
  APPLICATION TO RENT   

  Please  put  ONE name  to  each  application   
      

Name   Driver’s  License  Social  Security  #   Birthdate 
    Number      

          
I  hereby  apply  to  rent/lease  the  property  at: (please  include  unit  number  if  applicable)   

       
         

Current  home  address:      Prior  home  address:    
        

City:  State: Zip:  City: State: Zip: 
        
How  long  at  address:      How  long  at  address:    

        
Rent  Paid:      Rent  Paid:    

        
Phone  Number:      Mgr.  Phone  Number:    

        

          

Current  Employment:      Current Landlord's Name    
       

Monthly Salary: Occupation:     Current Landlord's Phone Number:  
            

Employer  Name  &  Phone  #: 
 
Previous  Employer  Name  &  Phone  #: 

 
Work  Address:  Previous  Work  Address:   

     

     
Personal  Reference Address/City  Relationship  Phone  Number Time  Known 

       
       
 
Vehicle Make Year Color License  # State 

      
      
 
Please  List  All  Proposed  Occupants: 

 
 
 
Do  you  have  any credit  problems?  
Do  you  have  any pets?  
Have  you  ever  been  evicted  for  any reason  or  had  an  unlawful  detainer  filed  against  you?  
Have  you  ever  been  convicted  of  selling,  possessing,  distributing,  or  manufacturing  illegal  drugs?  

**  Please  explain  any “Yes”  answers  on  the  back  of  this  application** 
 
Applicant represents that statements made are true and correct and here by authorizes verification of references to include but not 
limited to credit checks, unlawful detainer checks & credit checks and agrees to furnish additional credit references on request. I 
authorize verification of the information contained herein solely for the purpose of establishing my qualifications as a tenant. I 
release anyone verifying such information or providing information, from liability. I understand that incomplete or incorrect 
information provided in the application, may cause a delay in processing and can result in denial of tenancy. 
 
Date: Applicant  Signature: 
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