
M&M Management Plus, Inc.  371 Brightwaters Drive, Cocoa Beach, FL  32931, (P.O. Box 560698, Orlando, FL  32856-0698) 
 Phone (407) 832-3514 Fax (407) 233-0579  E-mail address:  mmmgmtplus@aol.com 

 

Application for Residency 

 

Last Name ___________________________________ First Name ______________________________ Middle Name __________________ 

 

Social Security Number __________________ Birthdate ______________ Driver’s License # & State _______________________ Sex ______ 

 

Co-applicant / Spouse’s Name _______________________________________________ Social Security Number ________________________  

 

Birthdate ___________________  Driver’s License # & State ___________________________  Sex ______ Number of Occupants __________ 

 

Other Occupant’s Names & Ages _______________________________________________________________  Pets: Yes No  

Residence History – Past 3 Years 
Present Address _________________________________________ City ____________________________ State ________ Zip __________ 

 

How Long? ______________ Home/Cell Phone Number (_____)______________________ Monthly Payment ________________  Own or Rent 

 

Name of Present Landlord or Mortgage Company _________________________________________________________________________ 

 

Landlord’s Address ________________________________________________ Landlord’s Phone Number (_____)____________________ 

 

Previous Address _______________________________________ City ____________________________ State ________ Zip __________ 

 

How Long? ______________ Monthly Payment ________________  Own or Rent   Reason for Leaving _____________________________ 

 

Name of Previous Landlord or Mortgage Company ________________________________________________________________________ 

 

Landlord’s Address ________________________________________________ Landlord’s Phone Number (_____)____________________ 

 

Previous Address _______________________________________ City ____________________________ State ________ Zip __________ 

 

How Long? ______________ Monthly Payment ________________  Own or Rent   Reason for Leaving _____________________________ 

 

Name of Previous Landlord or Mortgage Company ________________________________________________________________________ 

 

Landlord’s Address ________________________________________________ Landlord’s Phone Number (_____)____________________ 

Employment History – Past 3 Years 
Present Employer _______________________________________________________ Supervisor(s) ________________________________ 

 

Address ________________________________________________ City ______________________ State____________ Zip ___________ 

 

Phone Number (_____)_________________ Position _______________________ How Long? _____________ Salary $_______per ______ 

 

Previous Employer ______________________________________________________ Supervisor(s) ________________________________ 

 

Address ________________________________________________ City ______________________ State____________ Zip ___________ 

 

Phone Number (_____)_________________ Position _______________________ How Long? _____________ Salary $_______per ______ 

 

Spouse’s Present Employer _________________________________________________ Supervisor(s) ______________________________ 

 

Address ________________________________________________ City ______________________ State____________ Zip ___________ 

 

Phone Number (_____)_________________ Position _______________________ How Long? _____________ Salary $_______per ______ 

 

Spouse’s Previous Employer ________________________________________________ Supervisor(s) ______________________________ 

Address ________________________________________________ City ______________________ State____________ Zip ___________ 
 
Phone Number (_____)_________________ Position _______________________ How Long? _____________ Salary $_______per ______ 



M&M Management Plus, Inc.  371 Brightwaters Drive, Cocoa Beach, FL  32931, (P.O. Box 560698, Orlando, FL  32856-0698) 
 Phone (407) 832-3514 Fax (407) 233-0579  E-mail address:  mmmgmtplus@aol.com 

 

Bank References 
Name of Bank_____________________________________________________________ Account # _______________________________ 

 

Address ________________________________________________ City ______________________ State____________ Zip ___________ 

 

Name of Bank_____________________________________________________________ Account # _______________________________ 

 

Address ________________________________________________ City ______________________ State____________ Zip ___________ 

Personal References 
Name _________________________________________________________ Phone Number (______)_______________________________ 

 

Address ________________________________________________ City ______________________ State____________ Zip ___________ 

 

Name _________________________________________________________ Phone Number (______)_______________________________ 

 

Address ________________________________________________ City ______________________ State____________ Zip ___________ 

Name _________________________________________________________ Phone Number (______)_______________________________ 

 

Address ________________________________________________ City ______________________ State____________ Zip ___________ 

Credit / Loan References 
Auto #1 – Type / Model ________________________________________ License # ______________________________ State __________ 

 

Financed Thru ________________________________________________ Account # __________________ Monthly Payment __________ 

 

Auto #2 – Type / Model ________________________________________ License # ______________________________ State __________ 

 

Financed Thru ________________________________________________ Account # __________________ Monthly Payment __________ 

 

Loans and Charge Accounts (Including Credit Cards, Department Stores, Etc…) 

Owed To ___________________________________ Account # _________________ Total Debt $__________ Payments $______per_____ 

Owed To ___________________________________ Account # _________________ Total Debt $__________ Payments $______per_____ 

Owed To ___________________________________ Account # _________________ Total Debt $__________ Payments $______per_____ 

Owed To ___________________________________ Account # _________________ Total Debt $__________ Payments $______per_____ 

Additional Information 
In Case of Emergency, Notify ______________________________________________________ Phone (______)_____________________ 

 

Address ___________________________________ City_______________ State _________ Zip _______ Relationship ________________ 

 

Nearest Relative, Notify ___________________________________________________________ Phone (______)_____________________ 

 

Address ___________________________________ City_______________ State _________ Zip _______ Relationship ________________ 

 

Family Physician ________________________________________________________________ Phone (______)_____________________ 

 

Address ___________________________________ City_______________ State _________ Zip _______ Relationship ________________ 

 

Applicant represents that all of the above statements are true and complete and hereby authorizes verification of the above 

information, references and credit records. Applicant acknowledges that false information hereon may constitute grounds for 

rejection of this application, termination of right of occupancy, and may be constituted as a criminal offense under laws of the 

state. 
 

Applicants Signature _______________________________________________ Date ____________ 

 

Applicants Signature _______________________________________________ Date ____________ 


