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Indicate location by placing an “ X “: 
 

_______ Tallahassee, FL    _______ Tampa, FL 
2677 Old Bainbridge Road    15115 Livingston Avenue 
Tallahassee, Florida 32303    Tampa, Florida 33549 

______________________________________________________________________________________________ 
 
Date: ____________________ How were you referred to us?: ____________________________________________________ 
 
MONIES DUE:   $  25.00 Non-refundable Application Fee     (Can be paid with Redecorating Fee) 

   $199.00 Redecorating Fee and   (Can be paid with Application Fee) 

$199.00 Refundable Security Deposit   (Must be separate Payment)  

Note: In the event that a cancellation request is made after three days (72 hours) from the acceptance date of the 
application by the Resident, the Redecorating Fee and Refundable Security Deposit are forfeited to the Landlord. 

 
APPLICANT INFORMATION: 
 
Full Name: _________________________________________________________ 
  (exactly as it appears on Driver’s License or Government/Other ID card) 
 
Social Security #:  _________________________ Date of Birth:  _______________________           Sex:  ____________ 
 
Driver’s License #:  ________________________  State:  _____ Other Photo ID:  _____________ (ATTACH COPY TO APPLICATION) 
 
CURRENT ADDRESS: 
 
Street:  ___________________________________________  Apt. #  ____________________________________ 
 
City:   ___________________________  State:  _______  Zip:  __________  Phone #:  (         )______________________ 
 
Rent or Own:  ____________    Since:  ____________    Monthly Payment:  $__________________ 
 
Landlord/Lender:  _____________________________ Street:  _________________________________________________ 
 
City:   ___________________________  State:  _______  Zip:  __________  Phone #:  (         )______________________ 
 
PERMANENT HOME ADDRESS: 
 
Street:  ___________________________________________  Apt. #  ____________________________________ 
 
City:   ___________________________  State:  _______  Zip:  __________  Phone #:  (         )______________________ 
 
CURRENT EMPLOYER (If Applicable): 
 
Name:  _______________________________________   Street:  __________________________________________ 

City:   ___________________________  State:  _______  Zip:  __________  Phone #:  (         )______________________ 
 
Employed Since:  ___________Position/Title:  ____________________  # Hrs. Worked/Week:  ________________________ 
 
Supervisor:  _____________________________ Salary/Wages:  $____________per___Hour___Week___Year 
 
EMERGENCY NOTIFICATION: 
 
Name:  ________________________ Relationship to Applicant:  ___________ Street:  _____________________________ 
 
City:   ___________________________  State:  _______  Zip:  __________  Phone #:  (         )_______________________ 
 
RESIDENT VEHICLE DATA:  Make ________  Model ____________  Year ______  License # ____________  State ______ 
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OTHER INFORMATION: 
 
-Have you ever been Evicted from a rental property?           ______Yes ______No 
 
-Have you ever been sued for Non-Payment of Rent or for Damages to a rental property?       ______Yes ______No 
 
-Have you ever been convicted of a Felony or a Misdemeanor?          ______Yes ______No 
 
IF THE ANSWER TO ANY OF THE ABOVE QUESTIONS IS “YES,” PLEASE EXPLAIN BELOW 
 
 

 

 

 

 
 

The Applicant represents that all of the information on this Application for Residency is true and correct.  
The Applicant understands and agrees that Campus Lodge Apartments, and its representatives, may, at their 
discretion, obtain any or all of the following in processing this Application: Credit Report, Landlord References, 
Employment/Income Verifications, Criminal Background Checks.  PROVIDING FALSE INFORMATION MAY 
CONSTITUTE GROUNDS FOR DENIAL OF THIS APPLICATION, OR MAY RESULT IN TERMINATION OF TENANCY. 

 
Campus Lodge Apartments, and its representatives, agree that any information obtained will be held in 

confidence, except as may be required to be revealed by law, or as needed to confirm the information in this 
Application.  APPLICANT SPECIFICALLY RELEASES CAMPUS LODGE APARTMENTS, AND ITS 
REPRESENTATIVES, FROM ANY LIABILITY IN CONNECTION WITH THE OBTAINING OR DISCLOSURE OF THE 
AFORESAID INFORMATION. 
 
 
 
 
 
__________________________________  ___________________________ _______________ 
Signature of Applicant     Printed Name of Applicant  Date 
 
 
 
 
__________________________________  ___________________________ _______________ 
Signature of Property Agent as Witness  Printed Name of Property Agent Date 
 
 

Sign below when all monies listed on the first page of this application have been received. 
 
 
ACCEPTANCE DATE OF APPLICATION  _________________________ 
 
 
Application confirmed by:    _________________________ 
       Signature of Property Agent 
 
 
Revised: 11-10-2000 
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