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Absolute Realty Management Group, Inc.
195 Wekiva Springs Rd, Suite 102
Longwood, FL 32779

407-673-1400 Office
407-673-1401 Fax
RENTAL APPLICATION INSTRUCTIONS
APPLICATION PROCEDURES

All persons over the age of 18 that will be occupying the residence must complete the rental application.  There is 1 main “applicant” and everyone else is considered a “co-applicant”.  Credit report, criminal background check and eviction reports will be run for all applicants and co-applicants.
The application must be either initialed or signed by all parties on pages where indicated.  All parties must complete the Employment Verification and the Residential Verification Forms.  These must be signed by the Employer and Landlord and include all the information requested on the form.  These can be faxed directly by the Employer and Landlord or submitted with the application.  We will call Employers and Landlords to verify the information.  
APPLICATION FEES

The application fee is $50 per person over the age of 18.  This is due when the application is submitted 
PROPERTY CONDITION - SPECIAL TERMS

All properties are rented in “as is” condition. If there are special terms that you would like the owner to consider please indicate these on the first page of the application in the section titled “Special Terms”.  We will contact the owner to get authorization.  If the special terms are denied, your application fee and application will be returned.  If an agreement is reached, the application fee will be deposited and the application will be processed.  

APPROVAL/DENIAL
Once the application, employment verification, residential verification and fee have been received by Absolute Realty Management Group the approval process begins.  It usually takes approximately 48 hours and we will notify applicants with the decision.

SECURITY DEPOSITS

In addition to all security deposits there will be a $100 non-refundable administrative fee.  If pets are allowed and approved by the owner, an additional $300 per pet will be charged.  The pet fee is considered an addition to the security deposit.  Security deposits must be in the form of a cashier’s check, bank check or money order.

If applicant is approved by landlord and/or management and the lease is entered into and possession of the property is taken the “HOLD DEPOSIT” shall be applied toward the security/damage deposit.  If applicant is approved, but fails to enter into the lease within 3 days of verbal and/or written approval and/or take possession after the lease is signing, the FULL “HOLD DEPOSIT” shall be forfeited to landlord or management in addition to any penalties as provided in the lease if the lease has been signed by the applicant.  The “HOLD DEPOSIT” shall be refunded only if the applicant has not been approved.  Keys will be furnished only after lease and other rental documents have been properly executed by all parties and only after applicable rentals and security deposits have been paid.  This application is preliminary only, in no way implies a particular rental unit shall be available and in no way obligates landlord or management to execute a lease or deliver possession of the proposed premises.
MOVE-IN APPOINTMENTS

Move-in appointments are scheduled during regular business hours - Monday thru Friday from 9:00 a.m. to 5:00 p.m.  At the discretion of Absolute Realty Management Group an appointment may be scheduled outside of normal business hours but will be subject to a $100 surcharge.

RENT
The first month’s rent is due on or before the move-in day.  The first month’s rent must be paid in the form of a cashier’s check, bank check or money order separate from the security deposit.  Future rent payments may be made by personal check as long as they are received on time per the lease agreement.






Applicant Signature: __​​​​_____​​​​__________________    Date: ___________





Co-Applicant Signature: ______________________    Date: ___________


Co-Applicant Signature: ______________________    Date: ___________
                                Co-Applicant Signature: ______________________    Date: ________
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Absolute Realty Management Group, Inc.

195 Wekiva Springs Rd, Suite 102

Longwood, FL 32779

407-673-1400 Office

407-673-1401 Fax

RENTAL APPLICATION

	Date:
	Expected Move-In Date:

	Rental Address:

	Special Terms:

	

	

	

	Shown By:

	Agent you are working with:

	Agents Office:                                                        Phone Number:


Are you currently an active member of the Military:   YES □ or NO□
APPLICANT SECTION
	Full Name:                                                       EMAIL:  

	Address:                                                           City, State, Zip

	Home Phone:
	D.O.B.:

	Work Phone:
	SSN:

	Cell Phone:
	DL#:                                                State

	Previous Address:


(If less than 2 years)

Applicant Employment

	Current Employer:

	Address:                                                            City, State, Zip

	Phone:
	Date Started:

	Position:
	Monthly Income:

	Previous Employer:

	Address:

	Phone:
	Date Started/Left:

	Position:
	Monthly Income:

	Other Income:


Present Landlord or Mortgage Company

	Present Landlord or Mortgage Company:

	Phone:
	Monthly Rent:

	Move-in Date:
	Move-out Date:


Provide 2 Contacts In Case of Emergency
	Name:
	Phone:

	Name:
	Phone:


                                                              Applicant Signature: ________________​​​​___________    Date: ___________
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CO-APPLICANT
	Full Name:                                                                      EMAIL:  

	Address:                                                             City, State, Zip

	Home Phone:
	D.O.B.:

	Work Phone:
	SSN:

	Cell Phone:
	DL#:                                             State

	Previous Address:


(If less than 2 years)
Co-Applicant Employment

	Current Employer:

	Address:                                                             City, State, Zip

	Phone:
	Date Started:

	Position:
	Monthly Income:

	Previous Employer:

	Address:

	Phone:
	Date Started/Left:

	Position:
	Monthly Income:

	Other Income:


Co-Applicant Present Landlord or Mortgage Company

	Present Landlord or Mortgage Company:

	Phone:
	Monthly Rent:

	Move-in Date:
	Move-out Date:


Provide 2 Contacts in Case of Emergency
	Name:
	Phone:

	Name:
	Phone:


                                                                    Co-Applicant Signature: _____________________    Date: ___________
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Occupants: List ALL persons who will be living in the rental property including children
	Name:
	Relationship:
	Age:

	Name:
	Relationship:
	Age:

	Name:
	Relationship:
	Age:

	Name:
	Relationship:
	Age:

	Name:
	Relationship:
	Age:

	Name:
	Relationship:
	Age:


Pets
	Type:
	Breed:
	Weight:
	Name:

	Type:
	Breed:
	Weight:
	Name:

	Type:
	Breed:
	Weight:
	Name:


Vehicles

	Make:
	Model:
	Year:
	Tag #:
	State:

	Make:
	Model:
	Year:
	Tag #:
	State:

	Make:
	Model:
	Year:
	Tag #:
	State:


Have any of the applicants or co-applicants listed above been:

Evicted:



Yes

No  
Broken Lease:

Yes

No

Filed Bankruptcy:

Yes

No

TENANCY will be denied if any information is misrepresented on this application.  If misrepresentations are found after the Rental Agreement is signed, your Rental Agreement will be terminated.

This is to advise that I the undersigned hereby authorize Absolute Realty Management Group, Inc. to obtain a consumer credit report, to conduct a criminal record search, an eviction search and to make any other inquiries as deemed necessary in determining eligibility for tenancy and assessing credit worthiness.  I understand that the information set out in the Rental Application form may be used for purposes of responding to emergencies, ensuring the orderly management of the tenancy, complying with legal requirements and for collection purposes should rent be left owing or rental property damaged at termination of lease or end of tenancy.   
All Applicants and Co-Applicants shall remit to Absolute Realty Management Group, Inc. a non-refundable application fee in the amount of $50.00 per person.
Applicant Signature: ________________________________
Date: ____________

Co-Applicant Signature: _____________________________
Date: ____________
Co-Applicant Signature: _____________________________
Date: ____________
Co-Applicant Signature: _____________________________
Date: ____________
Co-Applicant Signature: _____________________________
Date: ____________
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FCRA Summary of Rights

A Summary of Your Rights – Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairness, and privacy of information in the files of every “consumer reporting agency” (CRA).  Most CRA’s are credit bureaus that gather and sell information about you – such as if you pay your bills on time or have filed bankruptcy – to creditors, employers, landlords, and other businesses.  You can find the complete text of the FCRA, 15 U.S.C. ∫∫1681-1681u, by visiting www.ftc.gov.  The FCRA gives you specific rights as outline below.  You may have additional rights under state law.  You may contact a state or local consumer protection agency or a state attorney general to learn those rights.
· You must be told if information in your file has been used against you.  Anyone who uses information from a CRA to take action against you – such as denying an application for credit, insurance, or employment – must tell you, and give you the name, address, and phone number or the CRA that provided the consumer report. 

· You can find out what is in your file.  At your request, a CRA must give you the information in your file, and a list of everyone who has requested it recently.  There is no charge for the report if a person has taken action against you because of information supplied by the CRA, if you request the report within 60 days of receiving notice of the action.  You also are entitled to one free report every twelve months upon request if you certify (1) you are unemployed and plan to seek employment within 60 days, (2) you are on welfare, or (3) your report is inaccurate due to fraud.  Otherwise, a CRA may charge you up to eight dollars. 

· You can dispute inaccurate information with the CRA.  If you tell a CRA that your file contains inaccurate information, the CRA must investigate the items (usually within 30 days) by presenting to its information source all relevant evidence you submit, unless your dispute is frivolous.  The source must review your evidence and report its findings to the CRA.  (The source also must advise national CRA’s – to which it has provided the data – of any error.)  The CRA must give you a written report of the investigation and a copy of your report if the investigation results in any change.  If the CRA’s investigation does not resolve the dispute, you may add a brief statement to your file.  The CRA must normally include a summary of your statement in the future reports.  If an item is deleted or a dispute statement is filed you may ask that anyone who has recently received your report be notified of the change.

· Inaccurate information must be corrected or deleted.  A CRA must remove or correct inaccurate or unverified information from its files, usually within 30 days after you dispute it.  However, the CRA is not required to remove accurate data from your file unless it is outdated (as described below) or cannot be verified.  If your dispute results in any change to your report, the CRA cannot reinsert into your file a disputed item unless the information source verifies its accuracy and completeness.  In addition, the CRA must give you a written notice telling you it has reinserted the item.  The notice must include the name, address and phone number of the information source.  

· You can dispute inaccurate items and the source of the information.  If you tell anyone – such as a creditor who reports to the CRA – that you dispute an item, they may not then report the information to a CRA without including a notice of your dispute.  In addition, once you have notified the source of the error in writing, it may not continue to report the information if it is, in fact, an error.

· Outdated information may not be reported.  In most cases, a CRA may not report negative information that is more than seven years old; ten for bankruptcies. 

· Access to your file is limited.  A CRA may provide information about you only to people with a need recognized by the FCRA – usually to consider an application with a creditor, insurer, employer, landlord, or other business. 

· Your consent is required for reports that are provided to employers, or reports that contain medical information.  A CRA may not give out information about you to your employer, or prospective employer, without your written consent.  A CRA may not report medical information about you to creditors, insurers, or employers without your permission. 

· You may choose to exclude your name from CRA lists for the unsolicited credit and insurance offers.  Creditors and insurers may use file information as the basis for sending you unsolicited offers of credit or insurance.  Such offers must include a toll free number for you to call if you want your name and address removed from future lists.  If you call, you must be kept off the lists for two years.  If you request, complete, and return the CRA form provided for this purpose, you must be taken off the lists indefinitely. 

· You may seek damages from violators.  If a CRA, a user or (in some cases) a provider of CRA data, violates the FCRA, you may sue them in state or federal court. 

FOR QUESTIONS OR CONCERNS PLEASE CONTACT:

Federal Trade Commission - Consumer Response Center – FCRA Washington, D.C. 20580    202-326-3761











Applicant Initials: __​​​​___________    Date: ___________






Co-Applicant Initials: __________    Date: ___________



Co-Applicant Initials: __________    Date: ___________
                                                                                      Co-Applicant Initials: __________    Date: ___________
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Absolute Realty Management Group, Inc.

195 Wekiva Springs Rd., Suite 102
Longwood, FL 32779

 407-673-1400 Office
 407-673-1401 Fax
EMPLOYMENT VERIFICATION

Must be completed and signed by Employer/ Human Resources department.
To Whom It May Concern:

The following individual has applied for a rental property with our management company.  Would you please verify the information requested below?  If you have any questions please feel free to contact our offices at 407-673-1400.
Thank you, 

Absolute Realty Management Group, Inc.
Applicant’s Name:  _____________________________________________________________
Company: 
_________________________________________________________________

Company Address:    ____________________________________________________________

Job Title: 
_________________________________________________________________

Dates of Employment: __________________________________________________________

Monthly Income: 
___________________________________________________________

Is continuing employment favorable with this employee?         Yes__________    No__________ 
 Name & position of person providing this verification _________________________________

Signature: _____________________________________________________________________
Contact phone#: _____________________________ Date: ______________________________

PLEASE RETURN BY FAX TO 407-673-1401
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Absolute Realty Management Group, Inc.
195 Wekiva Springs Rd, Suite 102
Longwood, FL 32779

407-673-1400 Office
407-673-1401 Fax
RESIDENTIAL VERIFICATION 
1.  
Do you currently rent the property located at__________________________________


To ___________________________________________________________________
                    (Name of Applicant Applying to Absolute Realty Management Group)
2.
Dates of tenant occupancy:       From _______________ to _________________
3. 
Rental amount: ___________________            # of late payments: ___________
                                                                                       # of NSF’S__________________
4.  
Was notice given?  __________ Deposit Refunded & How much? _________________ 

5.
Did applicant break lease? (Y________ N __________) Damages? _________________
6.
Do you anticipate that he/she will receive the security deposit in full?


(Y__________ N __________)

7.       Would you re-rent to them again?  (Y__________ N __________)
8.       Was eviction ever filed? (Y__________ N __________) 

9.        Does applicant have a balance due? (Y_________ N __________)  $ _______________
10.        Any complaints or other comments: __________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of LANDLORD giving information: _______________________________________

Name and Title: ________________________________________________________________

Company Name and Address (if applicable):__________________________________________
Contact phone#: ________________________________Date: ___________________________

PLEASE RETURN BY FAX TO 407-673-1401
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