RENTAL APPLICATION PAGE 1

Applicant's full name:

Date of Birth:
Single: Married:____Other:

Current Home Address and Phone Number:

Work phone: Home phone:

Phone # :

Dates residing at current address:

Reason for leaving current address:

Current employer: Phone:

Address:

Year(months) employed: Monthly Income:

Position/Duties:

EMPLOYMENT HISTORY OF APPLICANT #2:

Current employer: Phone:

Address:

Position/Duties:

Year/Months Employed: Monthly Income:

Name of previous employer:
Address:

Dates of Employment:
Reason for Leaving:

List N (nliomaiiii i swellina:

Name: Age: Relationship:

Name: Age: Relationship:

Do any of the occupants above smoke: Yes No




RENTAL APPLICATION PAGE 2

Contacts (in case of an emergency)
Name: Address
City State Phone

Any questions that dn not apply plat:e N.-‘A in the spaﬂe nrﬂvlded .

If accepted, this application is to become part of the Rental Agreement.
Any misstatements of the facts in the application are justification for immediate
termination of tenancy. Thank you for your interest.

Personal Information:
APPLICANTS FULL NAME:

DATE OF BIRTH: SS# HOME PHONE:

DRIVERS LICENSE# MARITAL STATUS

CO-APPLICANTS FULL NAME

DATE OF BIRTH SS# HOME PHONE
OTHER RESIDENTS: RELATIONSHIP:
1.
2.
RESIDENTAL HISTORY:
Present address: Landlord phone
City State Zip

Time at address
Monthly Payment $ Reason for leaving
Previous Address Landlord phone
City State Zip

Time at address
Monthly Payment $ Reason for leaving
Employment History:
Applicants Employer Length of Time Salary

Address Phone




RENTAL APPLICATION PAGE 3

Co-applicants Employer Length of Time Salary
Address Phone
Personal Property

Will there be a water bed located in the dwelling unit? ___ Yes No
Insurance:

Will you have renters insurance that will cover your personal

contents? Yes No

Are you aware that without renters insurance none of your personal
things will be insured in the event of a fire or unexpected event? Yes
Miscell Inf ion:

Please disclose any other information that might be helpful
in considering this application:

The undersigned person represents thaALL the above information is true,
and hereby authorizes verification of this information. | understand

that falsestatements given shall be grounds to reject this application

or to terminate tenants rights of occupancy.

Date signed

Signature of Applicant

Signature of Co-applicant

VEHICLE LICENSE NUMBER
MODEL VEHICLE
MAKE OF VEHICLE



