
APPLICATION FOR OCCUPANCY 
*SALES * RENTALS * MANAGEMENT * GENERAL CONTRACTORS* 

11636 N. KENDALL DR. MIAMI, FL 33176-1005 
 

***Please print clearly and fill in all the blanks*** 

P:\Office Documents\LPINEDA\APPLICATION FOR OCCUPANCY NEW.docx 

GENERAL INFORMATION 

 
Date ___________________ 20______              Desired date of occupancy______/_____/______               Lease _______________(HOW LONG) 

                                               
Property Address of Unit:_____________________________________________________________________________________________ 

                                                     Date of 
  Applicant ______________________________________________________Birth _________________ Soc. Sec. No. ______-______-______
                                                                                                                                       (PASSPORT NO. OR ALIEN NO. IF NO SSN) 

  Email___________________                                                Cell #__                                       ___ 
                                                                                                                                        Date of 

Co-Applicant __________________________________________________  Birth _________________ Soc. Sec. No. ______-______-______ 
                                                                                                                                                                                                                                              (PASSPORT NO. OR ALIEN NO. IF NO SSN)  

  Email___________________                          __________ Cell #__                                     ___ 
                      
          Sgl.                   Married                Widow(er)                Sep. _________               Div. __________ Maiden Name_______________________ 

             HOW LONG                                   HOW LONG 

Have you ever been arrested?            Yes              No         If YES: Why__________________________________________________________ 

No. of people who will occupy:    Adults (over age 18)  _____________________  Children  (under age 18)  __________________________ 

  Information of people living in the unit (IF DIFFERENT FROM APPLICANT AND CO-APPLICANT): 

  Name ____________________________  Email_____________________________ Cell #_____________________ Age (Children)________ 
 
  Name ____________________________  Email_____________________________ Cell #_____________________ Age (Children)________ 
 

  In case of emergency notify: __________________________________________________________________________________________ 
                                                                                      NAME                                                                ADDRESS                                                                         CELL PHONE # 
Pets Breed, Size, Color, Weight, Etc. ex: (Maltese/3 years/15 lbs)  ___________________________________________________________ 

RESIDENCE HISTORY 

 
Current Address:___________________________________________________________ How long: ___________Rent Paid: $____________ 
 
Apt or Condo Name: _______________________________  Landlord/Mortgagee____________________________ Cell #________________  
 
Previous Address: __________________________________________________________ How long: ___________Rent Paid: $____________ 
 
Apt or Condo Name: _______________________________  Landlord/Mortgagee____________________________ Cell #________________  

EMPLOYMENT & BANK REFERENCES 

 
Applicant employment_______________________________________________________________ Phone number_____________________ 
 

How long _______________________________  Position _______________________________ Approx. Monthly income_$______________  

 
Co-applicant Employment:_________________________________________________________ Phone number  _______________________ 
 

How long _______________________________  Position _______________________________ Approx. Monthly income_$______________  

 
Bank name:______________________________ Phone number: _________________________ Type of bank account:           CK            SV 

CHARACTER REFERENCES 
 

Name _________________________________________  Cell #________________________ Home # ________________________________  

 
Name _________________________________________  Cell #________________________ Home # ________________________________  

 
Name _________________________________________  Cell #________________________ Home # ________________________________  

 
NUMBER OF CARS (to be parked here) _______________ Driver’s Lic. No. ________________________________________  State ________ 

                                                                               Co- Applicant Driver’s Lic. No. ________________________________________  State ________ 
 
Make ________________________ Model ______________________ Year _________ Plate No. ______________________ State ________ 
 
Make ________________________ Model ______________________ Year _________ Plate No. ______________________ State ________ 
 
If this application is NOT legible or is not completely and accurately filled-out, BILD PROPERTIES, INC., will not be liable or responsible for any inaccurate 
information in the investigation and related report caused by such omissions or illegibility. 
 
By signing, the application recognizes that BILD PROPERTIES, INC., is authorized to run a credit check, may investigate the information supplied by the 
applicant and a full disclosure of pertinent facts may be made to a third party.  The investigation may be made of the applicant’s character, general 
reputation, financial qualification, personal characteristics and mode of living as applicable. 
 

Signature ________________________________________________     Signature ________________________________________________ 
             APPLICANT                  CO-APPLICANT 

**IF ANY QUESTION IS NOT ANSWERED OR LEFT BLANK, THE APPLICATION MAY BE RETURNED, NOT PROCESSED AND NOT 
APPROVED.** 
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