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APARTMENTS




Office Phone: 352-335-7066 • Fax: 352-225-3584
MadisonOn20th@cox.net • MadisonOn20th.com
RENTAL APPLICATION

Rental Application: Thank you for your interest in Madison on 20th.  

Please have all applicants complete the application and sign where indicated. 

What is your expected move in date? _________________________________________ 

How did you hear about us? _________________________________________________ 

Why did you choose to rent here? ____________________________________________ 

General Information 
Applicant 1: 
Full Legal Name: _________________________________________________________ 

Present Phone #: ______________________ E-mail: _____________________________ 

Convicted, plead guilty, no-contest, received probations, deferred adjudication, court-ordered supervision, or pre-trial diversion for a felony, sex-related crime, or misdemeanor assault against another person?
Yes_____ No_____ 

If yes, please explain: _____________________________________________________ 

Date of Birth: __________________ 
Marital Status: __________________ SS#: _______________________________ 

Driver’s License #_______________________________ State: _____ Exp.: ________
Applicant 2: 
Full Legal Name: _________________________________________________________ 

Present Phone #:______________________   E-mail:_____________________________ 

Convicted, plead guilty, no-contest, received probations, deferred adjudication, court-ordered supervision, or pre-trial diversion for a felony, sex-related crime, or misdemeanor assault against another person?
Yes_____ No_____ 

If yes, please explain: _____________________________________________________ 

Date of Birth: __________________ 

Marital Status: __________________ SS#:_______________________________ 

Driver’s License #_______________________________ State: _____ Exp.: ________ 

Does applicant(s) or any of applicant(s) family members have any special needs? _____ Yes _____ No

(i.e. Wheelchair Access, lights for fire & smoke alarms, special assistance from a service dog, handrails, etc.)

If yes, please explain: _________________________________________________________ 

Name of person(s) requiring special needs: ___________________________________________________________________________ 

 (If at any time during residency special needs status of applicant(s) or any of applicant(s) family changes you must inform the management immediately)
Rental History
(Must provide last 3 years of residential history, if more space is needed please use reverse side of page)
Applicant 1: 
Have you been evicted, sued for rent or property damages or broken a lease? 

Yes__________ No___________________ 

If yes, please explain: _____________________________________________________ 

Name of current residence: _________________________________________________ 

Current address: _________________________________________________________ 

Current Rent: _________________________ Move in date: ______________________ 

Reason for leaving: _______________________________________________________ 

Present Landlord or Mortgage Co.: ___________________________________________ 

Landlord Phone #: ____________________  

Applicant 2: 
Have you been evicted, sued for rent or property damages or broken a lease? 

Yes__________ No___________________ 

If yes, please explain: _____________________________________________________ 

Name of current residence: _________________________________________________ 

Current address: _________________________________________________________ 

Current Rent: _________________________ Move in date: ______________________ 

Reason for leaving: _______________________________________________________ 

Present Landlord or Mortgage Co.: ___________________________________________ 

Landlord Phone #: ____________________  

Vehicle Information 
Applicant 1: 
Vehicle type: _____________ Make: _____________ Year: _________________ 

Model: ____________ Color: __________ Tag#: ___________ State: __________ 

Applicant 2: 
Vehicle type: _____________ Make: _____________ Year: _________________ 

Model: ____________ Color: __________ Tag#: ___________ State: __________ 

Pets
Type: _______________ Breed: ______________________ Size (lbs.): _____________ 

Color: __________________ Age: ______________ Name: ______________________ 

Type: _______________ Breed: ______________________ Size (lbs.): _____________ 

Color: __________________ Age: ______________ Name: ______________________ 

Other Residents:

(All residents 18 year of age or older must pay application fee and consent to back ground investigation)
Name:    


DOB:  

Relationship: 

____________________ 
__________  
____________________________________ 

____________________
 __________  
____________________________________ 

____________________
 __________  
____________________________________ 

____________________
 __________  
____________________________________ 

Employment Information 
Applicant 1: 
Employer: _______________________________________________________________  

Employer Address: ________________________________________________________ 

Supervisor: __________________________ Phone #: ____________________________ 

Position: __________________ Start date: _______________

Hourly Wages: ____________ Average number of hours worked per week:____________
Additional income: ________________________________________________________
Applicant 2: 
Employer: _______________________________________________________________  

Employer Address: ________________________________________________________ 

Supervisor: __________________________ Phone #: ____________________________ 

Position: __________________ Start date: __________________ 

Hourly Wages: ____________ Average number of hours worked per week:____________

Additional income: _______________________________________________________ 

Emergency Contact 
Applicant 1: 
Name: ____________________________ Relationship: __________________________ 

Address: ________________________________________________________________ 

Phone #: ___________________________ E-mail: ______________________________ 

In the event of serious illness, death, or other circumstances that would make you unavailable, can this emergency contact remove your property from your apartment or common area?
 Yes__________ No____________ 

Applicant 2: 
Name: ____________________________ Relationship: __________________________ 

Address: ________________________________________________________________ 

Phone #: ___________________________ E-mail: ______________________________ 

In the event of serious illness, death, or other circumstances that would make you unavailable, can this emergency contact remove your property from your apartment or common area?
 Yes__________ No____________ 

Note: 

We reserve the right to obtain credit and criminal background history report on all applicants and other residents 18 years of age and older (if additional signature(s) are required please sign and date in empty space provided after applicant 2 below).  Management reserves the right to accept or deny applications for any reason based upon current qualification requirements.  The application fee is non-refundable.  If your application is approved and you do not sign a lease for any reason, the deposit will be retained. 

I therefore represent this application and its contents to be accurate and complete 

By signing below, I consent to the release of any and all information required for application processing, including any and all references given. 

_____________________________________ ______________________________ 

Applicant 1




Date 

_____________________________________ ______________________________ 

Applicant 2




Date 

For Office Use Only 
Application fee received $__________ Date: ______________ 

Advance deposit received $_________ Date: ______________ 

Application _____Approved _____Disapproved 

Employee Signature_______________________________________________________ 

Supervisor Signature_______________________________________________________ 

Assigned Unit # __________ Move In Date: ____________________________

Completed by Office Staff


Unit Size: ____ 


Upstairs: ____ Downstairs: ____


Phase 1:  ____ Phase 2: _____


Current Rental Rate: _______


Specials: _________________


Lease Terms: _____________ 


(12 month or other)


Today’s Date: _____________
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