
 
 
 

General Application 
 
Name of Applicant_____________________DOB____________ Phone____________________ 
Social Sec. No.____________________Driver’s License No._____________________________  
 
Name of Co-Applicant__________________DOB____________Phone____________________ 
Social Sec. No.____________________Driver’s License No._____________________________ 
 
Name of Present Landlord__________________________  Phone_________________________ 
Current Address__________________________ City__________________ State___Zip_______ 
Live at the address from______________to______________ Rent you are paying____________ 
 
Name of Previous Landlord_____________________  Phone_____________________________ 
Address_________________________________ City__________________ State__Zip_______ 
Lived at this address from______________to______________ Rent you paid________________ 
 
Applicant Employer_______________________________    Phone_______________________ 
Address_______________________City__________________St____Zip___________________ 
Occupation_____________________________Monthly Income__________________________ 
How long have you worked with your current employer?_________________________________ 
If under 2 years please provide further Employment verification: Employer_________________ 
Address_______________________City__________________St____Zip___________________ 
Occupation_____________________________Monthly Income__________________________ 
Additional Income:______________________________________________________________ 
 
Co-Applicant Employer____________________________    Phone_______________________ 
Address_______________________City__________________St____Zip___________________ 
Occupation_____________________________Monthly Income__________________________ 
How long have you worked with your current employer?_________________________________ 
If under 2 years please provide further Employment verification: Employer_________________ 
Address_______________________City__________________St____Zip___________________ 
Occupation_____________________________Monthly Income__________________________ 
 
 
Bank Name________________ Telephone___________Checking/Saving___________________ 
 
 
Other persons who will stay at premises with you: 
 1._________________________________Age_______ 
 2._________________________________Age_______ 
 3._________________________________Age_______ 
 
 
 



 
Number of vehicles (including company cars) 
 
Make/Model_________________Yr_____Color_______Tag No._________________State____ 
Make/Model_________________Yr_____Color_______Tag No._________________State____ 
 
Person to contact at emergency: Name___________________Relation_____________________ 
Address_____________________________________Telephone__________________________ 
 
 
 

 
HAS APPLICANT(S) EVER: 

 
Filed for bankruptcy? (circle)  Yes No  If yes, when?_______________ 
 
Been served an eviction notice? (circle) Yes No  If yes, when?_______________ 
 
Been asked to vacate a property you were renting? (circle)   Yes   No   If yes, when?__________ 
 
Willfully or intentionally refused to pay rent when due? (circle)  Yes  No  If yes, when?________ 
 
Been convicted of a felony or greater charge?  (circle) Yes No If yes, when?________ 
 
Is the total move in amount available now (rent and deposit)  Yes     No    
 
 Concent to obtain applicant information 
I authorize The Financial Group LLC to screen my qualifications and hereby release, in any 
manner, all of the obtained information.  I further release all persons, agencies, or firms from any 
liability resulting from providing such information. 
 
 
The undersigned hereby attest that the above information is true and correct. 
 
 
Executed on this _____ day of ___________, 20___ in the city of ______________, state of 
Florida. 
 
 
_______________________________         _____________________________ 
Applicant Signature                                Co-Applicant Signature 
 
 
Please Fax to: (904) 826-4109 or 
Email to: Credit@thefinancialgroupllc.com 


