
 
 

MONROE COUNTY AFFORDABLE TOURISM HOUSING PROGRAM 
LANDLORD VERIFICATION 

 
I, _____________________________________ hereby authorize Monroe County to contact my current and/or previous landlord 
regarding my tenancy. 
____________________________________________________________ ___________________________ 

Applicant Signature       Date 
 
                       ______ _  THE REST OF THIS FORM IS TO BE COMPLETED BY THE LANDLORD____________________ 
 
Rental Unit Address:  __________________________________________________________________________________________ 
Number of bedrooms:  __________________________  Number of persons are/were on the lease for this unit:  __________________ 
Does the Landlord own the rental property?               Yes         No 
Dates of tenancy:  From:  _______________________________________  To:  ___________________________________________ 
RENT PAYMENT: 

1. Is/Was applicant current on rent?  _________________________________________________________________________ 
2. What is/was the monthly rent?  $__________________________________________________________________________ 
3. Has/Had the applicant ever been late?  _____________________________________________________________________ 

a. If so, how late?  _________________________________ b. How often? __________________________________ 
4. Have/had you ever begun eviction proceedings for non-payment?  _______________________________________________ 

CARING FOR UNIT: 
1. Does/Did the applicant keep the unit clean? _________________________________________________________________ 
2. Has/had the applicant damaged the unit?  _____________________  Describe the damage:  __________________________ 

___________________________________________________________________________________________________ 
How expensive?  _______________________________________ How often? ___________________________________ 

3. Has/had the applicant paid for the damage?  _________________________________________________________________ 
4. Will/Did you keep any of the Security Deposit?  _____________________________________________________________ 

GENERAL: 
1. Does/Did the applicant permit others than those on the lease to live in the unit?  ____________________________________ 
2. Has/Had the applicant or family members damage or vandalize the common area?  __________________________________ 

Describe:  __________________________________________________________________________________________ 
3. Does/Did the applicant create any physical hazards to the property or other tenants?  ________________________________ 

Describe:  __________________________________________________________________________________________ 
4. Does/Did the applicant interfere with the rights & enjoyment of other tenants?  _____________________________________ 

Describe:  __________________________________________________________________________________________  
5. Has/Had the applicant ever given you false information?  ______________________________________________________ 

Describe:  __________________________________________________________________________________________ 
6. Would you re-admit this applicant?  __________________________  If no, why not?  _______________________________ 

DO NOT SIGN THIS FORM IF APPLICANT HAS FILLED IT OUT, WHITE OUTS/CROSS OUTS ARE NOT ACCEPTED 
 
Printed Name of Landlord:  _____________________________________________  Phone #:  _______________________________ 
    Current Landlord    Previous Landlord    Other 
 
Signature of Landlord:  _________________________________________________  Date:  ___________________ 
 

 
 

INCLUDE THIS VERIFICATION WITH INITIAL APPLICATION 


	MONROE COUNTY SCATTERED SITES – SOUTHCLIFF  ESTATES   APPLICATION
	Please note that rent is subject to change and includes wastewater, water, and trash.
	Annual gross income requirements:
	POLICY:
	PHONE: 305-509-2177
	Email:  SouthcliffApartments@MonroeCounty-Fl.gov
	1. Applications will only be accepted through the online platform.
	2. Answer all questions on the application form.  Do not leave any questions blank.  If a question does not apply to you indicate "none" or “N/A”.  All yes/no questions must be checked to indicate whether your response is a "yes" or "no".  If you do n...
	6. Be advised that once you have submitted this application, you are required to keep your information updated if you experience any changes in household composition, income, address, other contact information, etc. You may do so by emailing us at Sou...

	Annual gross income requirements:
	SUBMITTAL INSTRUCTIONS
	Applicant must:
	1. Fully complete online application.
	2. Provide proof of fingerprinting:  See form and instructions.  Provide Receipt of Fingerprint Processing by uploading receipt with application.
	3. Upload 8 weeks of pay stubs
	4. If the applicant is self-employed, a Self-Employment Declaration must be submitted instead of uploading pay stubs, with a copy of prior year’s tax return.
	5. Upload a completed Employer Statement.
	7. Upload Proof of citizenship or legal residency
	8. Upload copy of Social Security car or other legal identification with social security number for all household members
	9. Upload copy of driver’s license or other officially-issued proof of identification.
	10. Other documents may be requested to clarify questions in review, including but not limited to your most recent IRS tax return, additional bank statements, additional pay stubs/income documentation, corporate entity documentation, etc.
	Please do not mail any documents.  Upload attachments, as part of application.
	If later asked for additional information, email to:
	PHONE: 305-509-2177
	Email:  SouthcliffApartments@MonroeCounty-Fl.gov




