




HOLLAWAY PROPERTY MANAGEMENT, INC.
1954 W. Tennessee St., Tallahassee, FL.  32304 Ph 850-385-1001
 



APPLICATION FOR TENANCY

Please complete this application in full.  Information requested provides the basis for our selection of the best neighbors for you and all of our residents.  If accepted, this application is to become part of the Lease Agreement.  Any misstatement of facts is justification of immediate termination of your tenancy.  (Separate applications required for each individual tenant)

Print name in full: ______________________________________________________________________________

                                  First                                                       Middle                                                      Last
Date of Birth: _____________________Drivers License#: ________________________________ State: ________

Social Security#: ____________________Height: ________ Sex: ________ Phone#: ________________________

Your vehicle: _______________________________Year: ___________Tag#: ________________State: ________

Number and kinds of Pets: _______________________________________________________________________

Present Landlord: ____________________________________________Phone: ____________________________

Street Address: __________________________________________Apt#: ____________

City: ____________________________________ State: ___________ Zip: _______________

How long at this address: _____________________Reason for leaving: ___________________________________

Previous Landlord:  _____________________________________________________________________________

Address: ______________________________________________ Apt #___________ Dates there:  _____________
Have you ever been evicted? __________If yes, explain: ________________________________________________

Applicant’s Employer: ___________________________________________________________________________

Address: ______________________________________________________ Phone#: ________________________

Job Title: _________________________From:___________ To: _____________Monthly income: _____________

Other Sources of income: ___________________________________Amount per month$_____________________

What type of income will you have to pay for the apartment? ____________________________________________

Are you a student? ____________ What school? _______________  Major? _____________________________

Are your parents one of your sources of income? __________ Amount Monthly$____________________________

Parent Form to qualify? _______________ Financial Aid Documentation? _________________________________

This Application authorizes the Agent or Manager to verify credit rating and the information given on this application.  I understand that I acquire no rights to the rental of an apartment until I sign the Lease Agreement 

and until the Security Deposit and first months rent have been paid.

     In consideration of the Landlord reserving this apartment for me, I hereby waive all my rights to the Security Deposit herewith tendered in the amount of $_______, which will be retained by the Landlord herein as liquidated damages in the event I do not choose to enter into the Apartment Rental Lease Agreement.  In the event that my application for tenancy is not accepted, or if possession of the premises cannot be given within seventy two (72) hours of the occupancy date requested in this application, my Security Deposit shall be returned to me, allowing for sufficient time for bank clearance of checks.  This application and its contents are considered an integral part of any Apartment Lease Agreement which I enter into.

     I understand that pets are NOT permitted without prior written consent of the Landlord and a pet fee has been paid and a pet agreement has been signed.

Date: _________________ Signature of Applicant: __________________________________________ 

Occupancy Date Requested:  Lease Starts: _______________Ends:___________________________
The Apartment will be occupied by the following persons:

1st ________________________________ Age: _____   
  4th____________________________Age:______

2nd________________________________ Age: _____
  5th____________________________Age:______

3rd________________________________ Age: _____
  6th____________________________Age:______

     Any person occupying the apartment must be on the lease agreement and have an approved rental application and on file.  Any person leaving the apartment should notify the office.

Accommodations Requested: As applicable- please indicate your preferences (This is not a guarantee)

       
1 Bedroom
2 Bedroom
3 Bedroom
4 Bedroom


  
1st.Floor
2nd Floor
Pet Apt.
Other_______________

In case of Emergency notify: _______________________________________________________________

Relationship: __________________________________Phone#___________________________________

Address: _______________________________________________________________________________

Street: _____________________________Apt. #________City:_____________State:__________Zip:____

Permanent Address of Applicant: ___________________________________________________________

Street: ____________Apt. #_______City:_________________State:_______________Zip:_____________

Property_______________________





Date_____________








