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Please indicate which situation most accurately pertains to you once you move in.  Both sections must 
be completed in order to qualify you as a new tenant. 
 

SECTION A  
   

  I AM NOT currently employed and DO NOT plan to be employed from the date of this 
statement through the next twelve months. 

   
  I AM NOT currently employed, however, I DO ANTICIPATE being employed within the next 

twelve months.  Based on my past work experience, skills, income history and adjustments to 
reflect present circumstances,  

  I expect to earn      $       per year when I become employed. 

   
  I AM currently employed as evidenced by verification of income.*  

*(Employment Verification must be provided). 

 
SECTION B  
  

 Do you or will you receive income from any source other than employment from the date of occupancy 
through the next 12 months? 

   
  Yes If yes, please specify the source and amount: 
     $       
  No   $       
     $       

 
        
PRINT NAME  SIGNATURE 

 
 

TO BE FILLED BY UNEMPLOYED APPLICANTS ONLY 
 

I/We certify that the statements above are true and complete to the best of my/our knowledge and belief 
and are given under the penalty of perjury.  False, misleading or incomplete information may result in the 
termination of the Lease Agreement. 

 
STATE OF FLORIDA 
COUNTY OF         

Before me personally appeared       who acknowledged to me that he/she had made an 

application to rent an apartments in executed the foregoing instrument this       Day of       ,    20       

NOTARY SEAL       
  

 NOTARY PUBLIC  SIGNATURE 

       
 

      
 MY COMMISSION NUMBER  MY COMMISSION EXPIRES 
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