
 
 

 
 

APPLICATION FOR RESIDENCY 
 

For Office Use Only 

Leasing Consultant:  Size of Apartment Desired:  

Desired Date of Move-In:  Lease Term: 12 Months Special:  

    
 
1. Applicant Information: 
 APPLICANT  SPOUSE 

 
Full Name(Last, First, Middle)    

 
Driver’s License Number    

 
Social Security Number    

 
Date of Birth    

 
Sex    

Are you currently employed?    
 

Phone Number (Day or Evening)    
 

2. Other Occupants: 

Full Name (Last First, Middle)  Social Security # D.O.B Relationship Sex 

         

         

         

         

         
 

3. Residency: (Must show a minimum of 3 years rental history) 

Present Address: 

Street  City  State  Zip  

Landlord:  Landlord’s Phone:  

Dates: From  To:  Monthly Payment:     Own       Rent 

Reason for Moving: 
 

100 Jasmine Circle 
Naples, FL  33940 
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Previous Address: 

Street  City  State  Zip  

Landlord:  Landlord’s Phone:  

Dates: From  To:  Monthly Payment:     Own       Rent 

Reason for Moving:  

4. Employment: 

Present Employer:  Position:  

Street Address  City  State  Zip  

Telephone Number  Fax Number  

Anticipated Gross Annual Income   

Supervisor  Employed Since  

Spouse’s Employer  Position:  

Street Address  City  State  Zip  

Telephone Number  Fax Number  

Anticipated Gross Annual Income   

Supervisor  Employed Since  

5. Other Income: 
Do you plan to receive any other income for the next 12 months? (SSI, Unemployment, Retirement, child 
Support, alimony, family Assistance, Part time Job, etc) 

Applicant Spouse  Type of Income  Gross Annual Amount 

      

      

      

Do you have a Checking or Savings Account? 

Applicant Spouse  Type  Bank Name  Current Balance  Annual Income Derived 

          

          

          

Do you have any assets and/or asset income? (IRA, CD, Bonds, Equity in property, etc.) 

Applicant Spouse  Type  Value  Annual Income Derived 
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6. General Information: 

Have you ever been arrested or convicted of a crime?   

If yes, please explain:  

 

 

Have you ever filed bankruptcy?  If so, how many years ago?  

Have you ever had an eviction filed against you?   

If yes, please explain:  

 

 

 If you answered “Yes” to any of the three questions above, you understand your application may 
be declined? (Initials) 

Is anyone in the household a full time student?  If yes, please list all full time students below. 

Name  Type of Schooling Institute 

   

   

   

   

   

 
You understand that if all occupants are full time students or attending a schooling institution 5 
months out of the year, you may not qualify for residency in our community unless you meet certain 
exemptions within the state program? (Initials) 

Vehicle Information:    

Year  Make  Model  Color  Tag Number 

         

         

Emergency Contact:    

Full Name (First, Middle, Last)  

Street Address:  City:  State:  Zip:  

Relationship:  Phone:  
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Applicant has submitted the sum $                      which is a non-refundable payment for a credit check and processing charge of 
this application.  Such sum is not a rental payment or a Security Deposit.  This amount will be retained by management to cover 
the cost of processing this application as furnished by the applicant; any false information will constitute grounds for rejection of 
application. 
 
 
The undersigned warrants and represents the information on this rental application to be true and correct.  All persons contacted 
by JASMINE CAY may freely give any requested information concerning me and I hereby waive all right of action for any 
consequence resulting from such information. 
 

DEPOSITS 
I hereby deposit $                   with Management as a good faith deposit in connection with this application for residency.  If my 
application is accepted, I understand this amount will be applied toward payment of my total Security Deposit of $                If, for 
any reason, Management decides to decline my application, then Management will refund this good faith deposit to me in full. I 
also understand that a non-refundable fee of $___                will be due upon day of move in as an administrative fee. 
 
If this application is approved, and I fail to occupy the premises on the agreed upon date for any reason, except for delay caused 
by construction or the holding over of a prior resident, I understand that Management will assess damages against the deposit for 
the amount of rental lost or any expenses incurred due to my cancellation.  As these costs are difficult to ascertain, I agree to pay 
as liquidated damages a sum equal to fifty (50) percent of one month's rent for the apartment I agreed to occupy. 
 
I understand that the completion of this application does not hold an apartment.  Apartments are assigned on a first come first 
serve basis.  Your application must be complete and approved before you will be assigned an address.  I understand if this 
property is currently under construction that my move-in date may be subject to change. 
 
I understand that I have three (3) days to cancel this application from the day it is submitted. I also understand 
that rental rates are subject to increase or decrease prior to move in date. I understand due to this fact my actual 
rent amount can not be given until day of move in and should I cancel this application after three (3) days for what 
ever reason I will forfeit my Good Faith Deposit. 
 
TITLE VIII of the CIVIL RIGHTS ACT of 1966 makes discrimination based on race, color, religion, sex, or national origin illegal 
in connection with the rental of most housing.  The Federal agency which administers compliance with this law concerning this 
company is The Department of Housing and Urban Development. 
 
Equal Credit Opportunity Act  The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit 
applications on the basis of sex or martial status.  The Federal agency which administers compliance with this company's Equal 
Credit Opportunity is The Federal Trade Commission, Washington, D.C. 20580 
 
 
 

Applicant’s Signature  Date  Spouse’s Signature  Date 
 
 
For Office Use Only, Clarification of Application: 
  

Page 4


