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444 Brickell Avenue, Suite 200 Miami, FL 33131

PROSPECTIVE TENANT

Name:

______________________________________________________
Street:
______________________________________________________
City:

_____________________
State:________  Zip:  _____________
Phone:

_____________________  Best Time To Call? _________________
Email:

______________________________________________________

I Am Interested In A:   FORMCHECKBOX 
 Studio  FORMCHECKBOX 
 1br  FORMCHECKBOX 
 2br  FORMCHECKBOX 
 3br

Desired Occupancy date:__________________
BROKER/AGENT (IF ANY)*: 

*This form must be fully executed on the first visit in order for Broker’s fee to be paid.  

Agent Name:
______________________________________________________
Brokerage:
______________________________________________________
License#:
_____________________
Phone: ________________________  

Email:

_____________________________________________________


RESIDENT ACKNOWLEDGEMENT AND RELEASE

By signing this I acknowledge the above named broker(S)/agent represented me in this rental transaction with above named landlord and I hereby authorize Landlord to give a copy of my fully executed Lease Agreement to the Broker named above.

PROSPECT(s): ______________________________ Date: ______________ 

PROSPECT(s): ______________________________ Date: ______________ 


 PLEASE FAX COMPLETED DOCUMENT TO 1.866.688.5960
FOR INTERNAL USE

UNIT LEASED:
__________

MOVE-IN DATE:
__________
RCRS AGENT: 
David Koster

50 Biscayne | 500 Brickell | Loft 2 | The Plaza on Brickell | Icon Brickell | Oasis Fort Myers 

The New Harbour House | Trump Towers | Strada 315 | CityPlace South Tower

