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RENTAL APPLICATION 

 

TO BE COMPLETED BY APPLICANT 

Applicant's Name_______________________________________________________________________ 

Date of Birth ____ /____ /____ Soc. Sec. #______-______-__________   

Present Address________________________________________City ____________________ State____ ZIP______ 

 Phone__________________________ 

Applicant's Present Employer___________________________ Supervisor ______________________________ 

Address_______________________________________________City ____________________ State____ ZIP______ 

Position ____________________________ 
Dept.___________________  

Telephone____________________ Ext. _____ 

Present Monthly Income (gross) $ 
________________________________ 

Length of Employment__________ 
FT___PT___ 

Previous Employer___________________________________ Supervisor ______________________________ 

Address_______________________________________________City ____________________ State____ ZIP______ 

Position ____________________________ 
Dept.___________________  

Telephone____________________ Ext. _____ 

Previous Monthly Income (gross) $ 
________________________________ 

Length of Employment__________ 
FT___PT___ 

  

Co-Applicant Name______________________________________________________________________ 

Date of Birth ____ /____ /____ Soc. Sec. #______-______-__________   

Co-Applicant’s Present Employer____________________________ Supervisor ______________________________ 

Address_______________________________________________City ____________________ State____ ZIP______ 

Position ____________________________ 
Dept.___________________  

Telephone____________________ Ext. _____ 

Present Monthly Income (gross) $ 
________________________________ 

Length of Employment__________ 
FT___PT___ 

Previous Employer___________________________ Supervisor __________________________________ 

Address_______________________________________________City ____________________ State____ ZIP______ 

Position ____________________________ 
Dept.___________________  

Telephone____________________ Ext. _____ 

Previous Monthly Income (gross) $ 
________________________________ 

Length of Employment__________ 
FT___PT___ 
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Vehicles 

(1) Year ____________ Make _____________________________ 
Model 

______________________ 
License#_________ 

(2) Year ____________ Make _____________________________ 
Model 

______________________ 
License#_________ 

Credit Cards 

Name ________________________________________________ 
Name 

______________________________________ 

Name ________________________________________________ 
Name 

______________________________________ 

Bank References 

Bank Name 
_________________________________________________ 

Checking Acct.# 
_________________________ 

Bank Name 
_________________________________________________ 

Savings Acct.# __________________________ 

Personal References 

Name 
_____________________________________________________ 

Telephone(___)__________________________ 

Address 
________________________________________________City 

____________________ State____ ZIP______ 

Name 
_____________________________________________________ 

Telephone(___)__________________________ 

 

Address 
________________________________________________City 

____________________ State____ ZIP______ 

Trade References 

Name 
_____________________________________________________ 

Telephone(___)__________________________ 

Address 
________________________________________________City 

____________________ State____ ZIP______ 

Name 
_____________________________________________________ 

Telephone(___)__________________________ 

 

Address 
________________________________________________City 

____________________ State____ ZIP______ 
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Emergency 

Name 
_____________________________________________________ 

Telephone(___)__________________________ 

Address 
________________________________________________City 

____________________ State____ ZIP______ 

Name 
_____________________________________________________ 

Telephone(___)__________________________ 

Address 
________________________________________________City 

____________________ State____ ZIP______ 

Have you ever been evicted or filed bankruptcy: ____ YES ____ NO 

Any deposits held will be returned if this application is not approved, providing all the above questions are answered 
correctly and truthfully. 

The undersigned does hereby consent that all information stated on this application may be verified and processed 
through a Credit Reporting Agency approved by Landlord. This may include a credit and police report. Upon 
acceptance of my application by Landlord, I hereby agree to the release of future rental history references to a Credit 
Reporting Agency approved by Landlord.  I understand that this application does not constitute any oral and/or written 
commitments on the part of the owner/agent. 

A payment of $_____________ is included herewith, which payment is made for the purpose of verifying the 
information included on this application.  I understand that I am fully responsible for credit report fees.   I understand 
this charge is not under any circumstance, to be returned to me. 

 Applicant__________________________________________ 
Date_______________ 

 Applicant__________________________________________ 
Date_______________ 

 

OFFICE USE ONLY 

Application Taken 
by__________________________________________ 

Date_______________ Fee Rec'd 
$__________ 

Application: Approved________________ Rejected 
_________________ 

Date Applicant 
Notified_____________________ 

 
 


