ROSEWOOD REALTY, INC.


ACCEPT CASH,  MONEY ORDER OR
501 Mary Esther Cut-Off, Suite 1



CERTIFIED FUNDS ONLY FOR
Fort Walton Beach, Fl 32548



APPLICATION FEE, SECURITY DEPOSIT,
Telephone (850) 244-1227




AND FIRST MONTH’S RENT.

Fax: (850) 244-4102





NO CREDIT CARDS ACCEPTED.









ONLY 2 ROOMMATES PER RENTAL

RENTAL APPLICATION
NAME, LAST, FIRST & MI___________________________________________________________________

SOCIAL SECURITY NO _______________________ BIRTH DATE__________________________________

ADDRESS __________________________________________________________HOW LONG____________

CITY_____________________________STATE_______ZIPCODE____________COUNTY_______________

TELEPHONE (CELL)______________________(HOME)____________________(WORK)________________

NAME OF LANDLORD ______________________________TEL NO ________________________________

PRIOR ADDRESS __________________________________________________________________________

NAME OF PRIOR LANDLORD________________________ TEL NO ________________________________

________PETS: DESCRIBE ___________________________________________________________________

EMPLOYER _________________________________________TEL NO _______________________________

POSITION HELD____________________________________________________________________________

SUPERVISOR________________________________________TEL NO________________________________

HOW LONG _________MONTHLY INCOME $ ________________IF MILITARY, RANK _______________

DRIVERS LICENSE NO _______________________STATE_____  ADDITIONAL INCOME _____________

OTHER OCCUPANTS:        # ADULTS_________    #CHILDREN________

NAME_________________________________________________   BIRTHDATE_______________________

NAME_________________________________________________   BIRTHDATE_______________________

NAME_________________________________________________   BIRTHDATE_______________________

NAME_________________________________________________   BIRTHDATE_______________________

NAME_________________________________________________   BIRTHDATE_______________________

NAME OF BANK _________________________________ACCT NO________________________________
ADDRESS _______________________________________TEL NO __________________________________

NAME OF NEAREST RELATIVE NOT LIVING WITH YOU ____________________________________

ADDRESS _________________________________________________________________________________

RELATIONSHIP ___________________________________TEL NO _________________________________

REFERENCE NAME _______________________________TEL NO ________________________________

ADDRESS _________________________________________________________________________________

NUMBER OF VEHICLES OWNED ____________COMPANY CAR ETC ___________________________

MAKE / MODEL ___________________________________________________________________________

HAVE YOU EVER FILED FOR BANKRUPTCY _____YES_____NO (IF YES, WHEN) _________________

HAVE YOU EVER BEEN SERVED AN EVICTION NOTICE _______YES, WHEN _________NO ________

HAVE YOU EVER WILLFULLY OR INTENTIONALLY REFUSED TO PAY RENT _____YES _____NO

HAVE YOU EVER BEEN CONVICTED OR PLED NO CONTEST TO A FELONY _______YES _____NO

WHEN ___________________________________________________________________________________

DISCLOSURE

I/WE, THE UNDERSIGNED UNDERSTAND THAT ROSEWOOD REALTY, INC. IS THE LEASING AGENT

AND REPRESENTATIVE OF THE OWNER/LANDLORD AND THAT THE LEASING AGENT  FEES WILL BE PAID BY THE OWNER/LANDLORD.  THE UNDERSIGNED ACKNOWLEDGES THAT THIS WRITTEN NOTICE WAS RECEIVED PRIOR TO THE UNDERSIGNED RECEIVING A LEASE AGREEMENT.

RADON GAS: NOTICE TO PROSPECTIVE TENANT: RADON IS A NATURALLY OCCURRING RADIOACTIVE GAS THAT, WHEN IT HAS ACCUMULATED IN A BUILDING IN SUFFICIENT QUANTITIES, MAY PRESENT HEALTH RISKS TO PERSONS WHO ARE EXPOSED TO IT OVER TIME.  LEVELS OF RADON THAT EXCEED FEDERAL AND STATE GUIDELINES HAVE BEEN FOUND IN BUILDINGS IN THIS STATE.  ADDITIONAL INFORMATION REGARDING RADON AND RADON TESTING MAY BE OBTAINED FROM YOUR COUNTY PUBLIC HEALTH UNIT.

AUTHORIZATION: I HEREBY AUTHORIZE PROPERTY MANAGER, TO VERIFY ALL INFORMATION CONTAINED ON THIS APPLICATION, AND CONDUCT A FULL BACKGROUND CHECK INCLUDING, BUT NOT LIMITED TO CREDIT, BANK ACCOUNT, EMPLOYMENT, EVICTION, CRIMINAL BACKGROUND CHECKS, AND AUTHORIZE PROPERTY MANAGER TO CONTACT ANY PERSONS OR COMPANIES LISTED ON THIS APPLICATION.

CORRECT INFORMATION: I AFFIRM THAT ALL THE INFORMATION ON THIS APPLICATION IS TRUE, ACCURATE, AND COMPLETE AND HEREBY AGREE THAT IF THIS IS NOT SO, MY APPLICATION MAY BE DENIED AND/OR MY LEASE MAY BE HELD IN DEFAULT AND I MAY BE SUBJECT TO EVICTION.

LEAD BASED PAINT: HOUSING BUILT BEFORE 1978 MAY CONTAIN LEAD BASED PAINT.  LEAD FROM PAINT, PAINT CHIPS, AND DUST CAN POSE HEALTH HAZARDS IF NOT MANAGED PROPERLY.  LEAD EXPOSURE IS ESPECIALLY HARMFUL TO YOUNG CHILDREN AND PREGNANT WOMEN.  BEFORE RENTING PRE-1978 HOUSING, LESSORS MUST DISCLOSE THE PRESENCE OF LEAD BASED PAINT, AND/OR LEAD BASED PAINT HAZARDS IN THE DWELLING.  LEESEES MUST ALSO RECEIVE A FEDERALLY APPROVED PAMPHLET ON LEAD BASED POISONING PREVENTION.  LEAD BASED HOUSING ADDENDUM WILL BE INCLUDED WITH LEASE FOR ALL HOUSING BUILT PRIOR TO 1978.

SEXUAL OFFENDER DISCLOSURE: THE FLORIDA DEPARTMENT OF LAW ENFORCEMENT(FDLE) MAINTAINS

A LIST OF SEXUAL PREDATORS/OFFENDERS TO ENABLE THE PUBLIC TO REQUEST INFORMATION ABOUT THESE INDIVIDUALS WHO MAY BE LIVING IN THEIR COMMUNITIES. IF THIS IS IMPORTANT TO YOU, CONTACT FDLE DIRECTLY PRIOR TO ENTERING INTO A CONTRACT AT 1-800-357-7332 (TOLL FREE), VIA E-MAIL AT SEXPRED@FDLE.STATE.FL.US, OR LOG ON TO WWW.FDLE.STATE.FL.US.

LEASE APPLICATION FEE: $25.00, EACH APPLICANT, TO BE PAID WITH APPLICATION.
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, IN WRITING, AND BY HAND DELIVERY TO THE RENTAL OFFICE, AND MY APPLICATION IS APPROVED, AND I FAIL TO ENTER INTO THE RENTAL AGREEMENT, OR FAIL TO TAKE  POSSESSION BY COMMENCEMENT DATE AND UNDER  THE TERMS OF THE RENTAL AGREEMENT,  I UNDERSTAND THAT THE ENTIRE GOOD FAITH DEPOSIT SHALL BE FORFEITED BY ME.  I WILL BE HELD LIABLE FOR ALL RENTS AND DAMAGES AS SET FORTH IN THE RENTAL AGREEMENT.  IF MY APPLICATION IS NOT APPROVED,  OR  IF  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 30 DAYS.  IF MY APPLICATION IS APPROVED, A RENTAL AGREEMENT IS SIGNED, AND I TAKE POSSESSION OF THE UNIT, THE GOOD FAITH DEPOSIT SHALL BE APPLIED TOWARDS MY SECURITY DEPOSIT.

__________________________________________________________
____________________________________________________________

APPLICANT’S SIGNATURE                                                          DATE
APPLICANT’S SIGNATURE                                                    DATE

HOW WERE YOU REFERRED TO US?  NEWSPAPER ______________REALTOR (NAME) _____________________________________________

OTHER ____________________________________________________________________________________________________________________

RENTAL UNIT APPLIED FOR ________________________________________________________________________________________________

COMMENCEMENT DATE __________________________TERMS________________________RENT PER MONTH _________________________

RECEIVED BY AGENT ___________________________________________________________DATE _____________________________________

AGENT NOTES _____________________________________________________________________________________________________________

