
Rental Application
Please PRIN'I dark and clearly in black ink.

One person per application.

I hereby make application to rent to bc used as a dwelling unit.

Your

3Full legal name

3Social security r 3Date of birth:

Phonc number:

numbcr

3Address:-3Apt #:

3City:

Landlord's N

3Address:

3State:_ AZip:_ 3City:

Landlord's Name:

3Apt #

3State:_ CZip

Landlord's Phone: ( Landlord'sPhone: ( ) -

Reason For Moving: Reason For Moving:

Monthly Rent: $ Monthly Rent: $.

When did you move in?. out? When did you move in?.

f)o you rent this residence?
ls your name on the lease?

EYes trNo
EYes trNo

Did you rent this residence?
Was your narne on the lease?

EYes ENo
OYes DNo

F_{-ave ygu givcn y_ritteJr notice to leave? tr Yes tl No Did you give written notice to leave? O Yes E No 
,i Your Current Employment 
l

CName of employer

3Address:

Your position

SCitv: 3State 37ip Employcr's phonc nunrber: ( )

Your start datc

Your suoervisor: Monthlv Salarv:

I Your Personal ltistory
_E Ciross D Net

Have you ever?..,
been asked to move out or evicted?
declared bankruptcy?

EYes trNo
EYes DNo
trYes trNo

broken a rental agreement or lease?

been sued tbr nonpayment oirent?
E Yes
E Yes
D Yes

trNo
ONo
DNobeen sucd for to a rental unitl)

Malie:

been convicted of a

License Plate Number:

Color:

State

Other Residents: Lisl the legal names and ages of ALL other people who will oicupy this unit.

Names & Ages.

In Case

Emergency Contact:. Phone:

I hereby state and represent that the information in this application is complete and accurate. I understand that in the event a lease is entered into it may be cancelled
bytheLandlordifanyoftheinformationprovidedintheapplicationismateriallyinaccurateorincomplete. Iauthorizethe LandlordorLandlord'sagentstoverifythe
above information. Vcrification or re-verification of any information contained in the application will be retained by Landlord. Any person or entity identified on this
application or holder ofpublic record is hereby instructed to release information regarding this application, my credit, tenant, check writing histories and/or my
criminal record !o the landlord or any agent of the landlord. Agencies used to acquirc this information may includc, but are not limited to,

Experian(TRW)CrcditServices,Equifax/CapitalCSCCreditServices,Telecheck,and/oranylawenforcementagency. Uponrequest,thelandlordwill providethe
namc&phonenumberofanyoutsideagencyusedintheverificationprocess. Applicantagreesandunderstandsthatbysigningthisapplicationitauthorizesthe
Landlord to removethis propcrty from the rcntal market, will upon acceptance sign a lease agrecment for the stated terms, and that applicant is legally obligated to rent
thepremises. Ifapplicantshouldcancel thisapplicationafter2daysfromthedatcofthisapplication,theEN'l'lREarnountofthedepositwill bcretainedasdamages
for breach ofthe agreernent to entcr into a lease.

Rent Amount: Security Deposit: Lease Term:

Applicant:

Non -Rcfundable Application Fec:

Date:

Move-in date:

6

Statc:

$30.00
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