Application for PIER RESORT CONDOMINIUM ASSOCIATION, INC.

Unmarried Co-Applicants Fill Out a Separate Application. Do not leave any blank spaces. Please use black ink

Name DOB / /

Last First Mi Jr, Sr Prior
Spouse DOB /

Last First Mi Maiden Name
Driver’s License # ST Spouse’s Driver’s License # ST
Other

Name Relationship Age SSN Name Relationship Age SSN
Occupants

Name Relationship Age SSN Name Relationship Age SSN
Home Phone ( )
Present Address
Street Apt # City ST Zip Code
Length of Residence / To / Monthly Rent/Mortgage $
Mo. Yr. Mo. Yr
Previous Address
Street Apt # City ST Zip Code
Length of Residence / To / Monthly Rent/Mortgage $
Mo. Yr. Mo Yr
In Case of
Emergency Notify ( )
Name Relationship Address Phone Number

Have you ever had an adjudication or been convicted of a crime? Applicant: Yes No___ Spouse: Yes No

If you have answered “Yes” to any of the above questions, please explain the circumstances regarding the
situation on the back of this sheet.

AUTHORIZATION OF RELEASE OF INFORMATION: Applicant(s) represents that all of the above information and
statements on the application for rental are true and complete and hereby authorizes an investigative consumer report
including, but not limited to, residential history (rental or mortgage), employment history, criminal history records, court
records, and credit records. This application must be signed before it can be processed by management. Applicant
acknowledges that false or omitted information herein may constitute grounds for rejection of this
application, termination of right of occupancy, and/or forfeiture of fees or deposits and may constitute a
criminal offense under the laws of this State.

NON-REFUNDABLE APPLICATION FEE — Applicant(s) agree to pay $50.00 for the first applicant and $50.00

for each additional applicant 18 years of age or older. The applicant is a non-refundable background check
processing fee. This application is preliminary only and does NOT obligate owner or owner’s agent to execute a lease
or deliver possession of the proposed premises. No oral agreements have been made.

Applicant’s Signature Date Spouse’s Signature Date
Please hand deliver this application along with a legible photocopy of a government issued identification for all applicants 18 and over.

In addition, a check, cashier’s check or credit card payment. We do not accept cash. Please deliver to:

Advanced Property Management
1978 U.S Hwy 1

Suite 106

Rockledge, FL 32955

Email Assistant@apmfla.com

Office: (321) 636-4889
Fax: (321) 636-4891

Monday - Thursday: 9:00am - 4:00pm (Excluding Holidays)
Friday: 8:00am - 3:00am (Excluding Holidays)



