
Versaggi Realty 
511  S. Westland Avenue, #16 

Tampa, FL  33606 
Ph.  813-254-5338    Fax  813-254-0015 

 

Rental  Application 
 
 
Apt.  Address _______________________________                                         Date & Deposit ____________________________ 
 

This application and the contents thereof will be attached and considered part of apartment lease. 
 
Applicant Name ____________________________________  Co-Applicant Name _____________________________________ 
 
Current Address _______________________________________   City, State _________________________  Zip ____________ 
 
Ph. # ___________________________   Cell #  _____________________________   Work # ____________________________ 
 
Soc. Sec. #  ___________________________   Birthdate  _______________________  DL #  ____________________________ 
 
Co-Applicant Address, City, State & Zip  _______________________________________________________________________ 
 
Ph. # ___________________________   Cell #  _____________________________   Work # ____________________________ 
 
Soc. Sec. #  ___________________________   Birthdate  _______________________  DL #  ____________________________ 
 
Car Info – Year ____________    Model _____________________   Color _________________   Tag # _____________________ 
 
2nd Car Info – Year ____________    Model _____________________   Color _________________   Tag # __________________ 
 

Do you own a pet? ___________      What Breed? _____________________   If dog, list weight _________________ 
 

Employment Information 
 

Employer ____________________________________     Co-Applicant Employer  ______________________________________ 
 
Work Address ________________________________      Co-App Work Address  ______________________________________ 
 
City & Zip  ___________________________________      Co-App Work City & Zip  _____________________________________ 
 
Position ________________  Salary ______________       Co-App Position ____________________  Salary _________________ 
 

Lease History For Last 3 Years 
 

Address ___________________________________________  City, State, Zip _________________________________________ 
 
Landlord __________________________   Ph. # _______________________     Date Leased _____________  to _____________   
 
Address ___________________________________________  City, State, Zip _________________________________________ 
 
Landlord __________________________   Ph. # _______________________     Date Leased _____________  to _____________ 
 
Address ___________________________________________  City, State, Zip _________________________________________ 
 
Landlord __________________________   Ph. # _______________________     Date Leased _____________  to _____________   
 

References 
 

Bank ______________________________________   Account # _________________________    Checking _____  Savings _____ 
 
Emergency Contact Name _________________________________________________  Ph. #  _____________________________ 
 
Personal Reference Name ________________________________________________    Ph. #  _____________________________ 
 
I hereby grant permission for Versaggi Realty to make an inquiry of my credit history, employment and personal references in regard to this application.  
This application is subject to approval by the owner’s agent, contingent upon investigation.  If approved, application will become part of lease.  Deposits 
placed on rental dwellings are valid for 10 days upon receipt and are not refundable should applicant choose to not move in.  Deposits are refundable 
only in the event that your credit application is not approved.  Application fees are non-refundable. 
 
 

Name _______________________________   Signature ____________________________________  Date ___________________   


