
River Shoals Plaza
5658 Riverdale Road 

College Park, Georgia, 30349

RENTAL APPLICATION

1. The unders igned hereby m akes an application to rent unit/suite #_____________ located at:

____________________________________________________________________________________.

Anticipated move date of ___________________at a monthly rent of $_______________ and security

deposit of $_______________. 

PLEASE TELL US ABOUT YOURSELF

Applicant  Name_______________________________________Home Phone ( )___________________

Date of Birth_________________________________ Social Security #___________________________ 

Email Address:________________________________(optional) Other Phone ( ) ___________________

Co-Applicant Name_____________________________________Home Phone ( )___________________

Co-Applicant Date of Birth______________________ Social Security #___________________________

Date of Birth__________________________________________________________________________

PLEASE GIVE RENTAL HISTORY 

Current Address_______________________________Apt#________ City__________________

State______ Zip________

Month/Year Moved In______________________ Reasons for Leaving____________________________

_____________________________________________________Rent $__________

Owner/Agent___________________________________________Phone ( ) _______________________

Previous Address _______________________________________Rent $_________________________

Owner/Agent___________________________________________Phone ( ) _______________________

PLEASE DESCRIBE YOUR CREDIT HISTORY

Have you declared bankruptcy in the past seven (7) years?                          YES       NO

Have you ever been evicted from a rental unit or suite?     YES       NO

Have you had two or more late rental payments in the past year?                 YES       NO

Have you ever willfully or intentionally refused to pay rent when due?        YES       NO

What is your Current income ?   $ ___________________

What is the source(s) of this income ?__________________________________________________________

What do you estimate to be the cost of setting up or remodeling the store ? $ ___________________________

How long will it take to complete the remodeling ? _______________________________________________

What is the source of funds for the remodeling ? _________________________________________________ 

When would you want to take possession of the store? _____________________________________________



PLEASE PROVIDE YOUR EMPLOYMENT INFORMATION 

Current Employment:

Your Status: _____Full Time _____Part Time _____Student _____Unemployed 

Employer_____________________________________________________________________________

Dates employed_________________________ Employed as___________________________________

Employer/Supervisor Name________________________________ Phone ( )______________________ 

Salary $_________________per________________. 

Past Employment:

Your Status: _____Full Time _____Part Time _____Student _____Unemployed 

Employer_____________________________________________________________________________

Dates employed_________________________ Employed as___________________________________

Employer/Supervisor Name________________________________ Phone ( )______________________ 

Salary $_________________per________________. 

Your Status: _____Full Time _____Part Time _____Student _____Unemployed 

Employer_____________________________________________________________________________

Dates employed_________________________ Employed as___________________________________

Employer/Supervisor Name________________________________ Phone ( )______________________ 

Salary $_________________per________________. 

If you have other sources of income that you would like us to consider, please list income, source, and

person (banker, em ployer, etc .) who we may contact for confirm ation. You do not have to reveal alim ony,

child support, or spouse's annual income unless you want us to consider it in this application. 

Amount $___________________ Source/Contact_______________________

Name__________________________________________________________ 

PLEASE LIST YOUR REFERENCES 

Banking Accounts: 

Name_________________ Type of Account_________________ Account Number_________________ 

Name_________________ Type of Account_________________ Account Number_________________ 

List 1 Personal Reference:

Name _______________________ Address _______________________________________________

Phone _______________________ Relationship_______________________ 

List 1 Business Reference 

Name _______________________ Address _______________________________________________

Phone _______________________ Relationship_______________________ 

List 1 Banking Reference (ex. Someone who works at a bank that you might know) 

Name _______________________ Address _______________________________________________

Phone _______________________ Relationship_______________________ 

Driver's License:

Your Driver's License Number_________________ State_________________

Vehicle Information:

Make / Model _________________Year _________________License Plate State_________________



ADDITIONAL INFORMATION:

Please give any additional information that might help owner/management evaluate this application? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

W here may we reach you to discuss this application? 

Day Phone # ( ) ___________________________ Night Phone # ( )____________________________ 

I hereby apply to lease the above described premises for the term and upon the set conditions above set

forth and agree that the rental is to be payable the first day of each month in advance. As an inducement

to the owner of the property and to the agent to accept this application. I warrant that all statements above

set forth are true; however, should any statement made above be a misrepresentation or not a true

statem ent of fac ts, all of the deposit will be re tained to offset the agent's  cost, time, and effort in

process ing m y application. 

I hereby deposit $___________ as earnest money to be refunded to me if this application is not accepted 

Upon acceptance, this deposit shall be retained as part of the security deposit. W hen so approved and

accepted, I agree to execute a lease for ___________ years. If the application is not approved or

accepted by the owner or agent, the deposit will be refunded, the application hereby waiving any claim for

damages by reason off non-acceptance which the owner or agent may reject. I recognize that as a part of

your procedure for processing my application, and investigative consumer report may be prepared

whereby information is obtained through personal interviews with others with whom I may be acquainted.

This inquiry includes information as to my character, general reputation, personal characteristics and

mode of living. 

The above inform ation, to the best of my knowledge, is true and correct.

Please sign: X__________________________________ __________________________________ 

                                           Nam e of Applicant                                                               Date

AUTHORIZATION 

Release of Information

I agree to permit an investigation of my credit, tenant history, banking and employment for the purposes of

renting a commercial space  with this owner/m anager at the above plaza. 

_____________________________________________ 

Nam e (please print) 

X____________________________________________ 

Signature                                                           Date 

MAIL AND FAX APPLICANTION TO:

River I, LLC

7180 NW  21st Street

Ocala, Florida 34482

(904) 212-0114 FAX

APPLICANT: PLEASE DO NOT WRITE BELOW (FOR OFFICE USE ONLY)

Deposit of $__________________ Received by ____________________________

Date_______________ 
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PERSONAL FINANCIAL STATEMENT
River I, LLC

RETURN TO:  Brian Morosco-Mgr    Phone #352-209-2267       Fax #904-212-0114

Name _________________________________ Spouse ___________________________________

Occupation_______________________ Yrs_____ Occupation_________________________Yrs_____

Social Security # __________________________ Social Security # ____________________________

Driver's License # ________________________  Driver's License # _________________________
(Please provide photo copy of Driver’s license or ID) (Please provide photo copy of Driver’s license or ID)

Address _________________________________ Phone ____________________________________

City _______________ State ___Zip ________ Fax ______________________________________

Name of Business _________________________ Type Business _____________________________

State Where Incorporated ___________________ Corporate I.D. # ___________________________

Have you ever claimed Yes _____ No _____ If yes, explain_______________________________
Bankruptcy?

__________________________________________

SOURCE  OF  INCOME
Salary $ Salary $

Bonus & Commissions Bonus & Commissions
Dividends & Interest Dividends & Interest
Real Estate Income Real Estate Income
TOTAL INCOME $ TOTAL INCOME (spouse) $

ASSETS LIABILITIES  
Cash on Hand $ Loans & Credit Card Balance 

(Schedule 4)
$

Cash in Banks  (Schedule 1)

Stocks, Bonds - Market Value 
(Schedule 2)
Real Estate - Market 
Value(Schedule 3)

Total Mortgage Balance (Schedule 
3)

Automobiles - Number     (          ) Total Balance Due, Automobiles
Other Assets: Other Liabilities:

TOTAL  ASSETS $ TOTAL  LIABILITIES $

NET WORTH   (TOTAL ASSETS MINUS TOTAL LIABILITIES) $

______________ Initial

______________ Initial
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SCHEDULE  1  -  CHECKING & SAVING ACCOUNTS

Name & Branch Location Account 
Number

Balance
Loan Officer & 
Phone Number

$

SCHEDULE  2  -  STOCKS  &  BONDS SCHEDULE  3  -  REAL  ESTATE
No. of  
Shares

Name of  
Security

Registered in Name 
of

Present  
Market 
Value

Address of 
Premises

Description Present  
Market 
Value

Mortgage 
Balance

$ $ $

SCHEDULE  4  -  LOANS AND CREDIT CARD BALANCE
Name Account Number Balance Monthly 

Payments
Loan Officer & Phone Number

$ $

The undersigned certifies that the above information has been carefully read and is true and correct and 
authorizes River I, LLC to check personal credit.

Signed: _______________________________________ Date: _________________________

Signed: _______________________________ (Spouse) Date: _________________________
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