
Roth 
Apartment Rental Application 

Real Estate Advisors, Inc.  

8611 Cypress Springs Road 
Lake Worth, FL 33467-2214  

Appraisals Management Consulting Website Hosting 

Phone – (631) 422-4505

info@rothreal.com
www.rothreal.com

APPLICANT #1 
Phone # Full Name Email 

Social Security # Driver’s License # & State Date of Birth Cell Phone 

Current Address Move-in date Years in residence Landlord Name & Phone # 

Address (Street, City, State) 

Prior Address (if less than 3 years 
at current address) 

Move-in date Years in residence Landlord Name & Phone # 

Address (Street, City, State) 

Prior Address (if less than 3 years 
at previous addresses) 

Move-in date Years in residence Landlord Name & Phone # 

Address (Street, City, State) 

Current Employment Start date Position Monthly Income 

Employer Name, Address, & Phone for confirmation & Reference 

Prior Employment (if less than 3 
years at current) 

Start date Position Monthly Income 

Employer Name, Address, & Phone for confirmation & Reference 

Prior Employment (if less than 3 
years at current and prior) 

Start date Position Monthly Income 

Employer Name, Address, & Phone for confirmation & Reference 

APPLICANT #2 
Phone # Full Name Email 

Social Security # Driver’s License # & State Date of Birth Cell Phone 

Current Address Move-in date Years in residence Landlord Name & Phone # 

Address (Street, City, State) 

Prior Address (if less than 3 years 
at current address) 

Move-in date Years in residence Landlord Name & Phone # 

Address (Street, City, State) 

Prior Address (if less than 3 years 
at previous addresses) 

Move-in date Years in residence Landlord Name & Phone # 

Address (Street, City, State) 

Current Employment Start date Position Monthly Income 

Employer Name, Address, & Phone  

Prior Employment (if less than 3 
years at current) 

Start date Position Monthly Income 

Employer Name, Address, & Phone 

Prior Employment (if less than 3 
years at current and prior) 

Start date Position Monthly Income 

Employer Name, Address, & Phone 

Applicant #1 sign & date:  Your signature indicates your consent to our credit and 
background checks 

Applicant #2 sign & date:  Your signature indicates your consent to our credit and 
background checks 

MIR
Typewritten Text

MIR
Typewritten Text

MIR
Typewritten Text

MIR
Typewritten Text

MIR
Typewritten Text

MIR
Typewritten Text

MIR
Typewritten Text
Click here to sign electronically.

MIR
Typewritten Text
Click here to sign electronically.

MIR
Typewritten Text
New Fax Number: (561) 246-4841



Roth 
Apartment Rental Application 

Real Estate Advisors, Inc.  

 
  
 

Appraisals Management Consulting Website Hosting 

 
References 

Name Relationship 

Street 

City Years known 

State Zip  

Phone Fax Email 

Name Relationship 

Street 

City Years known 

State Zip  

Phone Fax Email 

Name Relationship 

Street 

City Years known 

State Zip  

Phone Fax Email 

 
Use space below for any other information you wish to provide. 
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