
	

GENERAL INFORMATION1

Thank you for your interest in the Community of Indian Lake. Please complete all requested information on all pages 	
of this application. PLEASE NOTE: A non-refundable $__________ application fee per person or $___________ 
per joint couple is required to process this application. It is our policy to lease apartments to qualified prospective 
residents without regard to race,  sex, color, national origin, familial status or handicap.

PERSONAL INFORMATION2

RENTAL APPLICATION
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CURRENT PHONE #: CELL PHONE #:

COMMUNITY OF INDIAN LAKE • 4060 DANCING CLOUD COURT • DESTIN, FLORIDA 32541 | PHONE: 850.654 .1403  |  FAX: 850.269.0512

TODAY’S DATE: DESIRED DATE OF OCCUPANCY:

APPLICANT’S FULL NAME: SOCIAL SECURITY #:

APARTMENT SIZE DESIRED: DESIRED LEASE LENGTH: 12 MONTHS/OTHER

HOW DID YOU FIND US? SHOWN BY (Consultant’s Name):

DATE OF BIRTH:

STATE:DRIVER’S LICENSE #:

FULL NAME SOCIAL SECURITY # DRIVER’S LICENSE # DATE OF BIRTH

OTHER RESIDENTS:
RELATIONSHIP

(family or roommate)

HOUSEHOLD INCOME: PER: (year/month/week)

HAVE YOU EVER FILED BANKRUPTCY?           YES           NO IF YES, EXPLAIN:

HAVE YOU EVER BEEN CONVICTED OF A FELONY?           YES            NO IF YES, EXPLAIN:

ARE YOU, OR ANY MEMBER OF YOUR HOUSEHOLD, A USER OF ILLEGAL DRUGS?             YES            NO



	

ADDITIONAL PERSONAL INFORMATION3

RESIDENCE HISTORY4

RENTAL APPLICATION
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ADDRESS: PHONE:

COMMUNITY OF INDIAN LAKE • 4060 DANCING CLOUD COURT • DESTIN, FLORIDA 32541 | PHONE: 850.654 .1403  |  FAX: 850.269.0512

IN CASE OF PERSONAL EMERGENCY, NOTIFY: RELATIONSHIP:

EMPLOYMENT5
EMPLOYER: LENGTH OF EMPLOYMENT:

EMPLOYER’S ADDRESS: PHONE #:

POSITION HELD/RANK OR GRADE: SUPERVISOR:

A
PP

LI
CA

N
T:

LENGTH OF TIME AT PRESENT ADDRESS: AMOUNT OF RENT/MORTGAGE:

PRESENT LANDLORD/MORTGAGE HOLDER: PHONE #:

CURRENT ADDRESS: CITY: STATE: ZIP:

REASON FOR MOVING:

LENGTH OF TIME AT PREVIOUS ADDRESS: AMOUNT OF RENT/MORTGAGE:

PREVIOUS LANDLORD/MORTGAGE HOLDER: PHONE #:

PREVIOUS ADDRESS: CITY: STATE: ZIP:

REASON FOR MOVING:

OTHER REMARKS:

EMPLOYER: LENGTH OF EMPLOYMENT:

EMPLOYER’S ADDRESS: PHONE #:

POSITION HELD/RANK OR GRADE: SUPERVISOR:CO
-A

PP
LI

CA
N

T:



	

REFERENCES6

RENTAL APPLICATION
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COMMUNITY OF INDIAN LAKE • 4060 DANCING CLOUD COURT • DESTIN, FLORIDA 32541 | PHONE: 850.654 .1403  |  FAX: 850.269.0512

I hereby make application for rental and certify that this information is correct. Any information provided that proves to be false will be grounds 
for termination. I authorize you to contact any references that I have listed and/or run a credit check. If application is approved and the property 
is taken off the market, the deposit will be forfeited should the applicant not lease the property.

APPLICANT SIGNATURE9

PLEASE LIST ALL AUTOMOBILES INCLUDING COMPANY CARS & RECREATIONAL VEHICLES:

MAKE/MODEL YEAR COLOR TAG # STATE

AUTOMOBILES7

PETS8

FOR OFFICE USE ONLY10

TYPE: BREED: WEIGHT:

OTHER INFORMATION—SPAYED, NEUTERED, VET RECORDS, ETC.:

DATE:
APPLICANT’S
SIGNATURE:

DATE:
CO-APPLICANT’S
SIGNATURE:

DATE APPLICATION RECEIVED: RECEIVED BY:

LEASE APPOINTMENT SCHEDULED FOR:

NAME RELATIONSHIP LENGTH KNOWN PHONE #


