
 
Rental Application 

PERSONAL INFORMATION 
 
NAME __________________________________________________________ SS#_______________________  DOB ________________________  
 
Marital Status:   Single   Married since _________Spouse's SS#________________________      do you have a criminal Background?    Yes       No          
 
Cellular phone#__________________________         Email Address___________________________________________       
              
Apartment Inquiring____________________________________________ 
  

ADDRESSES 

 

Present                                       City/                                                                      Rent/                   Present home 
Address ________________________________    State/Zip _________________ Since ________  Month ________  Phone  (____)   ______________ 
Present                                                                                                                       
Landlord ___________________________    Phone (____)   ______________ 
Is rent up to date?   Yes        No              Have you been asked to leave?     Yes        No    Reason __________________________________ 
Previous                                       City/                                          How long            Rent/                     
Address ________________________________    State/Zip _________________ there ________  Month ________   

Previous                                                                                                                           
Landlord ___________________________    Phone (____)   ______________ 
Was rent up to date?   Yes          No         Have you given notice?      Yes        No         Have you been asked to leave?     Yes        No 
 

OCCUPANTS        
 
Number to occupy _____ . Please list all occupants excluding yourself, if more than 3, please write on back of form. 
                                  NAME                                                        RELATIONSHIP                                              BIRTH DATE 

 
 
___________________________________________________________________________________ 
 
PETS:      Yes       No    If yes, give details (number, type & size) _________________________________________________________________ 
 
Do you have a criminal Background?    Yes       No          
 

CARS 

 
#1    Year_________    Make ____________    Model _____________     Color__________    License Plate # ___________________    State_______  

 
#2    Year_________    Make ____________    Model _____________     Color__________    License Plate # ___________________    State_______ 
 

EMPLOYMENT & INCOME 

                                                 Please circle: 
         Previous or Spouse's  EMPLOYER 
_________________________________   Since ________          EMPLOYER________________________________   Since ________ 
 
Address    __________________________________________________         Address _________________________________________________ 
                                                                                              Hrs/                                                                                                               Hrs/ 
What do you do? _________________________________   Week_____          Occupation ____________________________________Week_______ 
                                                                                                                                                                                      
Supervisor _________________________ Phone (____) ____________          Supervisor _______________________ Phone (____)_____________  
 
Income $__________ weekly biweekly monthly annually (please circle)          Income $__________ weekly  biweekly  monthly  annually (please circle) 
 
UNEARNED INCOME: Monthly benefits from Section 8 $_______, Soc. Service. $_______, SSI $_______, Child Support $_______, Other ___________ 
 

REFERENCES 
       Emergency 
Relative _____________________________ Relation ______________       Contact ________________________________ Relation    ___________ 
 
Address ______________________________Phone (____) __________         Address _______________________________Phone (___)__________ 
 
Non-Relative                                                                                                       Non -Relative       

Reference 1___________________________  Phone (____) _________ Reference 2_______________________ Phone (____) ____________ 
 

Bank ______________________________________   Address _____________________________________________ Phone (____)_____________ 
Only completed applications will be accepted.  
Owner or agent has the right to review and approve this application and review your credit report, In any instance that may occur resulting in tenant's decision 
to reject the apartment before or upon move-in, not limited to anybody's fault, the security deposit is not refundable.  Preferred date of move-in: __________ 
 

Signature__________________________   Date__________ 


