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	Asset Marketing & Property Management, Inc.

21202 Olean Blvd., Suite A-4

Port Charlotte, FL  33952

A FLORIDA LICENSED REAL ESTATE BROKERAGE CORPORATION                                                 Voice:
941-743-4000
Toll Free:   888-701-4001

             Fax:
 941-624-3000           E-mail: lauriezobel@ampmrentals.com


A $75.00 NON –REFUNDABLE APPLICATION FEE MUST ACCOMPANY THIS APPLICATION…

IF MORE THEM 3 APPLICANTS OVER THE AGE OF 18 ARE APPLYING THEN A $100.00 NON-REFUNDABLE FEE IS REQUIRED ***NO PERSONAL CHECKS ALLOWED. CASH OR MONEY ORDERS ONLY FOR APPLICATION FEE. RENT MUST BE PAID IN FORM OF MONEY ORDERS OR CASHIERS CHECKS! THANK YOU!
PROPERTY LOCATED AT: ​___________________________________________________________________  

MONTHLY RENTAL RATE:  $________________PROPERTY MANAGER: ___________________________

APPLICANT #1

RESIDENTIAL HISTORY

NAME:  __________________________________________________________________________________________

DATE OF BIRTH:  ________________________________  SOCIAL SECURITY #:  ____________________________

ADDRESS:  _______________________________________________________________________________________

TELEPHONE:  _____________________________________________________________________________________

CURRENT LANDLORD:  ___________________________________ PHONE #:  ______________________________

DATE OF RESIDENCE:  FROM ______________________________ TO:  ___________________________________

REASON FOR LEAVING:  _________________________________________________________________________

IF AT THE CURRENT ADDRESS LESS THAN 2 YEARS PLEASE COMPLETE THE FOLLOWING:

PREVIOUS ADDRESS:  _____________________________________________________________________________

PREVIOUS LANDLORD:  __________________________________  PHONE #:  ______________________________

DATE OF RESIDENCE:  FROM  _____________________________  TO:  ___________________________________

EMPLOYMENT HISTORY

CURRENT EMPLOYER:  ____________________________________________________________________________

ADDRESS:  _______________________________________________________________________________________

PHONE NUMBER:  ______________________________  SUPERVISOR:  ____________________________________

EMPLOYMENT DATE:  FROM  ________________  TO  ________________    WEEKLY SALARY $ ____________

IF AT THE CURRENT EMPLOYEER LESS THAN 2 YEARS PLEASE COMPLETE THE FOLLOWING:

PREVIOUS EMPLOYEER:  __________________________________________________________________________

ADDRESS:  _______________________________________________________________________________________

PHONE NUMBER:  ______________________________  SUPERVISOR:  ____________________________________

EMPLOYMENT DATE:  FROM  ________________  TO  ________________    WEEKLY SALARY $ ____________

APPLICANT #2

RESIDENTIAL HISTORY

NAME:  __________________________________________________________________________________________

DATE OF BIRTH:  ________________________________  SOCIAL SECURITY #:  ____________________________

ADDRESS:  _______________________________________________________________________________________

TELEPHONE:  _____________________________________________________________________________________

CURRENT LANDLORD:  ___________________________________ PHONE #:  ______________________________

DATE OF RESIDENCE:  FROM ______________________________ TO:  ___________________________________

REASON FOR LEAVING:  _________________________________________________________________________

IF AT THE CURRENT ADDRESS LESS THAN 2 YEARS PLEASE COMPLETE THE FOLLOWING:

PREVIOUS ADDRESS:  _____________________________________________________________________________

PREVIOUS LANDLORD:  __________________________________  PHONE #:  ______________________________

DATE OF RESIDENCE:  FROM  _____________________________  TO:  ___________________________________

EMPLOYMENT HISTORY

CURRENT EMPLOYER:  ____________________________________________________________________________

ADDRESS:  _______________________________________________________________________________________

PHONE NUMBER:  ______________________________  SUPERVISOR:  ____________________________________

EMPLOYMENT DATE:  FROM  ________________  TO  ________________    WEEKLY SALARY $ ____________

IF AT THE CURRENT EMPLOYEER LESS THAN 2 YEARS PLEASE COMPLETE THE FOLLOWING:

PREVIOUS EMPLOYEER:  __________________________________________________________________________

ADDRESS:  _______________________________________________________________________________________

PHONE NUMBER:  ______________________________  SUPERVISOR:  ___________________________________

EMPLOYMENT DATE:  FROM  ________________  TO  ________________    WEEKLY SALARY $ ____________
APPLICANT #3

RESIDENTIAL HISTORY

NAME:  __________________________________________________________________________________________

DATE OF BIRTH:  ________________________________  SOCIAL SECURITY #:  ____________________________

ADDRESS:  _______________________________________________________________________________________

TELEPHONE:  _____________________________________________________________________________________

CURRENT LANDLORD:  ___________________________________ PHONE #:  ______________________________

DATE OF RESIDENCE:  FROM ______________________________ TO:  ___________________________________

REASON FOR LEAVING:  _________________________________________________________________________

IF AT THE CURRENT ADDRESS LESS THAN 2 YEARS PLEASE COMPLETE THE FOLLOWING:

PREVIOUS ADDRESS:  _____________________________________________________________________________

PREVIOUS LANDLORD:  __________________________________  PHONE #:  ______________________________

DATE OF RESIDENCE:  FROM  _____________________________  TO:  ___________________________________

EMPLOYMENT HISTORY

CURRENT EMPLOYER:  ____________________________________________________________________________

ADDRESS:  _______________________________________________________________________________________

PHONE NUMBER:  ______________________________  SUPERVISOR:  ____________________________________

EMPLOYMENT DATE:  FROM  ________________  TO  ________________    WEEKLY SALARY $ ____________

IF AT THE CURRENT EMPLOYEER LESS THAN 2 YEARS PLEASE COMPLETE THE FOLLOWING:

PREVIOUS EMPLOYEER:  __________________________________________________________________________

ADDRESS:  _______________________________________________________________________________________

PHONE NUMBER:  ______________________________  SUPERVISOR:  ____________________________________

EMPLOYMENT DATE:  FROM  ________________  TO  ________________    WEEKLY SALARY $ ____________

OTHER THAN APPLICANTS - WHO WILL OCCUPY THE RESIDENCE

NAME                                                BIRTH DATE                                         RELATIONSHIP

._________________________________________________________________________________________

._________________________________________________________________________________________

._________________________________________________________________________________________

AUTOMOBILE INFORMATION:
YEAR                        MAKE                                   MODEL                               PLATE NUMBER/STATE

._________________________________________________________________________________________

._________________________________________________________________________________________

._________________________________________________________________________________________

IN CASE OF EMERGENCY NOTIFY:
NAME                                                                                 PHONE NUMBER                     RELATIONSHIP

._________________________________________________________________________________________

GENERAL:                                                                                                              YES    NO

1.
Has any applicant ever been evicted or had a lawsuit for eviction filed against them?     _____ _____

2.
Has any applicant ever bee convicted of a felony?                                                             _____ _____

3. 
Has any applicant ever declared bankruptcy?                                                                     _____ _____

4.
If yes, when was the bankruptcy discharged?   Date: __________________

5.
Does applicant have any pets?                                                                                            _____ _____

6. If yes, please list pet(s) _________________________________________

ASSET MARKETING & PROPERTY MANAGEMENT, INC. is an agent for the Owner of this property,  The approval of this application rests with the Owner.  As part of this application we will order a credit report and verify all the information provided on this application.  This application is part of the lease and should anything listed in this application be misrepresented we will consider that action a breach of the lease and any and all funds collected as deposits or application fees will be forfeited.

AS PART OF THIS APPLICATION WE NEED A COPY OF YOUR DRIVERS LICENSE.

The undersigned represents that the above statements are true and correct and authorized the verification of information supplied in this application by any and all means available to ASSET MARKETING & PROPERTY MANAGEMENT, INC.

______________________________________________________          _____________________

APPLICANT #1                                                                                             DATE

______________________________________________________          ____________________

APPLICANT #2                                                                                            DATE

______________________________________________________          ____________________

APPLICANT #3                                                                                            DATE

NON-REFUNDABLE DEPOSIT TO HOLD HOUSE

(If approved this form must be returned to our office with your deposit to hold the house)
By signing this agreement between myself, __________________________________,

and Asset Marketing & Property Management, Inc., it is understood that the deposit in the amount of $________________, to hold the house on_______________________

is non-refundable should for any reason I decide I do not want the home after it has been pulled from the prospective rental market.
___________________________


_______________________

Prospective Tenant 




  Date

___________________________


_______________________

Prospective Tenant




  Date
