Escaperoo One LLC
Rental / Credit Application

For guests staying 6 months or more
This is a Pet Free home environment

803 Old Mission Rd « #8 « New Smyrna Beach, Florida 32168
PERSONAL INFORMATION

Date: Interviewed by:
Name of Applicant(s): a) Telephone:
b) Telephone:
Social Security No: a)
b)

Present Address:

Prior Address:

How long have you been at present address:

How long did you live at prior address:

Name and telephone number of current landlord:

Phone:
How many will be living in this unit?: Adults Children
Employer: Position:
Employer Address: Telephone:

How long have you worked for this employer:

Gross monthly salary:

BANK INFORMATION

Bank Name 1: Telephone:

Bank Address:

Checking Acct No: Savings acct No:
Bank Name 2: Telephone:

Bank Address:

Checking Acct No: Savings acct No:

Checking Acct No: a) Savings acct No:




PERSONAL REFERENCES

NAME RELATIONSHIP TELEPHONE

OTHER REFERENCES

Number of vehicles:

Make / Model Year: Lic #: State

Make / Model Year: Lic #: State

HAVE YOU EVER

Filed for bankruptcy? Yes No If yes, when?

Been served an eviction notice or been asked to vacate a property you were renting:

Yes No

Rental unit applied for:

Commencement date: Term: Rent / Month

ACKNOWLEDGEMENT

I/We declare the foregoing information is true and correct and I/We hereby authorize you to conduct

employment and credit check and to verify our references.

Applicant Signature Date Co-Applicant Signature Date
FOR OFFICE USE ONLY - DO NOT WRITE BELOW
APPLICANT VERIFICATION PERSON CONTACTED REMARKS
PRESENT LANDLORD
PREVIOUS LANDLORD
APPLICANT’S EMPLOYER
BANK
REFERENCE (1)

REFERENCE (1)




CREDIT CHECK AUTHORIZATION

In connection with my application for the rental of the property located at:

1, understand you, ESCAPEROO ONE LLC OR YOUR

AGENTS may be requesting information concerning my credit history. employment verification, criminal
report, educational history, professional licensure and/or certification from various state and private

sources in addition to other public records.

| HEREBY AUTHORIZE WITHOUT RESERVATION, ANY LAW
ENFORCEMENT AGENCY ADMINISTRATOR, STATE AGENCY
INSTITUTION, INFORMATION SERVICE BUREAU, EDUCATIONAL
INSTITUTION, EMPLOYER OR INSURANCE COMPANY TO FURNISH
THE ABOVE-MENTIONED INFORMATION. | further acknowledge that a

telephone facsimile (FAX) or photographic copy shall be as valid as the original.

PRINT NAME PRINT NAME

SIGNATURE SIGNATURE

SOCIAL SECURITY NUMBER SOCIAL SECURITY NUMBER
BIRTH DATE (MONTH/DATE/YEAR) BIRTH DATE (MONTH/DATE/YEAR)
CURRENT ADDRESS CURRENT ADDRESS

CITY, STATE, ZIP CITY, STATE, ZIP
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