
 

 

Rental Application 
 

Property Address                  Date you would like to occupy the property    

Please Print All Information 

Full Legal Name       Full Legal Name      
  (First               Middle              Last)      (First               Middle              Last) 

SS#        SS#       

Drivers Lic. #       Drivers Lic. #      

Birth Date (Required)      Birth Date (Required)     

Home Phone       Home Phone      

Cell Phone       Cell Phone      

Children under age of 18 that will be living with you: Names & Ages Below 

1.         2.         3.         

Rental History 

1. Current Address     City   State  Zip   

Payment Amount $   per   How long at this address?     

Landlord Name       Phone      ______ 

Reason for Moving             

2. Prior Address     City   State  Zip   

Payment Amount $   per   How long at this address?     

Landlord Name     ______Phone        

Reason for Moving             

Employment Information 

1. Employer       Job Title      

Address      City   State  Zip   

Phone      Supervisor    How Long Employed    

Income $     Per _____________________________ (week, bi-weekly, monthly ?) 

2. Employer       Job Title      

Address      City   State  Zip   

Phone      Supervisor    How Long Employed    

Income $     Per_____________________________(week, bi-weekly, monthly ?) 

Additional Income 

Source               

Income Amount $   Per  ______________________(week, bi-weekly, monthly ?) 

Additional Information 

Do you have pets? (breed/type & size)__________________        

Have you ever been evicted? Explain           

               



 

 

Are you or anyone in your household a registered sex offender?  Yes_______ No ________ 

Have you ever filed for bankruptcy? Explain          

               

References 

1. Name              

Address        Phone       

 

2. Name              

Address        Phone       

 

3. Name              

Address        Phone       

Bank References 

Bank Name       Address      

 

Bank Name       Address      

 

Monthly Payments (Credit Cards, Vehicles, Insurance, etc…) 

Acct Name       Pmt $    Bal $     

Acct Name       Pmt $    Bal $     

Acct Name       Pmt $    Bal $     

Acct Name       Pmt $    Bal $     

Person to contact in case of Emergency (Relative preferred) 

Name        Relationship       

Address     City    State  Zip   

Home Phone       Cell Phone       

Consent for Release of Information – Each Adult Must Sign 

Applicant for tenancy represents that all the above statements are true, correct and complete and hereby authorizes 

verification of the information provided here including, but not limited to obtaining a credit report and verification of 

employment, and agrees to furnish additional credit information upon request. 

 

Signatures 

              

Applicant        Date 

              

Applicant        Date  

 

EQUAL HOUSING OPPORTUNITY  NOTE: Those who use this form must review it to insure that each section is appropriate. There are no warranties, expressed or implied, as to the legality of this form for tenant screening or any other purpose. Anyone 

who chooses to use it is solely responsible for its use or misuse and any damages incurred 


