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Please make sure you complete each field in the documents below.
• Be sure to type your name and initials correctly in each “Initial” and “Sign Here” field, as they will act as your electronic

signature in� this application packet. This MUST be done by the individual(s) whose name(s) appear on this application,
otherwise it constitutes�forgery under s.831.06 Florida Statute.

• Once finished, please click the “FINISH & SUBMIT ELECTRONICALLY” button above. Please note that if “Finish & Submit
Electronically” is not clicked, the information inputted will not save.

• You, and your co-applicant (if applicable), will be receiving a separate email from�no-reply@tenantevaluation.com with a
link to�upload the required documents.

              APPLICANT INITIAL: __________________ CO-APPLICANT INITIAL: __________________
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THE APPLICATION
Failure to provide complete and accurate information will result in the delay of the application. Falsifying any information 

on this document is strictly prohibited.

RESIDENT INFORMATION

APPLICANT LEGAL NAME: __________________________________________________________________________________________


CO- APPLICANT LEGAL NAME: ______________________________________________________________________________________


PLEASE ENTER THE COMPLETE LEGAL ADDRESS OF THE RESIDENCE YOU ARE APPLYING FOR: 

ADDRESS: _________________________________________________ BLDG #: ____________________ UNIT#: ____________________


CITY: ____________________________________________________ STATE: ____________________ ZIP CODE: ____________________


ARE THERE ANY ADDITIONAL RESIDENT/APPLICANTS?           YES                          NO 


**NOTE: ANY ADDITIONAL OCCUPANTS 18 YEARS OF AGE OR OLDER MUST SUBMIT A SEPARATE APPLICATION** 

IF YES, 7LEASE LIST FULL FIRST & LAST NAMES, AGE & RELATIONSHIP:

FIRST & LAST NAME


_____________________________________


_____________________________________


_____________________________________

AGE


_____________________________________


_____________________________________


_____________________________________

RELATIONSHIP


_____________________________________


_____________________________________


_____________________________________

AUTHORIZATION FORM

You are hereby authorized to release any and all information requested with regards to verification of my bank account(s), credit history, residential history, criminal 
record history, employment verification and character references to Tenant Evaluation LLC. This information is to be used for my/our credit report for my/our Application 
for Occupancy. I/We hereby waive any privileges I/We may have with respect to the said information in reference to its release to the aforesaid party. Information 
obtained for this report is to be released to Tenant Evaluation LLC, Property Manager, Board of Directors and The Landlord for their exclusive use only.

PLEASE INCLUDE COPY OF DRIVER’S LICENSE OR PASSPORT TO CONFIRM IDENTITY. 

Please notify your Landlord(s), Employer(s), and Character References that we will be contacting them to obtain a reference pursuant to your application.

I/We further state the Authorization Form were signed by me/us and was not originated with fraudulent intent by me/ us or any other person, and that the signature(s) 
below are my/our own proper signature.

I/We certify under penalty of perjury that the foregoing is true and correct.

I/WE UNDERSTAND THAT THE APPLICATION FEE IS REQUIRED AND NONREFUNDABLE REGARDLESS OF THE OUTCOME OF THE APPLICATION.

I/We further understand that any refundable monies paid through Tenant Evaluation in the form of deposits, extra fees, etc. will be refunded by the Association directly. 
Please allow 14 days for Tenant Evaluation from the date below to complete the report. Please be aware that the associations have their own approval process which 
will start once the report has been released and the time frame may vary. 

If you or the co-applicant have falsified, deliberately mislead or omitted to mention any information on your application, you may not be approved for a purchase, lease 
and or occupancy.

_____________________________________


APPLICANT SIGNATURE


_____________________________________


CO-APPLICANT SIGNATURE

_________________________


DATE


_________________________


DATE

_____________________________________


APPLICANT PRINT


_____________________________________


CO-APPLICANT PRINT



COMMUNITY NAME:

I AM MOVING IN WITH A PET


I AM NOT MOVING IN WITH A PET

PET 1 INFORMATION 

PET OWNER NAME: ___________________________________________ 


PET NAME: _______________________________________________ PET TYPE: _______________________________________________ 


PET SEX: _______________________________________________ PET BREED: _______________________________________________


PET AGE: ____________________________ WEIGHT: ____________________________ PET LICENSE: ___________________________


PET DESCRIPTION: __________________________________________________________________________________________

PET 2 INFORMATION 

PET OWNER NAME: ___________________________________________ 


PET NAME: _______________________________________________ PET TYPE: _______________________________________________ 


PET SEX: _______________________________________________ PET BREED: _______________________________________________


PET AGE: ____________________________ WEIGHT: ____________________________ PET LICENSE: ___________________________


PET DESCRIPTION: __________________________________________________________________________________________

APPLICANT INITIAL: __________________                                                                    CO-APPLICANT INITIAL: __________________

PET INFORMATION
�NOTE: The Association you are applying for may not allow Pets. Please check with Management for Pet 



COMMUNITY NAME:

VEHICLE 1 INFORMATION 

YEAR: _______________________________ MAKE: _______________________________ MODEL: _______________________________


COLOR: _____________________________ VIN NUMBER: ________________________________________________________________


TAG/LICENSE PLATE: _____________________________________ STATE REGISTERED: ______________________________________


VEHICLE INSURANCE COMPANY: ____________________________________________________________________________________

VEHICLE 2 INFORMATION 

YEAR: _______________________________ MAKE: _______________________________ MODEL: _______________________________


COLOR: _____________________________ VIN NUMBER: ________________________________________________________________


TAG/LICENSE PLATE: _____________________________________ STATE REGISTERED: ______________________________________


VEHICLE INSURANCE COMPANY: ____________________________________________________________________________________

ACKNOWLEDGEMENT OF COMPLETION

I HEREBY CERTIFY THAT ALL INFORMATION INCLUDED IN THIS APPLICATION IS TRUE TO THE BEST OF MY 
KNOWLEDGE AND THAT THIS APPLICATION HAS BEEN FULLY COMPLETED TO THE BEST OF MY ABILITY. 

I UNDERSTAND THAT ANY INFORMATION LEFT OUT THAT IS REQUIRED BY THE ABOVE MENTIONED COMMUNITY/
ASSOCIATION MAY RESULT IN A DELAY AND/OR DISAPPROVAL OF MY APPLICATION.

___________________________________

Applicant Signature


___________________________________

Applicant Print


___________________

Date

___________________________________

Co-Applicant Signature


___________________________________

Co-Applicant Print


___________________

Date

VEHICLE INFORMATION
�NOTE: The Association you are applying may have specific rules and/or restrictions regarding vehicles.



 

 

ATTENTION 

 

If the property you are leasing or purchasing has a locked mailbox 
assigned to the property, please be advised that J&L Property 
Management does not maintain mailbox keys, mailbox locks or the 
assignment of mailboxes to owners or tenants.  If the seller or landlord 
does not supply you with a mailbox key, please contact the US Postal 
Service for instructions to replace the lock properly.  

 

Thank You, 

J&L Property Management 

 

 

 

 























Initials:

Make sure you review all documents before clicking "FINISH & SUBMIT ELECTRONICALLY”


