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Form #91 

INTERMARK MANAGEMENT CORPORATION 

RENTAL APPLICATION 
 

Date: ____________________________________________ 
Name: ____________________________________________ 
                  Last                        First                          MI  
Home Phone _____________  Work Phone ________________ 
Soc Sec # _______________   Date of Birth ________________ 
Current Street Address ________________________________ 
City _________________ State ___________ Zip ___________ 
How long? ________Years _______Months             Rent          Own 
Amount of Monthly Payment $___________________________ 
Apartment or Landlord’s Name __________________________ Phone __________________________________________ 
Mortgage Company ___________________________________ Phone __________________________________________ 
Reason for Leaving _______________________________________________________________________________________ 
Email address____________________________________________________________________________________________ 
 

COMPLETE IF AT CURRENT ADDRESS LESS THAN TWO (2) YEARS 

Previous Address _________________________________________________________________________________________ 
    Street    City   State   Zip 
 How long? ________Years _______Months              Rent            Own    Amount of Monthly Payment $_____________________ 
Apartment or Landlord’s Name ________________________  Phone __________________________________ 
Mortgage Company _________________________________  Phone __________________________________ 
Reason for Leaving ________________________________________________________________________________________ 
 

SPOUSE INFORMATION 

Name  ____________________________________  Soc Sec # __________________  Date of Birth ______________________ 
 Last                     First                  MI 
Current Address __________________________________________________________________________________________ 
    Street    City   State   Zip 
 How long? ________Years _______Months              Rent             Own    Amount of Monthly Payment $____________________ 
Apartment or Landlord’s Name ________________________  Phone __________________________________ 
Mortgage Company _________________________________  Phone __________________________________ 
Reason for Leaving ________________________________________________________________________________________ 
Email address_______________________________________Phone________________________________________________ 

 

COMPLETE IF AT CURRENT ADDRESS LESS THAN TWO (2) YEARS 

Previous Address _________________________________________________________________________________________ 
    Street    City   State   Zip 
 How long? ________Years _______Months              Rent            Own    Amount of Monthly Payment $_____________________ 
Apartment or Landlord’s Name ________________________  Phone __________________________________ 
Mortgage Company _________________________________  Phone __________________________________ 
Reason for Leaving ________________________________________________________________________________________ 
 

EMPLOYMENT 

 
Present Employer _________________________________  Position ________________________________________ 
Address _________________________________________  City, State, Zip ___________________________________ 
Name of Supervisor _______________________________  Current Salary ___________________________________ 
How Long _______________________________________  Telephone # __________________  Fax #_____________ 
Spouse Employer _________________________________  Position ________________________________________ 
Address _________________________________________  City, State, Zip ___________________________________ 
Name of Supervisor _______________________________  Current Salary____________________________________  
How Long ______________________________________  Telephone # __________________  Fax #_____________ 
 

MILITARY 

Military Branch __________________________________ Rank/Ships Name _________________________________________ 
Telephone # ___________________________________ Enlistment Length ________________________________________ 
 

EMERGENCY INFORMATION 
 

In case of emergency notify _________________________________________Relationship ____________________________ 
Home Phone _____________________ Work Phone ______________________Email address ___________________________ 
 

OCCUPANTS 
 

Pets              YES   NO Description ________________________________, ____________________________ 
                Pounds and Inches 
Name of all who will occupy rental unit: 
1.____________________________________________________ Relationship/Birthdate _________________/_____________ 
2.____________________________________________________ Relationship/Birthdate _________________/_____________ 
3.____________________________________________________ Relationship/Birthdate _________________/_____________  
4.____________________________________________________ Relationship/Birthdate _________________/_____________  
5.____________________________________________________ Relationship/Birthdate _________________/_____________ 
6.____________________________________________________ Relationship/Birthdate _________________/_____________ 
 

AUTOMOBILE 
 

1
st

 Car _________________________________________________________________________________________________ 
  Make/Model   Year  Color License tag  State 
2

nd
 Car_________________________________________________________________________________________________ 

  Make/Model   Year  Color License tag  State 
Drivers License Number _______________________________________  State_______________________________________ 
Spouse License Number _______________________________________  State _______________________________________ 

FOR OFFICE USE: 

Atlantic Palms Apartments 
Apt #________ Apt Style _______ Rent $____________ 
Move-in Date____________ Lease Term ____________ 
Application Fee Paid $_________ Date______________ 
Deposit/Refurb Amount Paid $____ Date____________ 

Application (Sections A, B & C): manager initials 
_____approved   _____denied _______________ (date) 
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AUTHORIZATION 

I hereby state that the information set forth above is true and complete and I authorize verification of the information and 
release of credit records. 
It is my understanding that any and all information pertinent to my payment record and housekeeping habits during my 
tenancy at this address may be made available to other apartment communities to which I might apply in the future. 
SECURITY DEPOSIT 
I understand that my deposit fee of $ __0__ may be placed in an interest bearing account to be refunded as hereinafter 
provided in the lease agreement.  All interest earned will be considered earned for the property and will remain with the 
property.  In the event the application is approved and I fail or refuse to enter into the contemplated lease agreement within 72 
hours from date security deposit is given, Owner shall retain the said deposit to cover the cost of holding the apartment off the 
market.  The deposit shall also be retained by Owner, if it is determined that I have provided false information on this 
application.  In the event this application is disapproved, or the lease agreement is not consummated for any reason for which 
the Owner is responsible, this deposit will be returned to applicant within thirty (30) days from date of receipt of deposit be 
address provided on this application or address otherwise given to Agent by applicant in writing. 
REFURBISHMENT FEE 
I understand that my refurbishment fee of $_______________ is a non-refundable fee.  This fee will be applied towards any 
basic cleaning/maintenance costs incurred at the time of move-out (basic cleaning/maintenance costs are subject to 
management discretion).  I understand that I will be charged for any excess cleaning or damages incurred on my or my 
household’s behalf at the time of move-out. In the event the application is approved and I fail or refuse to enter into the 
contemplated lease agreement within 72 hours from date refurbishment fee is given, Owner shall retain the said refurbishment 
fee to cover the cost of holding the apartment off the market.  The refurbishment fee shall also be retained by Owner, if it is 
determined that I have provided false information on this application.  In the event this application is disapproved, or the lease 
agreement is not consummated for any reason for which the Owner is responsible, this refurbishment fee will be returned to 
applicant within thirty (30) days from date of receipt of refurbishment fee to the address provided on this application or 
address otherwise given to Agent by applicant in writing. 
I understand the $ __________ application fee is non-refundable.  This application is made with the understanding that it is 
subject to acceptance by  Owner and subject to execution by an officer of said company and delivery of a lease covering said 
premises.  (Please allow three (3) to five (5) days to process your application for credit and other verifications). 
I agree that the scheduled date for my occupancy of Apartment # _____ will be (date)____________.  Should I fail to move-in 
on the scheduled date indicated, I understand that I will be required to begin paying rent on the apartment, as if I had taken 
possession.                     Applicant(s) Initials 
 

At the end of my lease term I understand that any security deposit refund will be made payable to all parties as listed as tenant 
on the lease and the said check will be mailed to one (1) address provided by tenant in writing.  Any variation from this policy 
must be requested in writing by tenant(s).  
             
                Applicant(s) Initials 
I understand that it is Landlord’s policy to not release to me my credit details if not approved and that I must request from the 
credit bureau a copy of the report for reference. 
 
Applicant  signature __________________________________    Date ____________________________________________ 
Spouse signature _____________________________________   Date ____________________________________________ 
 

I hereby authorize the release of any information necessary to process my application.  I further understand that 
it may be necessary to obtain a criminal background report and or a credit report. 
______________________ / ______________ 20 ____        ______________________ /_______________ 20 ____ 
 Applicant Signature              Date             Spouse Signature                Date   

I have viewed and verify that the social security number and picture identification matches 
the information documented on page one of this application.  
 
_________________________________________________________  ______________________________ 
Signature and Title        Date 

       
**Applicants Do Not Write Below This Line** 

CREDIT VERIFICATION 

 
______ Approved  ______Disapproved ______Checked prior addresses on credit report for “other 
                     rental history” verification criteria 
Comments:  _______________________________________________________________________________________ 
 
 

 

 

 

 

EMPLOYMENT VERIFICATION 
DATES 
From: ______________  To:________________ Position _______________________________ 
 
Annual Salary: $____________________________________ 
 
Provided by: _________________________________  ______________________________ 
                   Print Name                      Date 
  _________________________________  ______________________________ 
  Signature       Title 
Comments: ____________________________________________________________________________________ 

RENTAL HISTORY 
DATES 
From:______________ To:________________ Amount of Rent: $_______________________________ 
 
Eviction Filed? _______ Times late? _________ NSF’s? ___________ Pets?: _______________ Noise?__________ 
 
Provided by: _________________________________  ______________________________ 
  Name                       Date 
  _________________________________  ______________________________ 
  Signature       Title 
 
Eligible to rent from you again? ____________________________________________________________________ 
 
Comments: ____________________________________________________________________________________ 

A 

B 

C 
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INTERMARK MANAGEMENT CORPORATION 
 

 
 
APPLICANT INFORMATION RELEASE FOR: _____________________________ 
                              
 

PROPERTY NAME:  ATLANTIC PALMS APARTMENTS 
 
I hereby authorize the release of the following information:  
 
Credit and Rental History, Criminal Background, and Employment Status, to 
Intermark Management Corporation, the managing agent for the above listed 
apartment community. Information obtained under this consent is limited for 
residency application purposes and valid for only ninety (90) days.  
 
I will hold your business, any former employers, and any other persons giving 
references free of liability for the exchange of this information and any other 
reasonable and necessary information incident to this verification process. 
 
 
I have read the foregoing and fully understand the contents thereof.  
 
 
 
_______________________________________________ 
Signature 
 
_______________________________________________  
Name (Print) 
 
_______________________________________________ 
Social Security Number 
 
_______________________________________________ 
Date 


