
RENTAL APPLICATION

Name                                                                                                                                                                                         
Social Security Number                                                         Drivers lic. No.                                                                    
Name of person living with you                                                                                                                                         
Social Security Number                                                         Drivers lic. No.                                                                     
Name(s) of any child(ren)                                                                                                                                                     
Home Phone                                                 Work Phone                                                                          
Home Address                                                                                                                                                                         
How long at this address?                         Do you own _____ or rent_____?  Payment                                
Name of Landlord or Mortgage Co.                                                                                                                     
Previous Address                                                                                                                                                                    
Employer’s Name                                                                                                                                                                    
Address                                                                                                   Phone No.                                                                
Occupation                                                                                Department                                                                          
Supervisor’s name                                                                   How long there?                                                                  
Salary/Wages                               per                                      Pay day is on                                                                        
Other income                                                                                                                                                              
Employer’s Name                                                                                                                                                                    
Address                                                                                     Phone No.                                                                              
Occupation                                                                                Department                                                                          
Supervisor’s name                                                                   How long there?                                                                  
Salary/Wages                               per                                      Pay day is on                                                                        
Other income                                                                                                                                                              
Checking Account No.                                                           Name of Bank                                                                      
Savings Account No.                                                Name of Bank                                                                      
Car Make                                         Model                               License No.                                                                           
Name of Lienholder                                                  Monthly Payment                                                                
Car Make                           Model                                             License No.                                                                           
Name of Lienholder                                                  Monthly Payment                                                                
Visa Acct. #                                     Bal. Due $                        Min. Pmt. $                                                                            
Mastercard Acct. #                        Bal. Due $                        Min. Pmt. $                                                                            
Other Loans/Credit Cards (List name, Account Number, Balance Due, and Minimum monthly
payment)
                                                                                                                                                                                                     
Are there any judgments against you or co-applicant?  Yes _____  No _____  If yes, please explain in
detail, including Full name of case, Case No., Court, date of Judgment, and amount, if any, outstanding
on the judgment.                                                                                                                                                                    
                                                                                                                  
Personal References (list name, address, phone number, and relationship; i.e.  parent, friend, etc.)
                                                                                                                                                                                                    

By signing this application, the applicant(s) warrant and represent that the information contained
above is true and correct to the best of his/their information, knowledge and belief and grants landlord
specific permission to obtain a credit report and criminal record.  Falsification of information on this
application shall be grounds for termination of the lease and eviction.

Date                                                                                                          

Date                                                                                                          


