Rental Application Date of move-in

Name: Phone:Hm: WK:
First Middle Initial Last
Soc.Sec.#: Date of Birth Drivers License #
Residence
Present address: Complex Name Apt # City State
Zip
Manager Phone Rent Amount Dates Rented From To

If less than 2 years: (Need 2 yr. History)

Address: Complex Name Apt # City State
Zip
Manager Phone Rent Amount Dates Rented From To

Employment Data:

Employed by Position Employed From To
Name of Supervisor Phone Monthly
Income

If less than 2 years: (Need 2 yr. History)

Employed by Position Employed  From To

Name of Supervisor Phone Monthly
Income

Other Income: From/Name Amount Type

Do you smoke? Yes No Own Pets?
Yes No
Have you ever been evicted? Yes No Have you ever declared bankruptcy? Yes
No
Do you use illegal drugs? Yes No Have you ever been convicted of a felony? Yes
No
Student? Yes No Where: Own Vehicle? Yes No
Who is responsible for paying the rent? Myself Parents Both Other

If parent provides support the Letter of Guarantee will have to be completed and signed by parent.

Family Address: Name/address/city/ state zip Phone

Emergency Contact Name/address/city/ state Phone
Applicant represents that all of the above statements are true and complete, and hereby authorizes verification of above



information, references and credit records. Applicant acknowledges that false information contained herein constitutes
grounds for rejection of this application if discovered before move-in. Applicant acknowledges that management may not
be able to complete a comprehensive evaluation before move in.  Management reserves the right to verify application
information after move-in and may convert the proposed Rent Agreement to a month-to-month term if false or misleading
information is contained in this application. This application is preliminary only and does not obligate owner to execute a
lease or deliver possession of the proposed premises.

Applicant’s Signature Date




