      RENTAL APPLICATION  For Apartment: __________________________ Street, ________________        

Name ________________________    Date of Birth ___ / ___ / ___  Social Security # _____________

           First,  M.I. Last

Cell Phone # _____________________   Email Address: ____________________________________

Marital Status:  Single ____   Married ____   Divorced ____   Widowed ____   Separated _____

Emergency Contact: Name: ____________________________   Phone # ( ____ ) ______________

List your present address:   Street _____________________________________________________

City ____________________________ State ____________ Zip_________ Phone ______________

Landlord’s Name __________________________Landlords Phone# _________________________

Landlord’s Address: ________________________________________________________________

Length of residence:   FROM:  Month ____ Year ___      TO: Month ____ Year ___

Reason for leaving current place of residence ____________________________________________

_________________________________________________________________________________

How did you hear about us ___________________________________________________________

Do you own any pets:   Yes ___  No ____   How many ________   What kind ___________________

List all persons to be occupying the premises (including children) :

Name ____________________________ Age ___________ Relationship _______________

Name ____________________________ Age ___________ Relationship _______________

Name ____________________________ Age ___________ Relationship _______________

List all vehicles to be parked on the premises by applicant and other co-residents ( list cars, trucks, cycles, trailers, boats)

Vehicle ___________ Year _________ Make ________ Plate No. __________ State _______

Vehicle ___________ Year _________ Make ________ Plate No. __________ State _______

Vehicle ___________ Year _________ Make ________ Plate No. __________ State _______

List your last three prior places of residence including landlord’s name & phone number, or how to contact them:

Street _____________________  Apt# _______ City __________ State _______ Zip_________

Landlord’s name __________________________  Landlord’s Phone# ____________________

Landlord’s address_____________________________________________________________

Length of residence:   FROM:  Month ____ Year ___      TO: Month ____ Year ___

Street _____________________  Apt# _______ City __________ State _______ Zip_________

Landlord’s name __________________________  Landlord’s Phone# ____________________

Landlord’s address_____________________________________________________________

Length of residence:   FROM:  Month ____ Year ___      TO: Month ____ Year ___

Street _____________________  Apt# _______ City __________ State _______ Zip_________

Landlord’s name __________________________  Landlord’s Phone# ____________________

Landlord’s address_____________________________________________________________

Length of residence:   FROM:  Month ____ Year ___      TO: Month ____ Year ___


List your last three places of employment :


Employer’s Name ______________________ Supervisor Name _______________________


Address ______________________________      Phone # (__) ________________________

Title ______________________ Salary ______ per ________ Hours per Week ____________

Worked there from :   Month _____ Year _____,     to:  Month _____  Year _____

Employer’s Name ______________________ Supervisor Name _______________________


Address ______________________________      Phone # (__) ________________________

Title ______________________ Salary ______ per ________ Hours per Week ____________

Worked there from :   Month _____ Year _____,     to:  Month _____  Year _____

Employer’s Name ______________________ Supervisor Name _______________________


Address ______________________________      Phone # (__) ________________________

Title ______________________ Salary ______ per ________ Hours per Week ____________

Worked there from :   Month _____ Year _____,     to:  Month _____  Year _____

Have you ever had any of the following bills in your name  ( check if yes) ?


Electric _____    Gas _____    Oil _____   Phone _____ Cable _____

Will you be relying on alimony  or social assistance for support in your monthly payments?  

          Yes  ____      No _____ 

Have you ever been evicted?  Yes _____  No _____

Have you or your spouse ever broken a rental agreement or lease contract?

          Yes ______    No ______

Have you or your spouse ever been sued for non-payment of rent or damages to rental property?


Yes _____    No ______

Have you or your spouse ever been convicted of a felony?   Yes _____    No _____

If you answered yes to any of the last (5) statements please explain below.

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Applicants represents all the above statements are true and complete, and hereby authorizes the release and verification of above information, references, and credit record.  Applicant also allows the release of any and all information regarding the applied for rental and past rental information to any past or future reference requests.  Applicant acknowledges  that false information herein may constitute a criminal offense under the laws of this state.

Applicant’s Signature ____________________________________  Date _____________________
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