THE HAMLET

HOMEOWNERS
ASSOCIATION

P.O. Box 9331, Coral Springs, FL 33075

Application for Residency

PLEASE PROVIDE A CLEAR COPY OF A NON-EXPIRED GOVERNMENT PHOTO ID

Applicant Name: DOB: SSN#:

Marital Status: Driver’s License #: State
Spouse’s Name: DOB: SSN#;
Applicant Cell Phone #: Applicant E-mail:

Spouse Cell Phone #: Spouse E-mail:

Alternate Phone number (home/office):

Other Occupants:

Name: Age: Relationship:

Name: Age: Relationship:

Name: Age: Relationship:

Name: Age: Relationship:

Present Address: City: State: Zip:
Date From - To: Present Landlord: Phone#:

Monthly Rent:

Reason for leaving:

Previous Address:

City: State: Zip:




Date From - To: Present Landlord: Phone#:

Monthly Rent: Reason for leaving:

Present Employer: Position:

Business Address: City: State: Zip:

Supervisor: Phone#: Employed Since

Spouse’s Present Employer: Position:

Business Address: City: State: Zip:

Supervisor: Phone#: Employed Since

Vehicles:

Year / Make/ Model : Color: License Plate # & State
Year / Make/ Model : Color:_____ license Plate # & State

Do you own any Pets? If so, how many? Kind:

Weight: Color:

Emergency Contact:

Name: Phone#: Relationship:

Address: City: State: Zip:

Annual Salary (including tips, commissions, & bonuses):

Annual Salary Spouse:

Additional Source Annual Income (child & parent, alimony):




Income from Assets:

Total Anticipated Income:

Have you ever had an eviction filed or left owing money to an owner or landlord?

Applicant: Yes/No Spouse: Yes/No

Have you applied for residency in the last 2 years, but did not move?

Applicant: Yes/ No Spouse: Yes/No

Have you ever had adjudication withheld or been convicted of a crime?

Applicant: Yes/No Spouse: Yes/No

If you answered yes to any of the above questions please explain the circumstances regarding the situation.

PLEASE PROVIDE A CLEAR COPY OF A NON-EXPIRED GOVERNMENT PHOTO ID

The undersigned warrants and represents the information on this application to be true and correct. All persons or
firms named may freely give any requested information concerning me and | hereby waive all right of action for any
consequences resulting from such information.

Applicant Name Printed:

Applicant Signature: Date:

Spouse Name Printed:

Spouse’s Signature: Date:




