Rental Application (Spouse)

Property address you’re interested in renting

Name Date of Birth Soc. Sec. #
Employer Contact Name & Phone #

Current Position How long? Salary/Wk $
If less than 2 years - Prior Employer Salary/Wk $
Position Contact Name & Phone #

Other income (alimony, pension, child support, etc)

Give two credit references: Name, Address, & Phone numbers.

Name, Address & Phone # of Bank

Make & Year of Car Tag # State
Drivers License # State Expires
Have you ever been convicted of a felony? Do you smoke?

Have you ever been evicted?

Name, address, and phone # of person(s) (not living with you) to contact in case of an emergency:

I certify that the undersigned is the applicant herein and will occupy personally, the property rented and this
application is true to the best of my knowledge. If this application is accepted, | will promptly sign your lease and
abide by all the rules and regulations contained therein. It is agreed that there shall be no understandings between the
tenant and the landlord and his representatives other than those in writing signed by both parties. Landlord has
permission to contact credit bureau, employer, bank references, etc.

A $30.00 FEE IS CHARGED WITH EACH APPLICATION. THIS IS TO BE PAID IN CASH.
|:| I have received a copy of the landlord tenant act

Printed Name Signature Date Phone

JFG Properties, LLC 1531 NE 2nd St., Ocala FI. 34470 352-816-1833
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