NEW RESIDENT APPLICATION
Office address - 9588 NE Jacksonville Road

Anthony, FL 32617

Office: 352-401-9189

Sales: 352-566-7802

Email address: Victorymhp@centurylink.net
Thank you for your interest in the home. We are here to help.

Please note these items are necessary to complete the application:
· A copy of a valid/current I.D. for each adult 18 years or older that will be living in the home.

· Proof of verifiable income such as check stubs, bank statements or a recent tax return.

· Please be advised that we require an Administrative Fee of $75 per adult, (18 years or older) paid in certified funds, to complete the application.
· A current email address and telephone number. 
What address are you interested in? ________________________________
What date do you need to move in? ________________________________
 PERSONAL INFORMATION
NAME OF APPLICANT-----------------------------------------------------  DATE----------------------------------

DATE OF BIRTH------------------SOCIAL SECURITY #--------------------------  PHONE-------------------

CURRENT EMAIL ADDRESS----------------------------------------------------------------------------------------

PRESENT ADDRESS---------------------------------------------------------------------- CITY----------------------

ZIP CODE----------------------------------------HOW LONG?--------------------------------------------------------

LANDLORD’S #---------------------------------

PRIOR ADDRESS---------------------------------------------------------------------------CITY----------------------

ZIP CODE----------------------------------------HOW LONG?-------------------------------------------------------
LANDLORD’S #---------------------------------

EMPLOYER---------------------------------------------------------------- PHONE------------------------------------

OCCUPATION----------------------------------  ADDRESS-----------------------------------------------------------

EMPLOYED HOW LONG?-------------------------CURRENT MONTHLY SALARY----------------------
CONTACT PERSON----------------------------------------------------------------------------------------------------- 

PREVIOUS EMPLOYER-------------------------------------------------PHONE------------------------------------

EMPLOYED HOW LONG---------------------------------------

SPOUSE OR OTHER CO TENANT INFORMATION
NAME OF SPOUSE/CO TENANT ----------------------------------------------- DATE OF BIRTH------------
PHONE --------------------------------------------SOCIAL SECURITY #--------------------------------------------

CURRENT EMAIL ADDRESS----------------------------------------------------------------------------------------

EMPLOYER---------------------------------------------OCCUPATION----------------------------------------------   

PHONE--------------------- EMPLOYED HOW LONG?----------------- MONTHLY SALARY-------------

PREVIOUS EMPLOYER-----------------------------------------------------------------HOW LONG?------------

PERSONAL/CREDIT REFERENCES
NAME--------------------------------------------------------------   PHONE---------------------------------------------

NAME--------------------------------------------------------------  PHONE----------------------------------------------

NAME -------------------------------------------------------------  PHONE----------------------------------------------

OTHER INFORMATION
NUMBER OF VEHICLES (INCLUDING COMPANY VEHICLES)-----------------------------------------
MAKE/MODEL--------------------------------  YEAR-----------------------------COLOR--------------------------

TAG NO.-----------------------------------------  STATE-----------------------------

MAKE/MODEL---------------------------------  YEAR--------------------------  COLOR-------------------------

TAG NO. -----------------------------------------  STATE--------------------------

MAKE/MODEL-----------------------------------YEAR--------------------------- COLOR-------------------------

TAG NO.------------------------------------------- STATE-------------------------

APPLICANT DRIVERS LICENSE # AND STATE ISSUED--------------------------------------------------

SPOUSE DRIVERS LICENSE # AND STATE ISSUED---------------------------------------------------------

NUMBER OF PETS (Under 25 pounds) --------------------------------- TYPE---------------------------------

BREED ---------------------------------------------------------------------------------------

Do all pets listed have up to date vaccination records? ​​​​​​​​​​​​​​----------------------------------------------------
EMERGENCY CONTACT PERSON -------------------------------------------------------------------------------

PHONE #-----------------------------------------------

LIST ALL PEOPLE LIVING IN HOME
NAME-------------------------------------------------------------------- D.O.B.---------------------

NAME ------------------------------------------------------------------- D.O.B ---------------------

NAME-------------------------------------------------------------------  D.O.B ---------------------

NAME ------------------------------------------------------------------  D.O.B ---------------------

NAME ------------------------------------------------------------------- D.O.B ---------------------
NAME-------------------------------------------------------------------  D.O.B ---------------------

NAME ------------------------------------------------------------------  D.O.B -----------------------

QUESTIONAIRE
HAVE YOU EVER FILED FOR BANKRUPTCY?                                                      YES   OR   NO

IF YES, WHEN?------------------------------------------------------------------------------

HAVE YOU BEEN SERVED AND EVICTION NOTICE OR BEEN ASKED 

TO LEAVE A PROPERTY YOU WERE RENTING?                                                 YES   OR   NO

IF YES, WHEN?------------------------------------------------------------------------------

WILLFULLY OR INTENTIONALLY REFUSES TO PAY RENT WHEN DUE?      YES OR NO

IF YES, WHEN? ------------------------------------------------------------------------------

ACKNOWLEDGEMENT
I/WE, THE UNDERSIGNED, UNDERSTAND THAT VICTORY MOBILE HOME PARK, LLC. IS THE LEASING AGENT AND REPRESENTATIVE FOR THE OWNER/LANDLORD AND THAT THE LEASING AGENT’S FEES WILL BE PAID BY THE OWNER/LANDLORD.  THE UNDERSIGNED ACKNOWLEDGE THAT THIS WRITTEN NOTICE WAS RECEIVED PRIOR TO THE UNDERSIGNED RECEIVING A LEASE AGREEMENT.

APPLICANT’S SIGNATURE---------------------------------------- DATE----------------------------------------

CO-APPLICANT’S SIGNATURE----------------------------------- DATE----------------------------------------

CONSENT TO OBTAIN CREDIT/ EMPLOYMENT INFORMATION

I/WE AUTHORIZE VICTORY MOBILE HOME PARK, TO INVESTIGATE MY/OUR CREDIT QUALIFICATIONS AND HEREBY RELEASE, IN ANY MANNER, ALL OF THE INFORMATION OBTAINED BY YOU.  I/WE FURTHER RELEASE ALL PERSONS, AGENCIES, OR FIRMS FROM ANY LIABILITIES RESULTING FROM PROVIDING SUCH INFORMATION.

I/WE DECLARE UNDER PENALTY OF PERJURY THAT THE INFORMATION LISTED IN THES APPLICATIONIS TRUE AND CORRECT.

EXCUTED ON THIS ----------------------DAY OF -----------------, 20---------,

IN THE CITY OF ------------------------, STATE OF ------------------------------.

APPLICANT’S SIGNATURE-----------------------------------------------DATE--------------------------

CO-APPLICANT’S SIGNATURE----------------------------------------------------------DATE-------------------

THE UNDERSIGNED AUTHORIZES LANDLORD, LEASING AGENT, AND REPRESENTATIVES OF OWNER/LANDLORD TO CONTRACT THE UNDERSIGNED’S CURRENT OR PREVIOUS LANDLORD, AND CURRENT EMPLOYER, AND FURTHER, BY A COPY OF THIS APPLICATION, AUTHORIZES ANY SAID LANDLORD OR EMPLOYER TO RELEASE PERTINENT RESIDENTIAL AND EMPLOYMENT HISTORY INFORMATION TO BE USED IN EVALUATING MY LEASE APPLICATION.  I FURTHER AUTHORIZE OWNER/LANDLORD, LEASING AGENT OR ITS REPRESENTATIVES TO APPLY FOR OR OBTAIN AND INVESTIGATION OR CREDIT REPORT IN CONNECTION WITH THIS APPLICATION.  I UNDERSTAND THAT SAID INVESTIGATION OR CREDIT REPORT MAY CONTAIN INFORMATION OBTAINED FORM VARIOUS STATE GOVENMENTAL AND PRIVATE ENTITIES RELATIVE TO THE UNDRSIGNED’S NUMBER OF CHILDREN, EMPLOYMENT, OCCUPATION, GENERAL HEALTH, FINANCIAL, AND CRIMINAL HISTORY INFORMATION
