
 

 
 

RESIDENCY APPLICATION 
 

Date:      ______________         Application for Unit:    ______________________ Rental Rate:      ___________ 

 

 

___________________________________________________________________________________________________________ 

Name:       First                        Middle                 Last                         Soc. Sec #                               Date of Birth 

 

___________________________________________________________________________________________________________ 

Driver’s License #:  State    Phone Number   email address 

 

___________________________________________________________________________________________________________ 

Present address:  Street    City   State   Zip Code 

 

___________________________________________________________________________________________________________ 

Co-occupant: First   Middle   Last     Soc. Sec. #       Date of Birth 

 

___________________________________________________________________________________________________________ 

Driver’s License #: State    Phone Number                    email address 

 

___________________________________________________________________________________________________________ 

Present address:  Street    City      State   Zip Code 

 

___________________________________________________________________________________________________________ 

# of Children:  Name/Age              Name/Age  Name/Age  Name/Age 

 

___________________________________________________________________________________________________________ 

Emergency Contact: Name              Phone Number                 Relationship 

 

_______________________________________________________________________________________$__________________ 

Current Landlord: Name              Phone Number    Current Rent Monthly 

 

___________________________________________________________________________________________________________ 

Employed By:  Name               Address 

 

___________________________________________________________________________________________________________ 

Length of Employment: Position             Supervisor               Phone Number                Approx. Mo. Salary 

 

___________________________________________________________________________________________________________ 

Co-occupant Employed By: Name             Address 

 

___________________________________________________________________________________________________________ 

Length of Employment: Position   Supervisor               Phone Number                Approx. Mo. Salary 

 

___________________________________________________________________________________________________________ 

Other Income:  Source   Paid Monthly  Paid Yearly            Amount 

 

______________________________________________                            _______________________________________________ 

Personal Reference:     Name/Phone Number        Personal Reference:  Name/Phone Number 
 

I hereby authorize any bank, savings and loan association, place of employment, credit union, credit reporting agency, or any other organization, 

institution or persons, that have records or knowledge of me, to give Todd Miller Realty Inc. and its agents to whom I have submitted my application, any 

information pertaining to my financial records or credit worthiness. This authorization shall also apply for any prequalification requirements or 

background checks as may be necessary to establish maximum rental amounts. A photostatic copy of this of this authorization shall be valid as the 

original and may be attached to verification forms. Todd Miller Realty is authorized to share all information obtained with the owners of the 

properties for which they are applying. 

**Please email with your driver's license to: toddmiller_crossroadsvirtual@yahoo.com or by fax to: 954-437-5099** 
 

______________________________________________        _______________________________________________ 

Signature       Date          Signature                Date 


