






 

STATEMENT OF QUALIFICATIONS ADDENDUM 
Residences at SoMi Parc 

4/1/2025 
 

Fees/Deposits 

• Application Fee – $85 per adult over the age of 18  

• Application Deposit- $250 (may or may not be refundable)  
 

• Security Deposit = 1 month’s rent approved application and up to 2 month’s rent with conditions. 
Application deposit will be applied to the approved deposit balance. 

• Pet fee – $350 per pet (non-refundable) 
• Pet Rent – $30 per month per pet 

 
Rent Range (subject to change) 

 
Studio 60% $1,243 
Studio 80% $1,678 
1 Bedroom 60% $1,303 
1 Bedroom 80% $1,769 
2 Bedroom / 2 Bath 60% $1,542 
2 Bedroom / 2 Bath 80% $2,101 
3 Bedroom / 2 Bath 60% $1,764 
3 Bedroom / 2 Bath 80% $2,410 

 
MINIMUM ALLOWABLE COMBINED HOUSEHOLD INCOME TABLE 
Studio 60% $41,019 
Studio 80% $55,374 
1 Bedroom 60% $42,999 
1 Bedroom 80% $58,377 
2 Bedroom 2 Bath 60% $50,886 
2 Bedroom 2 Bath 80% $69,333 
3 Bedroom 2 Bath 60% $58,212 
3 Bedroom 2 Bath 80% $79,530 

 
MAXIMUM ALLOWABLE COMBINED HOUSEHOLD INCOME TABLE 

 
1 Person 60% $52,080 1 Person  80% $69,440 
2 Persons 60% $59,460 2 Persons 80% $79,280 
3 Persons 60% $66,900 3 Persons 80% $89,200 
4 Persons 60% $74,340 4 Persons 80% $99,120 
5 Persons  60% $80,340 5 Persons 80%   $107,120 
6 Persons 60% $86,280 6 Persons 80%   $115,040 

 
I acknowledge the receipt of this document: 

 
Applicant Signature:   

 
Print Applicant Name:   

 
Today’s Date:   



FLORIDA 

APARTMENT 

ASSOCIATION 

RENTAL APPLICATION FOR 
RESIDENTS AND OCCUPANTS 

(Esch co-applicant and each occupant 18 years old NM 
NATIONAL APARTMENT ASSOCIATION                  and over must submit a separate application.) 

Date when filled out:   Weload<heW.,yHome 

All applicants who indicate that they are not U.S. citizens will be asked to complete the supplemental questions in this Rental 
Application, unless otherwise noted. We are committed to compliance with fair housing laws and do not discriminate based on 
race, color, religion, sex, national origin, handicap or familial status. The purpose of the supplemental questions is: 

1. to give you the option to furnish information about an emergency contact person for you in your home country;
2. to verify that you are lawfully in the United States;
3. to determine whether your right to be in the U.S. expires during your Lease Contract term; and
4. to enable us to better cooperate with government offtclals In the performance of their duties, when requested.

We don't anticipate sharing your responses to the supplemental questions with anyone except government officials who might 
inquire about you. 

APPLICANT INFORMATION 

Full Name (Exactly BS it appears on Drtver's Llcense or Govt. ID cerrJ) 

Farmer Name (if applicable) Gender (Optional) 

Blrthdate Soclal Security i Driver's Ucense i State 

Government Photo ID card ii Type 

Home Phone Number Cell Phone Number Work Phone Number 

Emal I Address 

Supplemental Questions □ Required □ Not Required (If the "Required" box Is checked, please answer the followlng 
question■ If you are not a U.S. citizen. If no box Is checked, the followlng quNtlona are not requlntd and are optional.) 

Have you ever been asked or ordered by a repreaentatlve of any government to leave the U.S. or any other country? □ yes Ono 

If yes, please state when and what country or countrtes (11st all): 

Ant you a U.S. citizen? □ yes □ no 

Approximately how long have you bean In the United statea? __ Years __ Months 
Place of Birth Country or counb1n of which you 11"11 a citizen (11st all): 
Pleue check the U.S. Citizenahip and Immigration Servicu (USCIS) document that en6tlH you to be in the United statu: 
□ Form 1-651 Permanent Resident Card [Alien Registration Receipt Card] (form includes photo and fingerprint). Card Number:

□ Form 1-766 Employment Authorization Doa.iment (fonn Includes photo and flngerpmt). Expiration Date: Card Number: 

D Form 1-94 Global Entry Form (form does not Include photo or fingerprint). Expiration Date: Form Number: 

□ USCIS receipt for replacement of one of the above documents, with verification by USCIS of your entitlement above.

II you ere relying on Fann 1-94, 1n will nk to see your pauport and vtae, end you will need to answer the qUNtlons below.

Country issuing your passport: Your Passport Number.

Expiration Date:

Do you have a visa? □ yes □ no If yes, what type? □ student □work □ visitor □ other (specify):
Visa Expiration Date:
We may uk to make• photocopy of any of the USCIS documents chedced above and, II needed, your pu-,,ort and viii•.

Martlal Status: □ single □ married □widowed □ separated Do you or any occupant amoke? □ yes □ no 

Sarvicemamber Statua: Ate you an active-duty servicemember as defined in Florida Statute § 250.01? □yes □ no

I am applying for the apartment located at: 

I• thara anothar co-eppllcant? □yes □ no 

Co-appllcant Name 

Email 

Co-appllcant Name 

Emall 

Co-applicant Name 

Emall 

Co-appllcant Name 

Emall 

Co-appllcant Name 

Emell 
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AUTHORIZATION AND ACKNOWLEDGMENT 

AUTHORIZATION 
I authorize RESIDENCES AT SC.I PARC LLC 

(name of owner/agent) to obtain reports from any consumer or criminal record reporting agencies before, during, and after tenancy on matters relating to a 
lease by the above ownerm me and to verify, by all available meana, Ille information in lllis application, including criminal background information, income 
history and other Information reported by employer(s) to any state employment securtty agency. Work history Information may be used only for this Rental 
Application. Authority to obtain work history information expires 365 days from the date of this Application. 

Payment Authorization 
I authorize RBSIDl!:NCZS A� SONI PARC LLC 

(name of owner/agent) to collect payment of the application fee and application deposit in the amounts specified under paragraph 3 of the Disclosures. 

Non-8ufflclent Funds and DlshononNI Payments. 
Ha check from an applicant is returned to us by a bank or other entity for any re890n, if any credit card or debit card payment from applicant to us is rejected, 
or If we are unable, through no faun of our own or our bank, to successfully proCMS any ACH debit, credn card, or debn card transaction, then: 

0) Applicant shall pay to us the NSF Charge; and
(JI) We reserve the right to refer the matter for criminal prosecution 

ACKNOWLEDGMENT 
You declare that all your statements in this Application are true and complete. You authorize us to verify the same through any means. If you fail to answer any 
questlon(s) or give false Information, we may reject the application, retain all appllcatlon fees and deposits as liquidated damages fer our time and expense, 
and terminate your right of occupancy. Giving false information is a serious criminal offense. In lawsuits relating to the applica1ion or Lease Contract, the 
prevalllng party may recover all at!Drneys fees and litlga1lon costs from the losing party. We may at any time furnish Information to consumer reporting 
agencies and other rental housing owners regarding your performance of your legal obligations, including both favorable and unfavorable information about 
your compliance with the Lease Contract, the rules, and financial obligations. 

Applicant'• Signature Date 

FOR OFFICE USE ONLY 

Unit t or type 

Apt. name or dwelllng address (atl"Nt, city} 

Pereon ac:ceptlng appllcatlon Phone 

Pereon processing appllcatlon Phone 

Applicant or �ppllcant was notlffed by □ telephone □ letter □ emall, or □ In penson of □ acceptance or □ non-acceptance on 

(Deadllne for appllcant and all co-applicants to sign lease Is three days after notification of acceptance In person or by telephone, five days If by mall.) 

Name or person(a) who were notified (at least one applicant must be notified If mulUple applicants): 

Name(a) 

Name of owner's repreeantative who notified above person(a) 

ADDITIONAL COMMENTS 
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 One form per adult, minimum is required. One form per Marriage / Divorce must be completed. 
Property:   

Please complete either “A”, “B”, “C”, “D” or “E” below as appropriate with regard to your marital status: 
 

PART A: 
 

I,  , duly state that I am currently legally separated from my spouse and have 
attached a copy of my divorce decree, current legal separation agreement, or letter from my attorney. 

 

PART B: 

I,  , duly state that I am currently separated from my spouse, but have NOT taken 
any legal action with regard to my marital status. I hereby state that the following conditions apply: 

 
MY REASONS FOR NOT PURSUING LEGAL ACTION ARE AS FOLLOWS:   

 
For example: restraining order, fear of retaliation, incarceration, religious beliefs, or other reason explained. 

If separated but not divorced, for the above reason, please read and complete the estrangement section below: 
 

1. I am separated and estranged from my spouse 

Full Name of Estranged Spouse:   

I further certify that I do not intend to reconcile with my spouse. 
2. If reconciliation occurs, my spouse will not be permitted to reside with me in the above - referenced development, unless 

at lease twelve months have elapsed since the beginning of the initial lease term. 

3. If reconciliation occurs prior to expiration of the twelve – months time frame cited above, and my spouse wishes to reside 
with me in the above – referenced development, our entire household must re – qualify as a new household. 

 
Please select one of the options below to address potential child support for the next 12 months: 

  I have children with my separated spouse and I do not anticipate filing for or receiving child support 
in the next 12 months. 

 I have children with my separated spouse and I do anticipate filing for or receiving child support in the 
next 12 months and I have attached verification of the anticipated child support. 

 I do not have children with my separated spouse and will not be receiving any child support. 
 

PART C: 

I,  , duly state that I am widow/widower 
 

PART D: 

I,  , have never been married. 
 

PART E: 

I,  , and my spouse,  will both reside in the above referenced development. 
 

REPORTING AND LEASE REQUIREMENTS: 
I will report any and all changes to my living situation. This includes, but is not limited to, changes in my income, asset 
sources, household composition and marital status. I will not allow my spouse or any other individual to move into my 
residence, without PRIOR approval with management. 
Under penalty of perjury, I certify that the information presented in this declaration is true and accurate to the best of my 
knowledge. The undersigned further understands that providing false representations herein constitutes and act of fraud. 
False, misleading or incomplete information may result in termination of a lease agreement. 

 
Signature of Applicant/Tenant Printed Name of Applicant/Tenant Date 

 
   

Signature of Applicant/Tenant 

Revised 9-10 

Printed Name of Applicant/Tenant Date 

MARITAL & ESTRANGEMENT DECLARATION 
Sworn Declaration of Marital Status and Declaration of Estrangement Addendum to the Application 
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Revised 12/2018 

 

Applicant Addendum Questionnaire 
Applicant Name:   

 
YES NO 

 

 
1. Do you have full custody of your child(ren)? (If no, obtain proof of amount of time child{ren} will be living 

in unit.) 

Explanation:   

2. Are there any absent household members who under normal conditions would live with 
you? (For example, a spouse away in the military or child away in school.) 

Explanation: 

 
3. Do you expect any changes to your household composition in the next 12 months? 

Explanation: 

 
 

 

Income is counted for anyone 18 or older (unless legally emancipated). However, if the income is unearned income such as a grant or benefit, it is counted for 
all household members including minors. 

Include all income anticipated for the next 12 months. 
Do YOU receive OR expect to receive income from any of the following sources? 

 
YES NO 

 
  

 
4. Employment wages or salaries? (Include overtime, tips, bonuses, commissions and payments received in cash.) 

Company Name: Address: Monthly Gross Amount 

 
 

  

 
Telephone Number Fax Number HR Contact Name 

 
 
 

5. Self-employment? (Include overtime, tips, bonuses, commissions and payments received in cash.) 
Type of Business NET Income 

 
 

6. Regular pay as a member of the Armed Forces/Military? 
Base Name & Branch Gross Amount 

 

7. Unemployment benefits? Or workman’s compensation? 

Unemployment Amount Workman’s Compensation 

 

8. Public Assistance, General Relief, AFDC or Temporary Assistance for Needy Families 

(TANF)? 
Type of Assistance Amount 

 
 

9. (a) Child support? 

(We must count court-ordered support whether is received or not unless legal action has been taken to remedy. 
We must also count support that is not court-ordered rather received directly from payor.) 

Child’s Name Payor Amount 

 
 
 

   

 
  

 

(If yes, obtain court 

(b) Alimony? If yes, Name of Payor and Amount  

(c) If support/alimony is court-ordered but not actually received, are you taking legal action to remedy? 

papers) Explanation: 

10. Social Security, SSI or any other payments from the Social Security Administration? 
Type of Payment Monthly Amount 

 

Income Information 
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Yes NO 
 

 
 

11. Regular payments from a Veteran’s benefit, pension, retirement benefit or annuities? 

Type of Payment Source of Benefit Monthly Amount 

 
   

 
12. Regular payments from a severance package? 

Source of Payment Amount 
 

 

13. Regular payments from any type of settlement? (For example, insurance settlements.) 
Source of Payment Amount 

 
 

14. Regular gifts or payments from anyone outside of the household? 
Source of Payment Monthly Amount 

 
 
 

15. Regular payments from lottery winnings or inheritances? 
Source of Payment Amount 

 
 

16. Regular payments from rental property or other types of Real Estate transactions? 
Source of Payment Amount 

 
 

17. Any other income sources or types not listed? (Please include below) 
Source of Payment Amount 

 
 

18. Do you expect any changes to your income in the next 12 months? 

Explanation:   

 

If you DO NOT receive any income from any of the sources listed above and you are a Zero 
Income applicant/resident, please add your initials here   

 

Include all assets held and the income derived from the asset. INCLUDE ALL ASSETS HELD BY ALL HOUSEHOLD MEMBERS INCLUDING 
MINORS. 

 
 
 

YES NO 

Do YOU hold: 

 
 

19. Checking or savings account? (Checking must have last 6 months average balance, saving current) 
Type of Account Financial Institute Amount AND Interest Rate 

 
 

20. CDs, money market accounts or treasury bills? 
Type of Account Financial Institute Amount 

 
 

21. Stocks, bonds or securities? 
Type of Account Company or Broker Amount 

 
 

22. Trust Funds? 
Type of Account Financial Institute Amount 

 
 

Asset Information 
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Yes No 
 

 
 

23. Pensions, IRAs, Keogh or other retirement accounts? 
Type of Account Financial Institute Amount 

 
   

 
24. Whole life insurance policy? 

Insurance Carrier Telephone Number Amount 

 
 

25. Real estate, rental property, land contracts/contract for deeds or other real estate 
holdings? 
(This includes your personal residence, mobile homes, vacant land, farms, vacation homes or commercial property.) 

Address of Property Amount 

 
 

26. Personal property held as an investment? 
(This includes paintings, coin or stamp collections, artwork, collector or show cars, and antiques. This does not 
include your personal belongings such as your car, furniture or clothing.) 

Item Amount 

 
 

27. A safe deposit boxes? 
Financial Institute Amount 

 
 
 

  
28. Do you have any cash on hand? If yes, how much?   

29. Have you or any other household members disposed of or given away any asset(s) for 
LESS than fair market value within the past 2 years? 

Household Member:   Amount:   

Explanation:   
 

30. Are you or anyone in your household a full-time student? (if yes, please provide a copy of the most 
recent class schedule including the words “Full Time”) 

Household Member Educational Institute 

 
 

31. Are you or anyone in your household a part time student? (if yes, please provide a copy of the most 
recent class schedule including the words “Part Time”) 

Household Member Financial Institute 

 
 
 

I understand that management is relying on this information to prove my household’s eligibility for the Housing Credit Program. I certify that all 
information and answers to the above questions are true and complete to the best of my knowledge. I consent to release the necessary information to 
determine my eligibility. I understand that providing false information or making false statements may be grounds for denial of my application. I also 
understand that such action may result in criminal penalties. 
I authorize my consent to have management verify the information contained in this application addendum for purposes of proving my eligibility for 
occupancy. I will provide all necessary information including source names, addresses, phone numbers, account numbers where applicable and any other 
information required for expediting this process. I understand that my occupancy is contingent on meeting management’s resident selection criteria and the 
Housing Credit Program requirements. 

Please sign and date below: 
 

 
Printed Name Date 

 
Signature 

Student Status Information: 

Signature Clause 



 

 

Application Documents Required 
 

We value your time and interest, in order to process your application please 
bring in the following documents, as applicable to your household. All documents 
must be current (with in the past 90 days) and in English. If documents are in any 
other language, verification must be obtained. 

 
Please bring the following documents when applying: 

Government Issued Identification 

Social Security card 

Marriage certificate (if applicable) 

Proof of income (as applicable): 

 Employment - last 8 consecutive paystubs 

 Social Security Benefits - Award letter, 
Disability letter, or pension letter required 

 Self-employment - Accountant Profit/Loss 
statement required along with 2 years of fixed 
income tax returns 

 Child Support  Court order and 1 year of 
payment history 

Asset Verification: 
 Checking Accounts - Last 6 statements (6 months) 
 Savings account  Most recent bank statement (1 month) 
 Real Estate - Documentation of any real estate 

transactions in the past 24 months 
 Retirement Account  Current Verification of Value of 

account (401k/IRA/403B, etc..) 
 



 

 

Application Documents Required 
 
 

Valoramos su tiempo e interés, para procesar su solicitud, traiga los siguientes 
documentos, según corresponda a su hogar. Todos los documentos deben estar 
actualizados (en los últimos 90 días) y en inglés. Si los documentos están en 
cualquier otro idioma, se debe obtener la verificación en ingles. 

 
Por favor traiga los siguientes documentos al devolver la solicitud: 

 
Identificación emitida por el gobierno 

 
Tarjeta de Seguro Social 

 
Certificado de matrimonio (si corresponde) 

 
Comprobante de ingresos (según corresponda): 

 Empleo: últimos 8 recibos de pago consecutivos 
 Beneficios del Seguro Social: se requiere una carta de 

adjudicación monetaria, una carta de discapacidad o una 
carta de pension 

 Trabajo por cuenta propia : se requiere un estado de 
pérdidas y ganancias del contador junto con 2 años de 
declaraciones de impuestos sobre ingresos fijos 

 Manutención de los hijos : orden judicial y 1 año de 
historial de pagos 

Verificación de activos: 
 Cuentas de cheques - Últimos 6 estados de cuenta (6 

meses) 
 Cuenta de ahorros: estado de cuenta bancario más 

reciente (1 mes) 
 Bienes Raíces - Documentación de cualquier 

transacción de bienes raíces en los últimos 24 meses 
 Cuenta de jubilación - Verificación actual del valor de 

la cuenta (401k/IRA/403B, etc.) 
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