
                      

  
 
Rental Application for___________________________________________________     Phone #______________________________  
                rental        address                                                                                                     
Name   ______________________________________________________________ SS#              -           -                      DOB           /             /           .               
 Last   First  MI  Jr. Sr,          Prior  
 

 

Spouse ______________________________________________________________ SS#              -           -                     DOB            /             /           .          
      Last   First  MI Maiden 
 

 

Drivers License # _____________________________ State _____  Spouse’s Drivers License # _________________________________St. ______ 
 
Other                                                                                                       .          ___________________________________________________  
              Name    Relationship                                    Age                                  Name                       Relationship                      Age 
    

Occupant_____________________________________________________   ______________________________________________________                                
              Name    Relationship                                    Age                                  Name                        Relationship                                   Age                             
Present 
Address __________________________________________________________________________________________________________________
                     Street      Apt#                  City    St                   Zip Code 

Present 
Landlord/Mortgage Holder __________________________________________________________________Phone (_______)_____________________ 

 

Length of                        
Residence:              /               To              /              Monthly Rent $____________ Why moving? _________________________________________ 
              Mo.                   Yr.                      Mo.                    Yr. 

Previous 
Address___________________________________________________________________________________________________________________
           Street     Apt#        City        St Zip Code 

Previous  
Landlord/Mortgage Holder___________________________________________/______to ______/_______Phone (_______)___________________ 
  

 
Pets: Number _______ Type ____________________ Breed _________________________________________ Weight ____________  Age_________
        Mo.          Yr.                     Mo.                Yr.     

Present 
Employer __________________________________________ City & St. _______________________________ Phone (_______)_________________ 
 
Position _________________________ Dates Employed            /           To          /         Income _________ Per ______ Mgr._____________________ 
        Mo.          Yr.                     Mo.       Yr. 

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 

 

Vehicle#1____________________________________________________,#2 __________________________________________________________ 
                              Year  Make  Model  Tag No.                St.   Year  Make  Model  Tag No               St.  

 
Have you ever left owing money to an owner / landlord or been filed for eviction?     Applicant:  Yes ____    No _____ Spouse:  Yes ______  No ______ 
     
Have you ever been arrested for a felony?                     Applicant: Yes ______No ______        Spouse:    Yes___   No _______ 
 
Are you or co-applicant a member of any of the U.S. armed forces?      Yes ____    No ______       Do you smoke? _________________ 
                  
If you have answered yes to any of the above questions please explain the circumstances regarding the situation on another 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 it can be processed by management 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. 
 
Applicant has paid the sum of $____________________ as a deposit on the above.   
    *NON-REFUNDABLE APPLICATION FEE – Applicant(s) agree to pay $50 for a non-refundable application processing fee.  No oral agreements have been made.   
 
 
_________________________________________________ _______________ _________________________________________________   __________________ 

Applicant’s Signature                        Date                         Spouse’s Signature                               Date  

HF Borders, Co. Property Management 
 1610 Southern Blvd. WPB, FL 33406     (561)689-0500       Fax: (541) 697-8317 

Unmarried co-applicants must fill out a 
separate application. Please use black ink. 


