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RENTAL APPLICATION     
 
APPLICATION INFORMATION      Email Address: __________________________ 
 
Name: ___________________________________________________________________________________________________ 
  First    Middle    Last  

 
SS#:_______/_____/_______  Verification by Driver’s License: [   ]     DOB: _____/_____/_____ Phone: (____)_____-___________ 
 
 
Spouse Name: ____________________________________________________________________________________________ 
  First    Middle    Last  

 
SS#:_______/_____/_______  Verification by Driver’s License: [   ]     DOB: _____/_____/_____ Phone: (____)_____-___________ 
 
Occupants’: Name:___________________________ Age_______ Name:__________________________ Age________            
(Include children’s names andany other authorized occupants)              
 

 
Present Address:___________________________________________________________________________________________ 
        Street    City/State    Zip 

 
Present Landlord: ____________________________________ Phone:(____)_____-___________ Rent: _____________________ 
             (monthly) 

Are you a leaseholder?  Yes (    )   No (    )     Are you an occupant only?  Yes (    )   No (    )   Length of Occupancy:_____________ 
 
 
Previous Address: __________________________________________________________________________________________ 
(If less than 2 years at present address)      Street    City/State    Zip 

 
Previous Landlord:___________________________________ Phone:(____)_____-___________ Rent:______________________ 
 
Are you a leaseholder?  Yes (    )   No (    )     Are you an occupant only?  Yes (    )   No (    )   Length of Occupancy:_____________ 
 
 
Why are you moving from your current address ? _________________________________________________________________  

 
 
Bank Reference: ___________________________________________________________________________________________ 
   Savings Account: Bank/Address  Checking Account: Bank/Address   

 
Automobiles:           ____________________________________________________________________________________ 
(No recreational, or commercial Make/Model                 Year            Tag No.    State           Monthly Payment              Financed By 
vehicles are allowed without   

management’s permission)                  __________________________________________________________________________________  
                  Make/Model                 Year            Tag No.    State           Monthly Payment              Financed By 

 
 

 List Monthly Obligations:  Credit Cards ____________________  Loans ____________________ Other _____________________ 

    

            Other ______________________ Other ____________________        

    

Have you ever filed for Bankruptcy? If so when _____________________________________ 

Have you ever been served an eviction notice? If so when ____________________________________________ 

Have you been party to a lawsuit in the past? If yes, explain why: ____________________________________________________ 

We may run a credit check and a criminal background check. Is there anything negative we will find that you want to comment on?  

 
________________________________________________________________________________________________________  
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EMPLOYMENT INFORMATION 
 
Employer:_________________________________________________________________________________________________ 
  Firm Name and Address   City/State    Zip 

 
Position:_______________________ Hire Date:__________ Supervisor:__________________ Length of Employment:__________ 
  
 
Work Phone: (____)_____-_____________      Gross Annual Income: $________________________     Hourly (    )     Salary (    ) 
 
 
Spouse Employer:__________________________________________________________________________________________ 
  Firm Name and Address   City/State    Zip 

 
Position:_______________________ Hire Date:__________ Supervisor:__________________ Length of Employment:__________ 
  
 
Work Phone: (____)_____-_____________      Gross Annual Income: $________________________     Hourly (    )     Salary (    ) 
 
 
Previously Employed By:  ____________________________________________________________________________________ 
(If at current place of employment for less than six months) Firm Name and Address   City/State  Zip 
 
Position:_______________________ Hire Date:__________ Supervisor:__________________ Length of Employment:__________ 
  
 
Work Phone: (____)_____-____________      Gross Annual Income: $________________________     Hourly (    )     Salary (    ) 
 

PET INFORMATION             
 
Type: __________ Breed: ________________ Weight:_______ Color:______________ Age:_____ Name: _________________          
 

PART V:  EMERGENCY CONTACT 
(Nearest relative not currently living with you) 
 
 

Name:___________________________________________ Relationship: _____________________________________________ 
 
 
Address:__________________________________________________________________________________________________ 
  Street    City/State     Zip 

 
Phone: Day (_____)______-__________________                                  Evening (_____)_______-___________________ 
 
 

PART VI:  REFERENCES 

 
Name:_________________________________________________________ Phone: (_____)_______-______________________ 
 
Address:__________________________________________________________________________________________________ 
  Street    City/State     Zip 

 
Name:_________________________________________________________ Phone: (_____)_______-______________________ 
 
Address:__________________________________________________________________________________________________ 
  Street    City/State     Zip 

 
Name:_________________________________________________________ Phone: (_____)_______-______________________ 
 
Address:__________________________________________________________________________________________________ 
  Street    City/State     Zip 
 

Have you ever been convicted of a crime in the past 7 years, excluding misdemeanors and summary offense, which have not been 
annulled, expunged, or sealed by a court? Yes (    )  No (    ) 
If yes, please describe in detail:  _______________________________________________________________________________ 
 
I certify that the facts set forth in this RENTAL APPLICATION are true and complete to the best of my knowledge and belief.  I 
understand that making a known false statement on this application is grounds for denial, termination of lease and/or eviction.  I 
consent that the information provided above may be verified, and I further authorize the owner to make any investigation of my 
residential history, employment history, and credit/financial references.  All such information hereon will be kept confidential. 
 
 
APPLICANT’S SIGNATURE:___________________________________________ DATE:_________________________________  
 

Attach a copy of Driver License and most recent Pay Stub if applicable.   


