
Kokomo Key Homeowners’ Assoc. Inc.  
 Application for Rental Occupancy 

(Please print all information) 
 
 
COMMUNITY _____________________________   ADDRESS ________________________________ 
NAME __________________________  D/O/B _________________ _  S.S.# _____________________ 
SPOUSE ________________________ D/O/B ___________________ S.S.#  _____________________ 
NAMES & AGES OF CHILDREN AND OTHERS WHO WILL OCCUPY ___________________________ 
____________________________________________________________________________________ 
 
RESIDENT HISTORY: 
PRESENT ADDRESS ____________________________________ PHONE ______________________ 
DATES OF OCCUPANCY _________________________________ TO __________________________ 
LANDLORD ____________________________________________ PHONE ______________________ 
PREVIOUS ADDRESS ________________________________________ HOW LONG ______________ 
LANDLORD ____________________________________________ PHONE ______________________ 
 
EMPLOYMENT & BANK REFERENCES: 
EMPLOYER ____________________________________________ PHONE ______________________ 
HOW LONG ____________ POSITION ______________________  APPROX MO. INCOME _________ 
SPOUSES EMPLOYER ___________________________________ PHONE ______________________ 
HOW LONG ____________ POSITION ______________________  APPROX MO. INCOME _________ 
BANK ______________________________________________________________________________ 
HOW LONG __________________________________  ACCOUNT NO. CHECKING _______________ 
HOW LONG __________________________________  ACCOUNT NO. CHECKING _ ______________ 
 
REFERENCES – NO RELATIVES 
PLEASE SUBMIT TWO LETTERS OF REFERENCE FROM PEOPLE OTHER THAN RELATIVES, 
INCLUDING AN ADDRESS AND TELEPHONE NUMBER WHERE THE WRITER MAY BE 
CONTACTED, IF NECESSARY.  PLEASE BE SURE THE LETTER IS SIGNED. 
 
TYPE OF PET ______________   BREED ___________________ WEIGHT _____________________ 
COLOR/MARKINGS _____________________ AGE ___________ NAME _______________________ 
 
 
# OF CARS ___________  DRIVERS LICENSE # __________________________________ 
MAKE _________________ MODEL _____________________ YEAR ________ TAG ______________ 
MAKE _________________ MODEL _____________________ YEAR ________ TAG ______________ 
 
 
IF THIS APPLICATION IS NOT LEGIBLE OR NOT COMPLETED ACCURATELY, CMC MANAGEMENT 
AND THE ASSOCIATION WILL NOT BE LIABLE OR RESPONSIBLE FOR ANY INACCURATE 
INFORMATION IN THE INVESTIGATION AND RELATED REPORT TO THE ASSOCIATION CAUSED 
BY SUCH OMISSIONS OR ILLEGIBLILTY. 
 
BY SIGNING, THE APPLICANT RECOGNIZED THAT THE ASSOCIATION AND THEIR AGENT, CMC 
MANAGEMENT, INC. WILL INVESTIGATE ALL INFORMATION SUPPLIED BY THE APPLICANT AND 
A FULL DISCLOSURE OF FACTS MAY BE MADE TO THE ASSOCIATION.  THE INVESTIGATION 
MAY BE MADE OF THE APPLICANTS CHARACTER, GENERAL REPUTATION, AND MODE OF 
LIVING.  THE ASSICIATION MAY ALSO REQUIRE A CREDIT REPORT THROUGHT A CREDIT 
REPORTING AGENCY. 
 
APPLICANT ______________________________  APPLICANT _______________________________ 
DATE ___________________________________  DATE ____________________________________ 


