CONDO
FINDER®

LUXURY LEASING EXPERTS

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: I:I STuDIO I:I 1BR I:I 2BR I:I 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 1 acknowledge the above named broker(S)/agent represented me in this
rental transaction with above named landlord and | 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




