
APPLICATION  
 

              PLEASE PRINT CLEARLY  $33.00 FOR CREDIT CHECK (CASH ONLY)  
  A separate application must be filled out by each adult18 yrs.and older working or not, that will be living in the home 

 (even if married).  
 (Incomplete applications will delay the process). 

 
PERSONAL 

 
   APPLICANT_____________________________HOME (____) ___________________CELL (____) _________________PAGER (____)______________ 
 
   MARITAL STATUS:  □ SINGLE   □ MARRIED(yr)_____________ □ DIVORCED(yr) _____________ Former Spouse___________________________ 
  
   BIRTH DATE (mo)__________ (day)________(yr)_________SS# ________-______-___________DRIVERS LIC (state) ___________#_______________ 

ADDRESSES 
  
   PRESENT                                                             City                                                                            
   ADDRESS ___________________________ State/Zip________________________ SINCE(mo)__________(yr)_________Phone (____)_______________ 
   LANDLORD /                                                                                                                            City 
   MANAGEMENT _______________________ Address ___________________________ State/Zip_____________________Phone (____) _______________ 
   1)  Was rent up to date?   □ Yes   □ No                                2) Have you given notice?   □ Yes   □ No            3) Have you been asked to leave?  □ Yes   □ No    
__________________________________________________________________________________________________________________________________ 
  
   PREVIOUS                                                               City                                                                           
   ADDRESS ___________________________ State/Zip_________________________ SINCE(mo)__________(yr)_________Phone (____)_______________ 
   PREVIOUS                                                                                                                                       City 
   LANDLORD_________________________ Address _____________________________ State/Zip_____________________Phone (____)_______________ 
   1) Was rent up to date?   □ Yes   □ No                                2) Had you given notice?   □ Yes   □ No            3) Had you been asked to leave?  □ Yes   □ No 
__________________________________________________________________________________________________________________________________ 
 
   NEXT PREVIOUS                                                 City                                                                           
   ADDRESS ___________________________ State/Zip_________________________ SINCE(mo)__________(yr)_________Phone (____) _______________ 
   NEXT PREVIOUS                                                                                                                         City 
   LANDLORD_________________________ Address ____________________________ State/Zip______________________Phone (____) _______________ 
   1) Was rent up to date?   □ Yes   □ No                                2) Had you given notice?   □ Yes   □ No            3) Had you been asked to leave?  □ Yes   □ No  
 

OCCUPANTS 
 
    LIST # OF OCCUPANTS (including yourself) _______________                Rental Property requesting:__________________________________________ 
 
     FULL NAME(S)                                                        RELATIONSHIP                                                            MINOR OR ADULT                    

   
   
   
   
   

 
    PETS:  □ No   □ Yes   (If yes, answer the following questions) How many?________________  
    Describe the type and size of the animal(s): ____________________________________________________________________________________________ 
  __________________________________________________________________________________________________________________________________ 
 

CAR(S) 
  
   Make/Model/ Color #1________________________________State_____ License Plate #1______________________Lien Holder#1_____________________ 
                                                      
   Make/Model/ Color #2                                                                 State          License Plate #2                                            Lien Holder#2_____________________ 
 

EMPLOYMENT 
  
   EMPLOYER _________________________________________________  Since (mo,yr) _________________ Street City _____________________________ 
 
   POSITION _______________________________ Supervisor____________________________ Work Hours ___________Phone (____)_________________ 
  ___________________________________________________________________________________________________________________________________ 
  
    PREVIOUS 
    EMPLOYER __________________________________________________Since(mo,yr) _________________ Street City _____________________________ 
 
   POSITION ______________________________ Supervisor___________________________ Work Hours ____________Phone (____)_________________ 
 
 
 



 
INCOME 

 
   Current Income $_______________ Weekly/ Biweekly/ Monthly/ Yearly          Source _________________________________________________________ 
 
   Current Income $_______________ Weekly/ Biweekly/ Monthly/ Yearly          Source _________________________________________________________ 
 
   Other Income    $_______________ Weekly/ Biweekly/ Monthly/ Yearly          Source _________________________________________________________ 
 
   Bank/ Credit Union _________________________________________________ Account # (optional)_____________________________________________ 
 
   Bank/ Credit Union _________________________________________________ Account #(optional) _____________________________________________ 
 

REFERENCE 
     
    Emergency Contact _______________________________________Address________________________________________Phone (        )______________ 
 
    Relative ________________________ Relation_________________Address________________________________________Phone (____) ______________ 
     
   Non-Relative 
   Reference_______________________________________________ Address ________________________________________Phone (____) ______________ 
     
    Non-Relative 
    Reference_______________________________________________Address ________________________________________Phone (____) ______________ 
                                                                                                                                                               

CURRENT CREDIT ACCOUNTS 
     (OPTIONAL)  
     CREDITORS NAME                          PAYMENT           CURRENT         CREDITORS NAME                PAYMENT                   CURRENT        
     
     ______________________________  $______________ □ Yes     □ No      ___________________________________  $______________ □  Yes      □ No 
 
     ______________________________  $______________ □ Yes     □ No      __________________________________   $______________  □ Yes       □ No 
  ___________________________________________________________________________________________________________________________________ 
   
   Has any signer ever been sued for bills?           □ Yes     □ No                         Has any signer ever been sued for eviction?                                   □ Yes     □ No   
   Has any signer ever been bankrupt?                 □ Yes     □ No                         Has any signer ever been guilty of a felony?                                   □ Yes     □ No   
   Has any signer ever broken a lease?                  □ Yes     □ No                         Is the total move-in amount available now (rent and deposit)?    □ Yes     □ No  
                                                                                                                                   (if No, what amount  is?)    
   Explain any “YES” answers on back with names and details.                     

 
__________________________________________________________________________________________________________________________________ 
 
 Applicant authorizes the owner to contact past and present landlords, employers, creditors, credit bureau, neighbors and any other sources deemed    
necessary to investigate applicant. 

 
 All information is true, accurate and complete to the best of applicant’s knowledge. Owner reserves the right to disqualify tenant if information is not as    
represented. 

 
 ANY PERSON OR FIRM IS AUTHROIZED TO RELEASE INFORM ATION ABOUT THE UNDERSIGNED UPON PRESENTATION OF TH IS    
FORM OR A PHOTOCOPY OF THIS FORM AT ANY TIME. 
 
  X______________________________________________________________               ___________________________________________________________   
    APPLICANT                                                                                                                        DATE    
 
 __________________________________________________________________________________________________________________________________ 

If you have a question about the interpretation or legality of this form please consult an attorney or other qualified person. 
             
           
        
 
 
 
 


