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RENTAL APPLICATION

The undersigned hereby makes application to rent:

Located at:

Beginning on , 200 , at a monthly rental of $

And submits the following information:

Name of Applicant:

Name of Co-Applicant:

Number of Dependents: Ages:

Other Occupants and Relationship:

Pets (number and kind):

Name, Address, Phone of next of kin:

Name, Address, Phone of local friend or relative:

Social Security Number: Date of Birth:

Current Address:

Phone#:

How Long:

Reason for Leaving:

Owner or Agent: Phone#:

Previous Address:

How Long:

Reason for Leaving:

Owner or Agent:

Current Employer:

Address: Phone#:

How Long: Employed as:

Supervisor: Salary: $

per
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Name of Bank:

Checking Account Number:

Savings Account Number:

Credit References:

Name Account Number

Automobile License Number State of Registry
Automobile Make, Model, Year

Driver’s License Number State
Have you ever: filed for bankruptcy? ()Yes ()No
Been evicted from tenancy? ()Yes ()No

Willfully or intentionally

Refused to pay rent when due? ()Yes ()No
The above information, to the best of my knowledge, is true and correct and | authorize you to make any
inquiries you feel necessary to evaluate my tenancy. If I rent the unit, | understand the information contained in

the form and rental agreement may be maintained in a tenant data base for up to five (5) years after | vacate the

premises.
Date: Signature of Applicant
Application and deposit of $ received on / /

By
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