
 

                                            Rental Application
 
 
157 Salem Court                                                                                Telephone:             850-877-4343 
Tallahassee, FL 32301-2809                                                             Fax:                         850-877-5343 
                                                                                                             Email: spiritrealty@earthlink.net     
                                                                                                            Website: spiritrealtyinc.com             
Rental Address Applied For:                                                              Date Needed: 
 
 

Name:                                                                                            

Date of birth: SSN: Phone: 

Current Address: Email: 

City: State: ZIP Code: 

Own Rent (Please circle) Monthly payment or rent: How long? 

Current Landlord: Address: Phone: 

Previous address: 

City: State: ZIP Code: 

Owned Rented (Please circle) Monthly payment or rent: How long? 

Rented From: Address: Phone: 

Student: * Yes   No (Please circle) School: Fin. Aid? 

Vehicle Make/Model:                                                    Color:                        Tag #: Registered in: 

Employment Information 

Current employer:                                                        

Employer address: How long? 

Phone: E-mail: Fax: 

City: State: ZIP Code: 

Position: Hourly Rate  or  Salary (Please circle) Annual income: 

Emergency Contact 

Name of a person not residing with you: 

Address: 

City: State: ZIP: Phone: 

Relationship: 

Parent/Guardian 

City: State: ZIP: Phone: 

Co-Applicant  

Name: 

Date of birth: SSN: Phone: 

Current Address: Email: 

City: State: ZIP Code: 

Own Rent (Please circle) Monthly payment or rent: How long? 

Current Landlord: Address: Phone: 

Previous address: 

City: State: ZIP Code: 

Owned Rented (Please circle) Monthly payment or rent: How long? 

Rented From: Address: Telephone: 

Student: * Yes   No (Please circle) School: Fin. Aid? 

Vehicle Make/Model:                                                    Color:                        Tag #: Registered In: 



 

Co-Applicant Employment Information 

Current Employer:                                                                                 

Employer Address: How Long: 

Phone: Email: Fax: 

City: State: Zip Code: 

Position: Hourly      Salary    (Please Circle) Annual Income: 

References 

Name Address Phone 

   
   
   
   
Have you or anyone who will reside in the unit ever filed a petition of Bankruptcy? Yes/No  If yes, when? Explain. 
 

Have you or anyone who will reside in the unit ever been evicted from any tenancy or had an eviction notice served on you? Yes/No  If 
yes, when? Explain. 

Have you or anyone who will reside in the unit ever willfully and intentionally refused to pay rent when due? Yes/No  If yes, when? 
Explain. 

Have you or anyone who will reside in the unit ever been convicted of a felony? Yes/No  If yes, when? Explain. 

Any comments you wish to make regarding information in this application: 
 
 

Total number of Occupants who will reside in this property: 

Name Age Relationship to Lessee 

   

   

   

   

Pets: Do you or any occupant have any pets?   Type:                          Age:               Breed:                             Color: 
 
I understand that pets        are allowed with a non-refundable pet deposit of $              . 
                                       are not allowed at any time on the property, including visiting pets.                                                  

I/We declare that the foregoing information is true and correct. I/We authorize the verification of information 
provided on this form as to my/our credit, employment and criminal background. I have received a copy of this 
application. I give permission for Spirit Realty to obtain a credit report and criminal background check to determine my 
credit history and criminal background.  I/We further give my/our permission for Spirit Realty Inc. to give a credit 
reference to any future landlord requesting such information. 

I agree to pay               for the cost of obtaining a credit report.  This amount is due to prior to my application being 
processed. 

Signature of applicant: Date: 

Signature of co-applicant: Date: 

** Student Guarantor Information ** 
Name:                                                                                         Relationship:                                      Phone: 
 

Mailing Address:                                                                                     Email:                                      Fax: 

ALL APPLICATION FEES ARE NON-REFUNDABLE 
AND MUST BE PAID IN CASH OR MONEY ORDER 


