
THE APARTMENTS AT OAK CREEK 

2175 62ND STREET N., CLEARWATER, FL. 33760 

PHONE: 727-535-5941 FAX: 727-536-9093 

 

APPLICATION FOR RESIDENCY 

Name: ______________________________________________        SSN: ______________________ Birthdate: ______________________ 

Place of Birth: _____________________________ __ Phone number: ___________ _______________________ ______________ 

Other Occupants: 

Name: _________________________________ DOB: _____________Relationship: _______________ SSN: __________________________ 

Name: _________________________________ DOB: _____________Relationship: _______________ SSN:__________________________ 

Name: _________________________________ DOB: _____________Relationship: _______________ SSN:__________________________ 

Do you have a Pet? If so what breed: _______________________ Weight: ___________ Age____________ Name_____________________ 

How did you hear about us? _________________________________________________________________________________________ 

RESIDENTIAL INFORMATION 

Present Address: ____________________________________________________________________ City/State/zip:__________________ 

Present Landlord/Mortgage Holder: _____________________________________________________ Phone: ________________________ 

Reason for Moving: __________________________ Length of Residence _____________ Monthly Rent/Mortgage Amount: ____________ 

Previous Address: ____________________________________________________________________City/State/Zip:__________________  

Previous Landlord/Mortgage Holder: ____________________________________________________Phone: _______________________ 

Reason for Moving: __________________________ Length of Residence _____________ Monthly Rent/Mortgage Amount: ____________ 

EMPLOYMENT/ INCOME VERIFICATION 

Present Employer: ________________________________________ Type of Industry: ______________ Phone:_______________________ 

Employer’s Mailing Address: _________________________________________________________ Title: ____________________________ 

Length of Employment: ________________ Monthly Income: ________________ Supervisor: __________________________________ 

Previous Employer: _____________________________ City & State: ____________________________ Phone: _______________________ 

Title: _______________________ Length of Employment: ____________ Monthly Income: __________ Supervisor: _________________ 

Additional Income: ______________________ Per: ______________ Source of Income: ______________________ 

Person Who Will Verify Income: _______________________________ Phone: _______________________ Verified By: ________________ 

VEHICLE INFORMATION 

First Vehicle: ____________________________________________       Second Vehicle: __________________________________________ 

Registered To: ___________________________________________       Registered To: ___________________________________________ 



Driver’s License #: ________________________________________       Driver’s License #: ________________________________________ 

State: _______ Address Shown: _____________________________       State: ______ Address Shown: ______________________________ 

 

In Case of Emergency, Notify: _________________________________________ Relationship: _______________________________ 

Address: ________________________________________________________________ Phone: ___________________________________ 

Have You Ever Been Evicted From a Rental Residence For Nonpayment of Rent?:     Yes_______             No________ 

For Any Other Reason?: Yes_______             No________ 

If Yes, Landlord Name: _________________________________________ Phone: ___________________________ 

Have You Ever Been Convicted of, or plead guilty or “no contest”, had adjudication withheld to, any felony offense or crime?:  

Yes_______             No________ 

If Yes, State Charges and State County of Record: ____________________________________________________ 

 

 

I UNDERSTAND THE SECURITY DEPOSIT OF $250.00 WILL BE PAID WITH THE APPLICATION 

*APARTMENT SECURITY DEPOSIT IS NON-REFUNDABLE AFTER NOTIFICATION OF APPROVAL 

*DEPOSIT MUST BE PAID MONEY ORDER OR BANK CHECK 

 
I hereby authorize the property manager and agents to verify all the information contained on the application and conduct a full background check 

including but not limited to character, credit history, and mode of living, personal characteristics, general reputation, evictions, rental history and 

criminal offenses. Authorization is hereby given to contact any persons or companies listed on this application as well as any persons or companies 

not listed on the application if relevant for processing.  I affirm that all the information on this application is true, accurate, complete and correct.  If 

this is not so, my application may be denied and deposit forfeited. I understand that false information may constitute a criminal offense under the 

laws of this state and that my lease will be held in default and I may be subject to eviction. Keys will be furnished only after lease and all parties and 

all applicable rentals have properly executed other rental documents and security deposits have been paid. 

 

I have read and agree to the provisions as stated. 

Applicant’s Signature: ________________________________________________________ Date: __________________________________ 

Applicant’s Signature: ________________________________________________________ Date: __________________________________ 

 

 

 

REVISED 03/14/2012 


