Phone (321) 436-8325
    GLOBAL SERVICES REALTY LLC 

Fax (321) 206-1990






125 OAK POINT PL 

                           


DAVENPORT  FL 33837
Property Managers:   
                 
                                                        LEASE APPLICATION
Name______________________________
Soc. Sec. No. _____-_____-______  Birth Date___________________










 Mo./ Day /Yr

Spouse_____________________________
Soc. Sec. No. _____-_____-______  Birth Date___________________

Total No. of 
Names / Ages

Occupants_____  of  Children  _______________________________________   Pets? No___ Yes___  #.______










   Type ___________ Weight_____

Present




   City/State

            Current 

Address ______________________Apt.____  Zip_______________________ Phone No.(____ )_____-_________

Present Landlord/





           

 Landlords 

Mortgage Holder__________________________________________________ Phone No.(____)_____-_________

Length of Residence: Years ________  Months ________   Monthly Rent / Mortgage Payments$_______________

Previous



   City/State


Length of 

Address______________________ Apt.____  Zip _______________________ Residence:Yrs._____Pmt.$______

Previous Landlord/

Mortgage Holder ______________________Dates of Residency ____________Phone No.(_____)_____-________






EMPLOYMENT
Present




     City/State

Employer _____________________________  Zip_______________________Phone No.(_____)_____-________

Position_______________________ Yrs._____Mos.______ Income________ Supervisor.____________________

Previous



      City/State

Employer _____________________ Apt.____  Zip_______________________Phone No.(___)______-_________

Position_______________________ Yrs._____Mos.______ Income________ Supervisor.____________________

Spouse’s Present



      City/State

Employer _____________________ Apt.____  Zip_______________________Phone No.(___)______-_________

Position_______________________ Yrs._____Mos.______ Income________ Supervisor.____________________

Spouse’s Previous


     City/State

Employer _____________________ Apt.____  Zip_______________________Phone No.(___)______-_________

Position_______________________ Yrs._____Mos.______ Income________ Supervisor.____________________

Other Income (Specify)___________________________________________________  Amount $_____________





BANK AND CREDIT REFERENCES





                  City/State
Bank_________________________________  Zip ____________________________ Acct.__________________  



                  City/State
Creditor_______________________________ Zip ____________________________ Acct.__________________






AUTOMOBILES

Primary__________________________________  
Second Car______________________________________

                year
make 
model
tag#
state


year 
make 
model
tag#
state

Driver’s





Address

License No.____________________ State________  Shown __________________________________________

Spouse’s Driver’s




Address

License No.____________________ State________  Shown __________________________________________
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LEASE APPLICATION CONTINUED
In Case of Emergency

Notify:____________________________Address______________________________ Phone_________________

Nearest Relative Not

Living With You____________________Address _____________________________ Phone_________________

1. Have you ever been evicted from a rental residence for non payment of rent? ___Yes___No

 If yes , Landlord Name_______________________________ Phone No._________________

2. Have you ever been convicted of a felony or had adjudication withheld? ___ Yes___ No    Spouse? __ Yes__ No

  If yes, please provide details on reverse side.

3. Have you ever filed a petition of bankruptcy or had property foreclosed? ___ Yes___ No
If yes, please  provide details on reverse side.


Applicant represents that all of the above information is true and complete and authorizes verification of same by reasonable means. APPLICANT UNDERSTANDS THAT FALSE INFORMATION GIVEN HEREIN MAY CONSTITUTE GROUNDS FOR REJECTION OF THIS APPLICATION AND / OR FORFEITURE OF ANY DEPOSITS.


Applicant has deposited the sum of $________ as a good faith deposit in the form of *Money Order  *(made out in : Your Name and /or GSR) or cashier’s check with the understanding that this application is subject  to approval and acceptance by the Landlord. Upon approval and acceptance, the applicant agrees to execute the Landlord’s lease agreement before possession of residence is given and to pay any balance due on the first month’s rent or security deposit before the execution of said lease.  FAILURE TO EXECUTE LEASE AFTER NOTICE OF APPROVAL AND ACCEPTANCE WILL CONSTITUTE FORFEITURE OF ALL MONIES.

Applicant understands that he is being charged a NON-REFUNDABLE application processing fee of  $_________

and a NON-REFUNDABLE APPLICATION FEE $50.00 PER PERSON.








First Month’s Rent…………………..$_________








              Security Deposit……………………..$_________

                                                                                                              Non-Refundable Administrative Fee.…. $_________

Property Address:  ___________________________

















Non-Refundable Pet Fee…………….$_________

                               ___________________________









Owner # ____________









Lease Dates From.___________To____________


I, the undersigned Applicant, have read and agree to all provisions of this application.

Applicant’s 




      Spouse’s

Signature______________________ Date___________  Signature_______________________  Date___________
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