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RENTAL APPLICATION

Date: Application No.
APPLICANT LANDLORD AND OR AGENT PREMISES DESCRIPTION
Social Security # Interviewed by
Enter in appropriate block for each party: name, address, phone, and if appropriate, character of entity. Include City, County and State.

The designation Applicant, Landlord and or Agent as used herein shall include singular, plural, masculine, feminine or neuter as required by context.

PERSONAL INFORMATON ON APPLICANT

Current Landlord Phone /
Address City , State Zip
How long have you lived at present address? ____ years; If less than 2 years, list previous address on next line.

Previous Address City , State Zip

Previous Landlord Phone /
Date of Birth Driver’s License No. How many in your family? Adults Children Pets
Does anyone have any physical handicaps that may require building modifications? If yes, explain
Your Employer Phone /
Position Supervisor How Long Employed? years
If less than 2 years, list Previous Employer Phone /

PERSONAL INFORMATION ON SPOUSE / ROOMMATE
Date of Birth Driver's License No. State
Employer Phone /
Position Supervisor How Long?
If less than 2 years, list Previous Employer Phone /
Bank Name Phone /
Address City , State Zip
Checking Account No. Savings Account No.
Credit Cards: No.} Issued By
No Issued By

Have you ever filed for Bankruptey? ______ If yes, when & why?
Have you had any item repossessed within the past 5 yearst ______ If yes, when & why?

Have you ever been served an eviction notice or been asked to vacate a property you were renting?
If yes, when & why?

If yes, when & why?

Have you ever willfully or intentionally refused to pay rent when due?
If yes, when & why?

Have you ever been arrested?

PERSONAL REFERENCES

List at least two people who know you, but are not related to you that we can call for personal references.

Name Phone
Name Phone
Name Phone /

List your nearest relative who will not be living with you that we should contact in an emergency:
Name Phone /
Address City , State Zip




