RENTAL APPLICATION

For Office Use Only
Deposit $
Size of Apartment: Date
Date Needed: Apt #
Roommates Name: Rent $
PERSONAL INFORMATION
APPLICANT’S FULL NAME Date of Birth
Social Security No. Driver’s License No. / State
Current Address: City State Zip Code
Phone # Cell # E-mail
Auto Yr Make/color Model State/License Plate #
RESIDENCE HISTORY

PRESENT ADDRESS

Present Telephone Dates From: To:

Present Landlord Telephone

Reason for Moving How long at this address
PREVIOUS ADDRESS

DATES FROM: To:

Previous Landlord Telephone

Reason for Moving How long at this address
Have you ever been party to an eviction? [ ] Yes [ ] No

EMPLOYMENT INFORMATION

PRESENT EMPLOYER Dates From: To:

Employer’s Address Telephone
PREVIOUS EMPLOYER Dates From: To:

Employer’s Address Telephone




PERSONAL REFERENCE INFORMATION

Parents or Closest Relatives Name Relationship

Address Telephone

PERSONAL REFERENCE: ( non- family)

Name Relationship

Address Telephone

Years Known

Name Relationship

Address Telephone

Years Known

OTHER INFORMATION

Total number of adults Total number of children living with you under the age of 18

Name and relations of all other applicants

Have you ever: Been sued for non-payment of rent? [ ] Yes [ | No
Been evicted or asked to move out? [ | Yes [ ] No
Broken a Rental Agreement or Lease? [ ] Yes [ | No
Been sued for damage to rental property? [ ] Yes [ | No
Have you ever been arrested or convicted of a felony or misdemeanor? [ ] Yes [ ] No

If yes, for what reason

I CERTIFY that answers given herein are true and complete to the best of my knowledge. I authorize investigation of
all statements contained in this application for tenant screening as may be necessary in arriving at a tenant decision, |

understand that the landlord may terminate any rental agreement entered into for any misrepresentations made above.

Signature Date

Printed Name
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