LEASE APPLICATION
NAME: _____________________________________________________________________
DR.LIC#_____________________________________________________STATE__________
S.S. #:_________________________________BIRTHDATE____________________________
NAME: _____________________________________________________________________

DR. LIC#_____________________________________________________STATE__________
S.S. #:_________________________________BIRTHDATE:___________________________
TOTAL # OCCUPANTS: ______NAMES & AGES: ______________________________________
___________________________________________________________________________
PETS? ______TYPE/BREED_______________________________________________________
PRESENT ADDRESS: ____________________________________________________________


       ____________________________________________________________
FROM: ________TO:__________OWN OR RENT? ____________$____________/PER MONTH
LANDLORD: ______________________________ PHONE______________________________
REASON FOR MOVING? _________________________________________________________
PREVIOUS ADDRESS: ____________________________________________________________


       ____________________________________________________________
FROM: _________TO:_________OWN OR RENT? ____________$___________/PER MONTH
LANDLORD: _______________________________PHONE______________________________
REASON FOR MOVING? _________________________________________________________
PRESENT EMPLOYER: ___________________________________________________________
POSITION: ____________________HOW LONG?_______INCOME:______________________
SUPERVISOR: ____________________________PHONE:_______________________________
PRESENT EMPLOYER: ___________________________________________________________
POSITION: _______________________________HOW LONG? _________INCOME:_________
SUPERVISOR: _______________________________________PHONE:____________________
OUTSTANDING ACCOUNTS AND MONTHLY OBLIGATIONS:

CREDITOR: _______________________________________________$___________/MONTH

CREDITOR: _______________________________________________$___________/MONTH

CREDITOR: _______________________________________________$___________/MONTH

CREDITOR: _______________________________________________$___________/MONTH
AUTOMOBILES:    HOW MANY?__________  
FIRST VEHICLE:____________________________________________________________________

                           YEAR                MAKE                MODEL                      TAG                              STATE

SECOND VEHICLE___________________________________________________________________
                             YEAR                 MAKE              MODEL                     TAG                              STATE

IN CASE OF EMERGENCY, NOTIFY: ________________________________________________
PHONE: ______________ADDRESS:_______________________________________________
HAVE YOU EVER BEEN EVICTED FROM A RENTAL RESIDENCE FOR NONPAYMENT OF RENT? ____ (IF YES, PLEASE EXPLAIN ON THE BACK)

GOOD FAITH DEPOSIT: I hereby deposit the sum of $_______with management as a good faith and/or holding deposit in connection with this rental application.  If I do not cancel this application within 24 hours from the date and time of this application which is____/____/____Time:____:____ in writing and by hand delivery to the rental office and my application is approved and I fail to enter into a rental agreement or fail to take possession under the terms of my rental agreement if one has been signed, I understand and agree that the entire good faith deposit shall be forfeited by me.  In addition, if I have already entered into a rental agreement, I will be held liable for all rents and damages as set forth in the rental agreement.  If my application is not approved or I have cancelled this application within the time period set forth above, I will receive a refund of my good faith deposit in full within 15 days.  If my application is approved, a rental agreement is signed and I take possession of the property, the good faith shall be applied towards my security/damages deposit.
PORZIG REALTY,LLC IS AN AGENT AND REPRESENTATIVE OF THE LANDLORD AND IS BEING PAID BY THE LANDLORD.

APPLICANT UNDERSTANDS THAT HE/SHE IS BEING CHARGED A NON-REFUNDABLE APPLICATION PROCESSING FEE OF $50.00 PER ADULT.  APPLICATION PROCESS INCLUDES CREDIT CHECK, EMPLOYMENT VERIFICATION AND REFERENCE CHECK.

I, THE UNDERSIGNED APPLICANT, HAVE READ AND AGREE TO ALL PROVISIONS OF THIS APPLICATION.

CORRECT INFORMATION:  I affirm that all the information on this application is true, accurate, complete and correct and agree that if this is not so, my application may be denied and/or my lease will be held in default and I may be subject to eviction.

PLEASE LIST ANY FURTHER INFORMATION SUCH AS OTHER SOURCES OF INCOME, OTHER OBLIGATIONS, REFERENCES, ETC. ON THE BACK.  THANK YOU!

CONSUMER AUTHORIZATION TO OBTAIN CONSUMER REPORT
“I hereby authorize Porzig Realty,LLC to obtain a consumer report, and any other information it deems necessary, for the purpose of evaluating my application.  I understand that such information may include, but is not limited to, credit history, civil and criminal information, records of arrest, rental history, employment/salary details, vehicle records, licensing records, and/or any other necessary information.  I hereby expressly release Porzig Realty,LLC and any procurer or furnisher of information, from any liability what-so-ever in the use, procurement, or furnishing of such information, and understand that my application information may be provided to various local, state and/or federal government agencies, including without limitation, various law enforcement agencies.”
APPLICANT NAME:____________________________________________________
APPLICANT SIGNATURE:_______________________________________________

DATE: _________________________________________

PHONE NUMBER:_____________________________________________________

APPLICANT NAME:____________________________________________________

APPLICANT SIGNATURE:_______________________________________________

DATE:__________________________________________

PHONE NUMBER:______________________________________________________
ADDRESS APPLIED FOR: ________________________________________________

DATE OF MOVE-IN: __________________LENGTH OF AGREEMENT: _____________

RENTAL AMT: ________SECURITY DEPOSIT: _________NON-REF. PET FEE:______

RETURN COMPLETED APPLICATION TO: PORZIG REALTY,LLC
                                             705 S. FRENCH AVE., 

     SANFORD, FL  32771  

     407-322-8678 / FAX: 407-322-8679

     porzig@bellsouth.net
______________________________________

                  For Office Use

Listing Agent:___________________________________

Renting Agent:__________________________________

Credit Ordered:(date)________________(time)________

Application Approved/Denied (Date)__________________
