
ROLL’S LANDING CONDOMINIUM ASSOCIATION, INC. 
23465 Harborview Road 

Charlotte Harbor, FL  33980 
 

   3/17/2008 

LEASE APPLICATION 
 

DATE: __________ UNIT:_________   LEASING PRICE OF UNIT:  $________________________ 

NAME:___________________________________________    SOCIAL SEC.#: ___________________________________ 

SPOUSE: ________________________________________   SOCIAL SEC.#: ___________________________________ 

TOTAL NUMBER OF OCCUPANTS: ___________________ TELEPHONE #: ___________________________________ 

PETS:  NO PETS ALLOWED TO RENTERS   

OCCUPANCY WILL BE: FULL TIME: _____   SEASONAL: _____ (FROM: ____/____/____  TO: ____/____/____) 

PRESENT ADDRESS: _____________________________________________________    _________________________ 
   Street   City  State      Zip  Length of Time 
 
PREVIOUS ADDRESS: ____________________________________________________    _________________________ 
   Street   City  State      Zip  Length of Time 

 
 EMPLOYMENT 

Are you an active member of the military:  _____________ 

 

IF RETIRED, PREVIOUS OCCUPATION: _________________________________________________________________ 

PRESENT EMPLOYER & POSITION: ____________________________________________________________________ 

 CITY, STATE, AND TEL #:   ____________________________________________________________________ 

LENGTH OF EMPLOYMENT (In years and months): __________________________________________________________ 

SPOUSE’S EMPLOYER & POSITION: ___________________________________________________________________ 

 CITY, STATE, AND TEL #: _____________________________________________________________________ 

LENGTH OF EMPLOYMENT (In years and months): __________________________________________________________ 
 

 BANK AND CREDIT REFERENCES  
 

BANK NAME & ADDRESS: ____________________________________________________________________________ 

BANK NAME & ADDRESS: ____________________________________________________________________________ 

CREDITOR NAME & ADDRESS: ________________________________________________________________________ 

CREDITOR NAME & ADDRESS: ________________________________________________________________________ 

 
 AUTOMOBILE  

 
# 1 CAR: ________________________________________ #2 CAR: _________________________________________ 
   year,        make / model,             tag#  / state      year,        make / model,              tag# / state 
 

RECREATIONAL VEHICLE:  _____________________________________________ 
    year,        make / model,        tag#  / state 
 

DRIVER’S LICENSE # & STATE: ____________________________________________         __________________ 

 
 EMERGENCY INFORMATION  

IN CASE OF EMERGENCY NOTIFY: ______________________________________________________________________ 

ADDRESS & TELEPHONE #: ____________________________________________________________________________ 

NEAREST RELATIVE NOT LIVING WITH YOU: _____________________________________________________________ 

ADDRESS & TELEPHONE #: ____________________________________________________________________________ 

Applicant represents that all of the above information is true and complete and authorizes the verification of same.  Applicant 
understands that false information given herein may constitute grounds for rejection of this Application and/or forfeiture of deposits.  
Applicant understands that he is being charged a NON-REFUNDABLE Application Fee of $100.00. 

 
The undersigned Applicant(s) has read and agrees to all provisions of this Application. 
 
__________________________________________  ________________________________________ 
Applicant’s Signature and Date     Applicant’s Signature and Date 


