
 Gull Isle Realty Rentals 
Permitted Occupant Form 

 

YOU ARE THE PERMITTED OCCUPANT UNDER: _____________________________________________          MOVE IN: _______ / _______ 
         First                                        Middle                                         Last 

PROPERTY ADDRESS: __________________________________________________________________________________________ 
Street Name     City     State   Zip Code                 

 

P E R S O N A L  I N F O R M A T I O N  
 

Full Name: _____________________________________________    Phone: ( __________ ) __________-__________________ 
First                                        Middle                                         Last 

Date of Birth: _______ / _______ / ______________                Social Security Number: _______ - _______ - ______________ 
 

Relationship to Tenant: _________________________________________________________________ 
                    

H I S T O R Y  O F  R E S I D E N C Y  
 
 

Current Address: __________________________________________________________________________________________ 
Street Name     City     State   Zip Code 

Moved In: _______ / _______     Moved Out: _______ / _______      Reason for Leaving: _________________________________ 
 

Owner/Agent: ________________________      Phone: ( __________ ) __________-__________________  Rental $ __________ 
 

E M P L O Y M E N T  I N F O R M A T I O N  
 

1st Job Employment Status:         □ Full Time          □ Part Time          □ Student          □ Retired          □ Other __________________ 
Employer: _______________________________________    Positon: _____________________    Start Date: _______ / _______ 
Supervisor’s Name: ______________________________________      Phone: ( __________ ) __________-__________________ 
Address of Employment: ___________________________________________       Hourly / Salary Income $ _________________   
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

2nd Job Employment Status:        □ Full Time          □ Part Time          □ Student          □ Retired          □ Other __________________ 
Employer: _______________________________________    Positon: _____________________    Start Date: _______ / _______ 
Supervisor’s Name: ______________________________________      Phone: ( __________ ) __________-__________________ 
Address of Employment: ___________________________________________       Hourly / Salary Income $ _________________   
 

V E H I C L E  I N F O R M A T I O N  
 
 

Driver License No.: __________________________________       State Issued: _____________       Issue Date: _______________ 
Vehicle Make & Model: ____________________________________       Year: _________________        Tag: ________________ 
2nd Vehicle Make & Model: _________________________________       Year: _________________        Tag: ________________ 
 

C R I M I N A L  H I S T O R Y  
Have your ever been convicted of a felony or misdemeanor? □ No □ Yes If Yes, Explain the conviction:  _________________    
________________________________________________________________________________________________________ 
 

You understand that you are not in a lease with Gull Isle Realty Rentals and that we will not maintain a rental history with you. 
You will be the Tenant’s Permitted Occupant and that any given time you may leave the premise or Tenant will have the option 
to ask you to leave. Should the current Tenant vacate the property stated above, you will also need to vacate. If you wish to stay 
then you will need to be approved by Gull Isle Realty Rentals by applying for the rental property. 
 
 

________________________________________________________________________  _______ / _______ / ______________ 
                                                                                                                        Signature of Permitted Occupant                          Month    Day                  Year 

 


