________ 

RENT $______________ 
PET FEE $ __________ 

MOVE-IN DATE:  ______________ 
CREDIT CHECK FEE $ __________ 

TERM OF LEASE___________ 
PAID WITH APPLICATION $ __________ 

PHOTO I.D.’d:  ______________     
BALANCE OF DEPOSIT DUE $ __________ 

RECEIVED BY:______________ 
FIRST MONTH’S RENT $ __________ 

Rental Verification: _______________ 
Prorated rent Due __________ $ __________ 

Employment Verification:  ______________ 
Misc: $ __________ 

Approved by: _____________ 
TOTAL DUE BEFORE MOVE-IN $ __________ 

 
 
 
 
 


