
 
 
 
 

 
 



APPLICATION TO RENT 
Complete separate application for each adult tenant. 

 
 

AVAILABLE PROPERTY INFORMATION 
 

LOCATION                                                                                                                                                                                                      l               
RENT $                                             PER                                                DATE OF MOVE‐IN                                                                          l 

  
 

YOUR INFORAMTION 
 

NAME                                                                                                                                  L  BIRTH DATE                                                   l 
      LAST                                                              FIRST                                                          MIDDLE 

SOCIAL SECURITY #                                       LDRIVER’S LICENSE/ID #                                        EXPIRES                        J STATE               l  
 
HOME PHONE (         )                                         WORK (         )                                           CELL PHONE (         )                                          l 
 
EMAIL                                                                                                                                                                                                                                 l   
 
OTHERS TO OCCUPY THE PROPERTY & RELATIONSHIP                                                                                                                                           l 
 
 
PET(S)                                                                                                                                                                                                                                  l 
 
IN CASE OF EMERGENCY, CONTACT                                                                                         l RELATIONSHIP                                                       l 
 
ADDRESS                                                                                                                                           l PHONE                                                                  l 
 
DO YOU OR ANOTHER TENANT PLAN ON USINF LIQUID‐FILLED FURNITURE?  llllll                                                       NO      YES  
 
HAVE YOU BEEN INCARCERATED OR FILED BANKRUPTCY WITHIN THE LAST 7 YEARS?ll                                             NO      YES 
IF YES, EXPLAIN                                                                                                                                                                                                                 l 
 
HAVE YOU OR ANOTHER POSSIBLE TENANT BEEN CONVICTED OF OR PLEAD NO CONTEST TO A FELONY?            NO      YES 
IF YES, EXPLAIN                                                                                                                                                                                                                 l 
 
HAVE YOU OR ANOTHER POSSIBLE TENANT BEEN EVICTED FROM A PROPERTY?                                                         NO      YES 
IF YES, EXPLAIN                                                                                                                                                                                                                 l 
 
 

PAST RESIDENCE 
CURRENT  
ADDRESS                                                                                                                                                                                                        l  
                   STREET                                                                                            UNIT#                    CITY                                                               STATE                     ZIP 

HOW LONG? FROM (MONTH/YEAR)                     TO                     LAST RENT PAID (MONTH)                               AMT. $                               l 
  

OWNER/MANAGER                                                   TEL                             REASON FOR LEAVING                                                            l 
 
 
PREVIOUS 
 ADDRESS                                                                                                                                                                                                       l 
                   STREET                              UNIT#                    CITY                                                               STATE                     ZIP   

HOW LONG? FROM (MONTH/YEAR)                      TO                      LAST RENT PAID (MONTH)                                AMT. $                            l 
 



 
OWNER/MANAGER                                                   TEL                             REASON FOR LEAVING                                                            l 
 
 
SECOND PREVIOUS  
ADDRESS                                                                                                                                                                                                        l 
                   STREET                              UNIT#                    CITY                                                               STATE                     ZIP 

HOW LONG? FROM (MONTH/YEAR)                      TO                     LAST RENT PAID (MONTH)                                 AMT. $                           l 
   

OWNER/MANAGER                                                   TEL                             REASON FOR LEAVING                                                            l 
 
 

EMPLOYMENT & INCOME 
 

CURRENT 
EMPLOYER                                                                                        l  ADDRESS                                                                                                             l 
   
POSITION                                                                                                     l  OVERALL INCOME $                                             per                            l 
 
 SUPERVISOR                                                                                                               FROM                                          TO                                           l 
 
PHONE                                                                             NUMBER TO CONFIRM EMPLOYMENT                                                                             l 
 
OTHER POSSIBLE INCOME $                                   PER                                 PROVIDER                                                                                             l 
 
 
PREVIOUS 
EMPLOYER                                                                                        l  ADDRESS                                                                                                             l 
   
POSITION                                                                                                     l  OVERALL INCOME $                                             per                            l 
 
 SUPERVISOR                                                                                                               FROM                                          TO                                           l 
 
PHONE                                                                             NUMBER TO CONFIRM EMPLOYMENT                                                                             l 
 
OTHER POSSIBLE INCOME $                                   PER                                 PROVIDER                                                                                             l 
 
 

CREDIT INFORMATION 
 

NAME OF CREDITOR                                                                                                                                                                                                       l 
 
ACCOUNT NUMBER                                                          MONTHLY PAYMENT                                                  BALANCE DUE                            l 
 
NAME OF CREDITOR                                                                                                                                                                                                       l 
 
ACCOUNT NUMBER                                                          MONTHLY PAYMENT                                                  BALANCE DUE                            l 
 
NAME OF BANK/BRANCH                                                                                                                                                                                               l 
 
ACCOUNT NUMBER                                                          TYPE OF ACCOUNT                                              ACCOUNT BALANCE                          l 
 
NAME OF BANK/BRANCH                                                                                                                                                                                               l 
 
ACCOUNT NUMBER                                                          TYPE OF ACCOUNT                                              ACCOUNT BALANCE                          l 
 



 

REFERENCES 
 

NAME                                                                                 ADDRESS                                                                                                                                l 
 
PHONE                                                     KNOW FOR                              OCCUPATION                                                                                               l 
 
NAME                                                                                 ADDRESS                                                                                                                                l 
 
PHONE                                                     KNOW FOR                              OCCUPATION                                                                                               l 
 

 

CLOSEST RELATIVES 
 

NAME                                                                                 ADDRESS                                                                                                                                l 
 
PHONE                                                     RELATIONSHIP                                                                                                                                                l 
 
NAME                                                                                 ADDRESS                                                                                                                                l 
 
PHONE                                                     RELATIONSHIP                                                                                                                                                l 
 
 

 

SIGNATURE 
 

APPLICANT SIGNATURE                                                                                                                                     lDATE                                                  l 
 
 
(Applicant authorizes verification of the above items, but not limited to, the obtaining of a credit report, and agrees to furnish 
additional credit references upon request.  Applicant to allow Owner / Agent to disclose tenancy information to previous or 
subsequent Owner / Agents.)   


