APPLICATION TO RENT OR LEASE
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Each individual who will occupy the premises MUST complete a separate application form.

(Residents 18 years or older may apply.)

PERSONAL INFORMATION -

LAST NAME

FIRST NAME

MIDDLE NAME

SOCIAL SECURITY NUMBER

DATE OF BIRTH

DRIVERS LICENSE NUMBER

STATE

EMAIL ADDRESS

HOME PHONE NUMBER

PRESENT HOME ADDRESS CITY STATE ZIP CODE
LENGTH OF TIME STATE REASON FOR MOVING LANDLORD NAME I(.ANDLORI)D PHONE NUMBER
PREVIOUS HOME ADDRESS CITY STATE ZIP CODE
LENGTH OF TIME STATE REASON FOR MOVING LANDLORD NAME LANDLORD PHONE NUMBER
NEXT PREVIOUS HOME ADDRESS CITY STATE ZIP CODE

LENGTH OF TIME

STATE REASON FOR MOVING

LANDLORD NAME

LANDLORD PHONE NUMBER
( )

PROPOSED OCCUPANT(S

LIST ALL NAMES, AGES AND RELATIONSHIPS OF WHO WILL OCCUPY THE PREMISES

WILL YOU HAVE ANY PETS? IF YES, PLEASE DESCRIBE

WILL YOU HAVE ANY LIQUID FILLED FURNITURE? IF YES, DESCRIBE

EMPLOYMENT / FINANCIAL INFORMATION

Present Employer
Occupation Name
How long with Phone Employer
this Employer Number ( ) Address
Name of your

Supervisor

Prior Employer
Occupation Name
How long with Phone Employer
this Employer Number ( ) Address

Name of your
Supervisor

Current Gross Income

$

PER

0 Week 0 Month
O Year

Name of your Bank

Branch Address

[0 Checking

[0 Savings

Please List ALL of your Financial Obligations
Name of Creditor

Address

If More Creditors Use Additional Sheet of Paper
Phone Number

Monthly Payment Amt




EMERGENCY / PERSONAL REFERENCE INFORMATION

IN CASE OF EMERGENCY, NOTIFY: ADDRESS PHONE RELATIONSHIP

1.

2.

MOTHER’S MAIDEN NAME:

PERSONAL REFERENCES: NAME ADDRESS PHONE YEARS KNOWN
1.

2.

3.

VEHICLE INFORMATION - (Please state exact number of motor vehicles that will be at the premises)
VEHICLE MAKE MODEL YEAR LICENSE NUMBER
VEHICLE MAKE MODEL YEAR LICENSE NUMBER
MOTORCYCLE (OTHER VEHICLES) MODEL YEAR LICENSE NUMBER
Have you ever filed for bankruptcy? IF YES, DATE BANKRUPTCY FILED AND DESCRIBE REASON:

Have you ever been evicted or asked to move? IF YES, PLEASE DESCRIBE:

APPLICANT AUTHORIZATION

The purpose of this application is to determine whether | qualify as a tenant. If my application is approved, the Landlord and |
shall sign a written lease or rental agreement. The landlord and | have no rental agreement until the time that the lease or
written rental agreement is signed.

My performance under any lease or rental agreement that | may enter into with the Landlord may be reported to a consumer
credit reporting agency.

State and Federal law prohibit discrimination by any person engaging in real estate transactions on the basis of religion, race,
color, national origin, age, sex, familial status, or marital status.

| expressly authorize the Landlord to obtain a credit report.

| agree that the Landlord may terminate any agreement entered into in reliance on any misstatement made above.

| DECLARE THAT THE FOREGOING INFORMATION IS TRUE AND CORRECT, AUTHORIZE ITS
VERIFICATION AND THE OBTAINING OF A CONSUMER CREDIT REPORT.

Signature of Applicant Date
Signature of Applicant Date
FOR OFFICE USE ONLY Date Received Accepted
Denied
Income Credit Report References
Evictions Rental History Other Notified
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