
Rental Application

                                $60.00 Application Fee

Applicant’s Full Name:                                                                                                      D. O. B. :               /                            /                                        

DL #                                                                                                                 SS #                                                                                                                  

Spouse’s Full Name:                                                                                                          D. O. B.:                 /                              /                                        

DL #                                                                                                                 SS #                                                                                                                  

Current  Phone #s :                                                                                                  Email:                                                                                                  

Names & Ages of Other Occupants:                                                                                                                                                                                  

Name of Parents or Emergency Contact:                                                                                           Relationship to Applicant:                                    

Street Address:                                                                           City                                   State              Zip                Phone (       )                                       

EMPLOYMENT HISTORY

Present Employer:                                                                                          Phone (         )                                     Supervisor                                          

Position:                                                                                       Monthly Income: $                                                 How long?                                          

Previous or Spouse Employer:                                                                     Phone (          )                                       Supervisor                                          

Position:                                                                                       Monthly Income:$                                                  How long?                                          

RESIDENCE HISTORY

Present Full Address:                                                                 City                                   State                Zip                 Own or Rent?                                  

From        /        /             To        /        /             Landlord or Mortgage Company & Contact                                                                                      

Phone number for Landlord or Mortgage Company (        )                                                                                                                                          

Previous Address:                                                                       City                                   State                Zip                 Own or Rent?                                  

Landlord or Mortgage Co:                                                                           Contact                                                 Phone (       )                                       

PETS

Do you or any other occupant have a pet?                                                 If yes please fill out the following:                                                            

Type:                                                    Weight:                             Breed:                               Color:                               Age:              Name:                               

AUTOMOBILES

Year/Make/Model:                                                 Color:                               Tag#:                                State:            Registered To:                                    

Year/Make/Model:                                                 Color:                               Tag#:                                State:            Registered To:                                    

GENERAL INFORMATION

Why are you leaving your past residence?                                                                                        How did you hear about us?                                 

Have you ever been evicted?                               If yes, please elaborate.                                                                                                                        

PROPERTY YOU ARE APPLYING FOR?                                                                                                                                                  

                   

Your signature on this application acknowledges that you have read and agreed to all provisions.  You represent that all of the above 
statements are true and complete, and you authorize verification of the above information, references and credit records.  You 
acknowledge that false information may constitute grounds for rejection of this application, termination of right of occupancy and 
forfeiture of deposits, and may constitute a criminal offense under the laws of this state. Once this application has been processed and 

any deposit money has been collected you forfeit your deposit in the event you do not sign the lease.   Applicant’s Signature

X____________________________________________
Please provide a legible copy of the front and back of your Driver’s License when turning in the application.

GUARANTY made the date set forth below by the undersigned who resides at the address indicated below, hereinafter referred to as
Guarantor, to Lauer Real Estate Group, with its principle office located at 539 E. Park Ave., Tallahassee, Florida 32301, hereinafter referred
to as Landlord:

Recitals
Landlord has agreed to lease the premises described below to the person named below as Resident conditioned on Guarantor’s giving security
for payment of rent and performance of the lease with the Resident in the form of this personal guaranty.
In consideration of Landlord’s entering into the lease with the Resident and the Guarantor agrees as follows:

Section I
Statement of Guaranty

Guarantor guarantees payment of rent and all other cost and the charges, including attorney’s fees, under any lease entered into with
the Resident pursuant to the terms of the lease.  If Resident defaults in the payment of any installment of rent, Guarantor shall pay the
amount of such installment or the accelerated balance at the option of Landlord, within ten (10) days after the notice of the default and
demand for payment mailed to the Guarantor’s address set forth below.  Guarantor’s liability under this guaranty shall not be affected
bye the reason of any extension of time for payment of any installment granted by Landlord to Resident or by reason of any consent to
sublease given by Landlord at Resident’s request.

Section II
Duration

This guaranty may not and shall not be revoked during the initial term of the lease.  Thereafter, if the lease is renewed, even if on
different terms, this guaranty shall remain in force until receipt by Landlord of written notice of revocation from Guarantor.

Section III
Attorney Fees, Costs, and Interest

Guarantor agrees to pay Landlord’s actual attorney’s fees and expenses in the enforcement of the lease and this guaranty prior to
subsequent to judgment and in any and all trial and appellate tribunals, whether suit be brought or not, if, after default, counsel shall be
employed by Landlord.  All amounts due hereunder shall bear interest at the highest rate allowed by law from the date of default,
counsel shall be employed by Landlord.  All amounts due hereunder shall bear interest at the highest rate allowed by law from the date
of default until paid.  This guaranty is to be performed in Leon County, Florida and any action based on this instrument shall be
brought in the appropriate court located in that county and in no other court.

Section IV
Waiver of Notice of Acceptance

Notice of acceptance of this guaranty is expressly waived.  When used herein, the singular pronoun or verb shall
include plural.

Resident(s): _________________________________________________________________

Property: _________________________________________________________________

Dated: ________________________________________, 200____________________.

Guarantor’s Information:

Name (Print): __________________________________________________________

Address: __________________________________________________________

City: ___________________________ State:________ Zip:_______________

Telephone: (H) ___________________________ (W)____________________________

Email: __________________________________________________________

Relationship to Applicant:____________________ Income: $________________________

Current Rental / Mortgage Obligation $______________________________________________

Social Security #: _________________________ Date of Birth: _____________________

Driver’s License #: _________________________ State Issued:_______________________

You represent that all of the information provided is true and complete and you authorize
verification of the information and credit reports. Please include a copy of your driver’s license.

MUST BE NOTARIZED AND RETURNED TO OFFICE WITHIN 10 DAYS

Guarantor Signature *(NOTARIZED):____________________________________________

This was Sworn before me on the _________Day of ___________________________, 20____.
The person above has either produced ID________ or is personally known to me.

GUARANTY OF PAYMENT OF RENT UNDER LEASERENTAL APPLICATION
$50.00 Application Fee 


