
                R E N T A L   A P P L I C A T I O N 
Date: _______________________ Interviewed by: ______________________________________________________ 

 

PERSONAL INFORMATION  _____       _____  

 

Applicant Name ______________________________________Phone: ______________________________ 

Cell: ____________________ SS#: ________________ Driver’s License No:_________________________ 

Birth Date: __________ How many in you family? _______ Adults _____ Children _____ Pets ___________ 

Employer: ______________________________Position: _________________________________________ 

How Long?: __________Year(s) ______Month (s)  Work Phone: ___________________________________ 

Present Address: ____________________________________ City:____________________ State: ________ 

Zip Code: ____________ How Long have you lived at present address?: _________ Year(s) _____ Month(s)  

Name of Landlord: _______________________________________________Telephone: ________________ 

Prior Address _______________________________ City ________________________ Sate _____________ 

Zip Code: ____________ How Long have you lived at present address?: _________ Year(s) _____ Month(s)  

Name of Landlord: _______________________________________________Telephone: ________________ 

 

SPOUSE INFORMATION            

Name: ____________________________________________________ Birth Date: ____________________ 

SS# __________________________________ Driver License: ____________________________________ 

Employer: ________________________________________ Position: _______________________________ 

How long: _________ Year(s) _____ Month(s) Telephone: ________________________________________ 

 

BANK INFORMATION            

Bank Name: ______________________________________Phone: _________________________________ 

Address: ______________________________ City:____________________ State: ________ZIP: ________ 

Checking Account #: ____________________________ Savings Account #: __________________________ 

 

PERSONAL REFERENCES           

Name     Relationship    Telephone 

_____________________________ ______________________________ ____________________________ 

_____________________________ ______________________________ ____________________________ 

_____________________________ ______________________________ ____________________________ 

_____________________________ ______________________________ ____________________________ 

OTHER INFORMATION_            

Number of Vehicles (including Company Cars): ____________ 

Make/Model: _______________ Year __________ Color: _______ Tag#:__________ State:_____________ 

Make/Model: _______________ Year __________ Color: _______ Tag#:__________ State:_____________ 

Make/Model: _______________ Year __________ Color: _______ Tag#:__________ State:_____________ 

HAVE YOU EVER: 

File for bankruptcy? ____ Yes ____ No, If yes, when? ____________________ 

Will fully or intentionally refused to pay rent when due? __________________________________________ 

I/We declare the foregoing information is true and correct, and I/We hereby authorize you to conduct an 

employment and credit check and to verify our references. 


