EARMAN VILLAS CONDO ASSOCIATION
RENTAL APPLICATION
Neatly complete all information below. All applicants over the age of 18 must complete and sign their own application 
Non-Refundable Application Fee of $100 per person
PERSONAL INFORMATION

Applicants Full Name___________________________________ Phone #___________________D.O.B__________

Social Security #____________________ Drivers License #____________________ State ________ Exp.________

Current Address________________________________ City___________________ State________ Zip_________

Current Landlords Name__________________________________ Landlords Phone #______________________

How long at this address__________    Reason for leaving______________________________________________
**Previous Address________________________________City___________________State_______Zip_________

Previous Landlords Name __________________________________________ Phone #______________________

How long at this address__________ Reason for leaving________________________________________________

Have you ever been party to an Eviction?       [ ] Yes      [ ] No

Have you ever been convicted of a Felony?    [ ] Yes      [ ] No


PETS & CHILDREN
** No aggressive breeds, 1 pet allowed, Must be Under 20 lbs. 
Number & Type of Pets ________________________________________________________________________

Total number of Children (under the age of 18) ____________
Children: Name: ___________________________________ Age: __________

                Name: ___________________________________ Age: __________

Total number of Adults_____________                   

Other Occupants: Name: ___________________________________ Age: __________

                             Name: ___________________________________ Age: __________

VEHICLE INFO
** No Commercial Vehicles or Trucks

Auto Yr______ Make____________ Model_____________________ State/License Plate #___________________

Auto Yr______ Make____________ Model_____________________ State/License Plate #___________________

EMPLOYMENT

Present Employer_____________________________Position__________________Mo. Income______________

Work Phone #__________________How long at job_________ Other income/source_________________________
Employers Address_________________________________________City___________________State________

BANKING 
Name of Bank _________________________ Branch _____________________Type of Account_______________

Name of Bank _________________________ Branch _____________________Type of Account_______________

PERSONAL REFERENCES
Name ______________________________Yrs. Known ____ Relationship ____________ Phone #______________

Name ______________________________Yrs. Known ____ Relationship ____________ Phone #______________

Name ______________________________ Yrs. Known ____ Relationship ____________ Phone #______________

I CERTIFY that answers given herein are true and complete to the best of my knowledge. I authorize investigation of all statements contained in this application for tenant screening as may be necessary in arriving at a tenant decision, I understand that the landlord may terminate any rental agreement entered into for any misrepresentations made above.

Signature________________________________________________________________Date________________

We, the undersigned, do herby make application to the Board of Directors of the Earman Villas Condominium Association, Inc. for the approval of a lease between ____________________________(owner) and ___________________________(tenant) for a term commencing with ____________________ and ending on ________________

It is further understood and agreed that the undersigned applicant for a tenancy (as the lessee) does herby agree to abide by the rules, regulations and Declaration of Condominium of Earman Villas Association, Inc. in the same manner as a member of the Association. In signing this document, I acknowledge that I have read the condominium Rules and agree to abide them.

Witness: ______________________________________________________________

Applicant ______________________________________________________________

Sworn to and subscriber before me this _____day of ____________________, 20_____
My Commission Expires:                                                 __________________________









Notary Public

Approved: Earman Villas Condominium Association, Inc

By: ____________________________________________
                             President
EARMAN VILLAS CONDO ASSOCIATION
www.earmanvillas.com

