AMERICAN COASTAL REALTY TENANT APPLICATION

Phone: 954.462.8710 – Fax: 954.463.5311


Name _____________________________________________________________ SS# __________________ DOB __/___/___

             
last             MI   Jr/Sr           Prior

Spouse ____________________________________________________________SS# __________________ DOB __/___/___


Last 

             First                       MI                     Maiden

Home Phone (______) _______________________ Cell Phone(____)____________ Reason for moving?__________________

Drivers License # _________________________ST______ Spouse’s Drivers License # ________________________ ST ____

Vehicle Info: Make  ____________ Model______________Year _________VIN#_____________________________________

Vehicle info(2) Make____________Model_______________Year_________VIN #____________________________________

Pets: Number ___________________ Type ______________ Breed ________________________ Weight ________ Age ________

Present Address ________________________________________________________________________________________

Street



Apt #
City

State
Zip Code

Email Address  _________________________________________________________________________________________

Present Landlord/Mortgage Holder _____________________________________________ Phone ( ___ ) _________________

Length of Residence: ___ /___ To ___/____ Monthly Rent/Mortgage $ __________ Mortgage Acct # ______________________



Month   Year    Month   Year

Previous Address ________________________________________________________________________________________



Street



Apt. #
City


ST
Zip Code

Previous Landlord_________________________________________________________ Phone (     ) _____________________

Length of Residence: ___ /___ To ___/____ Monthly Rent/Mortgage $ __________ Mortgage Acct # ______________________

Month   Year    Month   Year
Present Employer ____________________________________City & ST _______________ Phone ( __ ) _________________

Position ________________________ Dates Employed ___/___ To ___/___ Income ________ Per ____ Mgr ______________

Previous Employer ___________________________________ City & ST _______________Phone ( ___ ) _________________

Position ________________________ Dates Employed ___/___ To ___/___ Income ________ Per ____ Mgr ______________






           Mo.  Yr.      Mo. Yr.

Spouse Present

Employer _______________________________________ City & ST __________________ Phone (     ) __________________

Position   _______________________ Dates Employed ___/___ To ___/___ Income ______ Per ____ Mgr. ________________






          Mo.  Yr.     Mo.   Yr. 

In Case of Emergency

Notify _________________________________________________________________________________________________


Name


Relationship
Address



(     ) Phone Number

Have you ever had an eviction filed or left owing money to an owner or landlord?  
Applicant::   Yes _____  No _____  Spouse:  Yes _____  No ____

Have you applied for residency in the past 2 years, but did not move in?

Applicant::   Yes _____  No _____  Spouse:  Yes _____  No ____

Have you ever had adjudication withheld or been convicted of a felony?

Applicant::   Yes _____  No _____  Spouse:  Yes _____  No ____

If you have answered yes to any of the above questions please explain the circumstances regarding the situation on back of this sheet.

AUTHORIZATION OF RELEASE OF INFORMATION Applicant(s) represents that all of the above information and statements on the application for rental are true and complete, and hereby authorizes an investigative consumer report including, but not limited to, residential history (rental or mortgage), employment history, criminal history records, court records, and credit records.  This application must be signed before management can process it.  Applicant acknowledges that false or omitted information herein may constitute grounds for rejection of this application, termination of right of occupancy, and/or forfeiture of fees or deposits and may constitute a criminal offense under the laws of this State.

BY SIGNING BELOW I ACKNOWLEDGE THAT I HAVE RECEIVED A COPY OF THE MOVE-IN POLICY

NON-REFUNDABLE APPLICATON FEE - Applicant(s) agree to pay $ ________ for a non-refundable application processing fee.

RESERVATION FEE AGREEMENT – Applicant has paid an “application reservation fee” of $ ______ in consideration of taking the dwelling unit off the market while considering the approval of this application.  If applicant(s) is approved, and the contemplated lease is entered into, then on the day of move in the application reservation fee will be credited towards payment of the first month’s rent in the amount of $ _____.  If the applicant(s) is approved but fails to promptly entered into the contemplated lease or fails to move in on the agreed upon date, the application reservation fee will be retained by owner as liquidated damages.  The application reservation fee will be refunded only if the applicants cancel this application with written notice within _______ hours, or if application is not approved. Refunds will be sent via mail within 30 days of cancellation.  This application is preliminary only and does not obligate owner or owner’s agent to execute a lease or deliver possession of the proposed premises.  No oral agreements have been made.    

 _____________________________________________                    _____________________________________________________ 

Applicant Signature



Date

Spouse’s Signature


Date

DATE: _____________________

RELEASE OF INFORMATION
To whom it may concern:

I, __________________________, SS# __________________, authorize the recipient of this document to release any and all information relating to residential history (rental or mortgage), employment history, criminal history records, court records, and credit records to American Coastal Realty, Inc., real estate agent and manager located at 

1411 SW 2nd Street, #3

Fort Lauderdale, FL 33312

or it’s agent or assigns.

_________________________________

Name

________________________________

Date

A COPY OF YOUR DRIVERS LICENSE AND SOCIAL SECURITY CARD MUST ACCOMPANY THIS APPLICATION.

MOVE-IN POLICY

NO CASH ACCEPTED

Application Fee: Non-Refundable 

Cash, Cashier’s Check or Money Order only.

All persons 16 and over must complete an application.

Florida Residents; $50 each, (unless Married)

Out-of-State Applicants; $60 each, (unless Married)

Deposit to Hold: Non-Refundable 

Minimum requirement shall be equal to one month’s rent, 
may use a personal check*, money order or cashier’s check.
*If using personal check, your check must clear the bank before your move-in date
This will be refunded ONLY if you are NOT accepted for residency.

Move-in: 

Security Deposit, due on or before the scheduled move-in date.

NO CASH or PERSONAL CHECKS ACCEPTED FOR MOVE-IN; MUST BE IN THE FORM OF A MONEY ORDER OR CASHIER’S CHECK.
Note to Out-of-State Applicants: Apartments are rented on a first come, first serve basis. Local banks must clear all funds prior to move-in, which takes 5 business days. This includes your Application Fee, Security Deposit, Last Month’s Rent. We can accommodate your rental needs via overnight mail.

** Terms and Conditions are subject to change during the application process **
Move-in Policy Form

Updated 10/09
Chateau Rey Apartments • Lincoln Gardens Apartments • New River Apartments • Park Towner Apartments    

Spanish Oaks Apartments • Sun Harbour Apartments • Tequesta Square Apartments 

