AFFIDAVIT

(ADDENDUM TO APPLICATION)

I, ______________________________, the undersigned (applicant) freely and voluntarily authorize verification of any and all information set forth on documentation, relating to this application, or release of any other information relating to this application including release of creditor or employer. In addition, I voluntarily consent to a criminal background investigation and release of any information pertaining to arrest or conviction and hereby authorize First American Registry to obtain my consumer credit report from any source necessary.

The applicant understands and hereby acknowledges that the information referred to above, or certain persons thereof may be protected from disclosure without this signed authorization by federal and state laws.

Applicant verifies that the information set forth on this document or any other document related to this application is true and complete. The applicant understands that this is an official document governed by state and federal laws.

________________________

Applicants Signature

________________________                           _________________________

Date                                                                    Witness Signature

YOU MUST COMPLETE THIS PORTION OF THE AFFIDAVIT. PLEASE WRITE CLEARLY.

________________________                           _________________________

Social Security Number                                     Date of Birth

________________________

Maiden Name

________________________

Present Address

________________________             ____________                _________________

City                                                      State                                Zip Code

San Jose Villa 

RENTAL APPLICATION

Neatly complete all information below. All applicants over the age of 18 must complete and sign their own application.

Applicants full name: ________________________Phone #______________________________ 
DOB__________ Email Address: ___________________________________________________
Social Security #___________________Drivers License #___________________State________ 
Proposed Occupants:
Name:____________________________ Relationship__________________ DOB:___________

Name:____________________________ Relationship__________________ DOB:___________

Name:____________________________ Relationship__________________ DOB:___________

Total number of adults______ Total number of children living with you under the age of 18_________

Current Address________________________City___________________State________Zip_______
Current Landlords Name: __________________________Landlords Phone #________________

How long at this address___________________ Current rental amount:_____________________

Reason for leaving_______________________________________________________________
Previous address___________________________City__________________State_______Zip_________

Previous Landlords Name____________________________ Phone #______________________

How long at this address_____________________ Current rental amount:__________________ 

Reason for leaving______________________________________________________________

Vehicle(s) Information 

Yr______ Make__________ Model_______________ State/License Plate #________________
Yr______ Make__________ Model_______________ State/License Plate #_________________
Present Employer ___________________ Position _______________ Mo. Income__________ 
Phone #__________________How long at job_________ 

Employers Address________________________________City___________________State________
Past Employer: ___________________ Position _________________ Mo. Income___________ 
Phone #__________________How long at job_________ 

Employers Address________________________________City___________________State________
Other income/source_________________________________________________________________

Number and type of Pets/ type/ breed _____________________________________________________ 

Name of bank_________________ Branch: ______________Type of Account_______________

Name of bank__________________ Branch: _____________Type of Account_______________
Have you ever been party to an eviction?                                                    [ ] Yes  [ ] No
Have you ever been bankrupt?                                                                     [ ] Yes  [ ] No
Has applicant ever been guilty of a felony?                                                 [ ] Yes  [ ] No
Has applicant ever broken a lease?                                                               [ ] Yes  [ ] No
Has applicant ever been lock out of their apartment by the sheriff?            [ ] Yes  [ ] No
Has applicant ever been brought to court by another landlord?                   [ ] Yes  [ ] No
Has applicant ever moved owing rent or damages on a apartment?            [ ] Yes  [ ] No
Is the total move in amount available now(rent and deposit?                       [ ] Yes  [ ] No
Emergency /Personal Reference information 

Name: _________________________  Relationship: ___________Phone  #_________________

Address_______________________________________________________________________
Name__________________________  Relationship ____________Phone  #_________________

Address_______________________________________________________________________
Name__________________________ Relationship ____________Phone  #_________________

Address_______________________________________________________________________

I CERTIFY that answers given herein are true and complete to the best of my knowledge. I authorize investigation of all statements contained in this application for tenant screening as may be necessary in arriving at a tenant decision, I understand that the landlord may terminate any rental agreement entered into for any misrepresentations made above.
Signature___________________________________________________Date________________ 

Notes:_________________________________________________________________________

Resident/Employment verification

To Whom It May Concern:

“I authorize the release of the following information for the purpose of resident/rental verification.  Please return via fax at the number listed below.  I reside at:

Address                                  Apt. #


 
City 
                 ST
            Zip Code                

___________________________________

_____________________________________

Print Name                           



Print Name

___________________________________

_____________________________________

Applicant Signature


Date

Applicant Signature


     Date

	Current employer
	_____________________________________

	Current Salary
	_____________________________________

	Length of time on the job 
	_____________________________________

	Verified by 
	_____________________________________


San Jose Villa Apartments

3920 Toledo Rd

Jacksonville, Fl 32217

(904)731-2392

Resident/Rental Verification

To Whom It May Concern:

“I authorize the release of the following information for the purpose of resident/rental verification.  Please return via fax at the number listed below.  I reside at:

Address                                  Apt. #

 
City 
                 ST
            Zip Code                

_______________________________

______________________________

Print Name                           



Print Name

_______________________________

______________________________

Applicant Signature

Date
            
Applicant Signature

    Date
	Name(s) of ALL Occupants:
	_____________________________________

	
	_____________________________________

	
	_____________________________________

	
	_____________________________________

	Move-In Date
	_____________________________________

	Move-Out Date
	_____________________________________

	Current Lease Dates
	_____________________________________

	Rental Rate
	_____________________________________

	Number of late rental payments?

(Incurring Late Charges)                                             
	

	Was sufficient notice given?
	_____________________________________

	Were there any lease violations?
	_____________________________________

	    If so, please explain in detail:
	_____________________________________

	
	_____________________________________


San Jose Villa Apartments

3920 Toledo Rd

Jacksonville, Fl 32217

(904)731-2392

OCCUPANCY STANDARDS

San Jose Villa Apartments

The following guidelines will be used in the evaluation of your application for residency.

1. INCOME REQUIREMENTS:
       Applicant must be at least 18 years of age to lease an apartment. Everyone 18 years or older must qualify and sign the lease to reside in Apt. #______. Gross monthly income must be at least 2 & ½ times the monthly rent.
2. SUPPLEMENTAL INCOME:

        Social security, disability, child support, student loans or alimony must have supporting documents if income is to be included on application.
3. EMPLOYMENT VERIFICATION:

       At least 6 months of verifiable current or prior employment. For self employment, a copy of your most recent tax return will be required.
4. RENTAL HISTORY:

       Applicant must have fulfilled all previous lease agreements, have no outstanding balances or negative rental references.

5. CREDIT HISTORY:

        Applicant must have good credit history with no recent collections or judgments.
6. OCCUPANCY STANDARDS:
        One Bedroom Apartment…………………Two Persons Maximum

       Two Bedroom Townhouse………………..Four Persons Maximum

7. CRIMINAL HISTORY: 

        Background checks will be conducted on all applicants. Applicant will be denied for any drug related misdemeanor or conviction within the last 7 years. Any type of felony conviction is an automatic denial.

SECURITY DEPOSIT STANDARDS: $_________________________

PET STANDARDS:

             NON REFUNDABLE PET FEE: $____________________

             MONTHLY PET RENT: $___________________________

ADMINISTRATIVE FEE (NON REFUNDABLE AFTER 72 HOURS) $____________

APPLICATION FEE (NON REFUNDABLE) $___________________________________
FOR AN APPLICATION TO BE APPROVED, WE MUST RECEIVE POSITIVE VERIFICATION OF ALL OF THE ABOVE. MANAGEMENT MAY REQUIRE AN ADDITIONAL SECURITY DEPOSIT.

 I UNDERSTAND AND ACCEPT THESE OCCUPANCY STANDARDS:

  ___________________________             __________________________          _______________________

  Applicant                    Date
        Applicant                  Date
        Applicant                  Date

WELCOME HOME TO 
SAN JOSE VILLA APARTMENTS

Thank you for choosing San Jose Villa Apartments as your new home.  Please remember that you must meet our applicant guidelines prior to move-in. The following is a list of important information to help your anticipated move-in day run smoothly.

NAME: _____________________________________                    MOVE-IN DATE: ______________________________

Your new address will be __________________________________________________________ Jacksonville, Florida 32217

SECURITY DEPOSIT: ________________    MONTHLY RENT: _________________ MOVE-IN FEE: _____________________            APPLICATION FEE: ______________       PET FEES: _________________________   PRORATED RENT: _________________

DUE MOVE-IN DAY: ________________________________          DUE TODAY: _______________________________________

All parties, including cosigners, must be present to sign documentation in order for your keys to be released on your move-in day.  Additionally, you must provide JEA confirmation number in order for keys to be released to you. We would also like to remind you to PLEASE purchase renter’s insurance.

UTILITIES INFO-

· JACKSONVILLE ELECTRIC AUTHORITY   904-665-6000

· BELLSOUTH   866-500-9794 

· COMCAST CABLE- 374-8000

PLEASE RETAIN YOUR COPY OF THIS WELCOME HOME SHEET.  IF YOU HAVE ANY QUESTIONS PLEASE FEEL FREE TO CONTACT NINA TAYLOR AT THE LEASING OFFICE 904-731-2392

JEA CONFIRMATION ______________________________  (REQUIRED)

INSURANCE POLICY # ______________________________ (ADVISED)

*An additional security deposit may be required, depending on your application approval score.

THANK YOU AGAIN FOR CHOOSING San Jose Villa Apartments
I understand the information provided above.  I understand that my community fee and application fee are non-refundable should I choose to cancel my reservation at any time.

APPLICANT: ___________________________________ DATE: _______________

APPLICANT: ___________________________________ DATE: _______________
