BAYSHORE CONDOMINIUM ASSOCIATION

OF PENSACOLA, INC,
825 BAYSHORE DRIVE
PENSACOLA, FLORIDA 32507
TELEPHONE (904) 455-9702

——

Residential Purchase Application

TO THE APPLICANT: We sincerely thank you for your application. Please help us

promplly process this application by clearly completing all of the required information

Date of Application

Type and Skze of Unit Wanted

i Desired Move-In Datfe

o e e 4 o o s ey 1§ Atgs WA 4 % e % msmas e e

PERSONAL INFORMATION

Applicant’s Full Naome
Date of Birth

Marital Status

Other Residents

Relationship

AQe




RESIDENCE HISTORY

PRESENT ADDRESS

Present Landlord or Mortgage Holder

Present Telephone Length of Time at Present Address

Amount of Rent $ : Reason for Moving

PREVIOUS ADDRESS

Length of Time af Previous Address

Previous Landlord or Morfgage Holder
Amount of Rent $ Reason for Moving

EMPLOYMENT INFORMATION

PRESENT STATUS: O Employed Full-Time O Part-Time 0 Unemployed

Emplover's Address

EMPLOYED BY: ‘_ _ How Long?:

O Retirea

O Studens

Telephone

Posifion Held Capartment

Supenvisor ‘
Social Security No. Present Income $

per

IF STUDENT, LIST SCHOOL

Addrass of School
Present Grads Level Expected Date of Graduation

T BANKING AND CREDIT REFERENCES

BANK(D
Branch Address

BANK(I)

Account No. O Checking 0O Savings 0 Lcan

Branch Address

Account No. O Checking 0O Savings O Loan

CREDIT REFERENCE Account No.

Address

CREDIT REFERENCE ' . Account No.
Address ‘

CREDIT REFERENCE _ ' __Account No.

Address

CTHER REFERENCE

Address




ADDITIONAL INFORMATION

CO-RESIDENT'S EMPLOYMENT: 121 Employed Full-Time (1 Parl-Time 1.1 Unemployed L Rafied T Sludien

CO-RESIDENT EMPLOYED BY: .. . et e e
Employer's ACress . ce i+ e
Telephons .. .

Department o e

Pasilion Held

How Long Employed? . ... . . Supervisor
Saoclat Securlily Nurmber . : present Income $.. . e . X

NUMBER OF VEHICLES (Including Company Cars) e
MOKG/MOBB oo e e o e YO e COIOT e Tag No., . _ Slale |
Make/MOUD! e ot - Yoo ... Color Lo Tog No. . Slete
Wake/Moda! ... . . ) Year e COIOT e JTag No. Slale
Applican!'s Driver's Licanse Number . ORI 1 & | L
Co-Residant's Drivar's Licensé Nufnbet .. ‘ ~ . Slale

Do You Own Fumilure?

et NO_PETH_ALLoweD

iN CASE OF PERSONAL EMERGENCY, NOTIFY

Relationship —...... Address .. e e

Telephone(s) . ; e e . R ,
OLEASE TELL US ANY OTHER INFORMATION ABOUT YOURSELF THAT MIGHT HELP US EVALUATE YOUIR ARPFLICATION f

" N }

AUTHORIZATION

PLEASE READ CAREFULLY BEFORE SIGNING:

In considering this application from you, management will rely heavily on ihc
information which you have supplied. it is important thal the information He accoalt
and complete, By signing this application, you represen! and wai rant the accuaey of
ihe information, and you authorize-management [0 verily any relerences thil you
have lisied,

b
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APPLICANT: DO NOT WRITE BELOW  THIS PAGE FOR MANAGEMENT USE

RECORD OF DEPOSITS/ADVANCE PAYMENTS:

Dafe

Descripfion

Amount

REFERENCE VERIFICATION:

Reference

Rermarks

By

O Present Landlord

O Previous Landlord

0O Employer

O Co-Res. Employer

O Bank(1)

0 Bank(Il)

O Credit

O Credit

O Credit

0 Other

DISPOSITION OF APPLICATION:

O Approved O Not Approved

if not approved, indicate reason(s)

By Date

Date Noilfied

Applicant Notified By

Notes

MOVE-IN INFORMATION:

Unit Number/Address

To

‘Leass Term From
Rental Rafe $

Date of Expscted Move-In

Notes _.
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