
APPLICATION TO RENT 
(A separate application is required for each person over the age of 18) 

 

 
APPLYING FOR: ______________________________________PREFERRED MOVE IN DATE:___________ 

NANAME: _____________________________________________________________________________________ 
               Last                                       First                                                     Middle               Daytime Phone                                   Social Security # 

        

CO   CO-APPLICANT/SPOUSE: ___________________________________________________________________ 
                                                                                       Last                                First             Middle             Daytime Phone                                    Social Security # 

  LIST  ALL PROPOSED OCCUPANTS: 
                          Full Name                                       Date of Birth                     Relationship 

 ____________________________________________________________________________________________ 

 __________________________________________________________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 PETS:  _______________Name/breed__________________WATER FILLED FURNITURE: Yes/No? _____________                    
 

  
 RESIDENCE: History for the past 3 years: 

 CURRENT: __________________________________________________________________________________ 
                                            Street Address                         Apt.#                                         City                                          State                                 Zip 

 From ________to__________          Amount paid monthly $_______    ___________________________________ 
                          Month/Year          Month/Year                                                                                                              Reason for Leaving 

 Landlord/Mortgage Co.: Full Name: _____________________________    Phone___________________________ 

 PRIOR ADDRESS: ___________________________________________________________________________ 
                                                    Street Address            Apt.#                                 City                                 State                                 Zip    

  From _______  to_________            Amount paid monthly $_______    __________________________________ 
                   Month/Year          Month/Year                                                                                                               Reason for Leaving   

  Landlord/Mortgage Co.: Full Name: ______________________________  Phone:__________________________ 
 

 PRIOR ADDRESS:  __________________________________________________________________________ 
                                         Street Address            Apt.#                                  City                                 State                                 Zip 

 From_______ to _________            Amount paid monthly $_______    ___________________________________         
           Month/Year         Month/Year                                                                                                         Reason for Leaving 

 Landlord/Mortgage Co.:  Full Name: ______________________________ Phone: __________________________ 

 
EMPLOYMENT: Status:           Full time              Student             Retired              Unemployed    
CURRENT:  Full Name: ___________________________________   Phone: _____________________________ 
 
 ________________________________________________________    __________________________________   _____________________________________________  

  Street Address                                City                                       State                         Zip                                            Supervisor Name & Position 

 From  _________ to  ________  Gross Monthly Salary $ _________ Position ______________________________ 
                   Month/Year                Month/Year    
               

 Prior Employer:  Full Name:  ________________________________Phone:  _____________________________ 

 ___  __________________________________________________________________________________________      _____________________________________________ 
  Street Address                                 City                                        State                       Zip                                              Supervisor Name & Position 

 

 From  ________ to  _________      Gross Monthly Salary $ ________ Position _____________________________     

                               Month/Year              Month/Year 

 



 
 CO-APPLICANT EMPLOYER:  Status:          Full Time           Student             Retired             Unemployed 
 CURRENT:  Full Name: _____________________________________  Phone: ____________________________  

 _____________________________________________________________________________________      ___________________________________________________ 
  Street Address                                City                                           State                      Zip                                   Supervisor Name & Position 

 From  _______  to _________     Gross Monthly Salary $  ________ Position ______________________________ 
                   Month/Year            Month/Year  

 Prior Employer:  Full Name:  _________________________________ Phone:  ____________________________ 
 
 _________________________________________________________     _________________________________ 
 Street Address                                City                                            State                      Zip                                    Supervisor Name & Position 

 From  _______  to  ________      Gross Monthly Salary $  ________ Position ______________________________ 
                   Month/Year             Month/Year 

BANKING: 

CHECKING:  Bank: _______________________________________  Account # ___________________________ 
                               ____________________________________________   Phone:  _____________________________ 
                                Street Address                                       City           State                 Zip 

SAVINGS:      Bank: _______________________________________  Account # ___________________________ 
                               ____________________________________________   Phone: ______________________________ 
                                Street Address                                        City           State                Zip 

 

 IN CASE OF EMERGENCY FAMILY REFERENCE: 
 Full Name    _____________________________________________   Phone: _____________________________ 

 ____________________________________________________________________________________________ 
 Street Address                                                     City                        State              Zip                                Relationship 

  NON FAMILY REFERENCE: 

 Full Name  _____________________________________________    Phone: _____________________________ 
 
 ____________________________________________________________________________________________ 

 Street Address                                                     City                         State              Zip                             Relationship 

 LIST ALL VEHICLES TO BE PARKED ON THE PREMISES 
        Make                            Model                             Year                   License Number 
____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 
 Drivers License # _____________________    Co-App. License # ______________________________________ 
 Have you ever been delinquent in payment of rent or any other financial obligation?  Yes/No 
 If yes, please explain  __________________________________________________________________________ 
 Have you ever been a defendant in an unlawful detainer (Eviction) lawsuit? Yes/ No 
 If yes, please explain  __________________________________________________________________________ 
 Have you ever been convicted of a felony? Yes/No  
Explain______________________________________________________________________________________ 
 The information on this application is true and correct to the best of my knowledge. I hereby authorize the person to 
 whom this application is delivered or to their agents to verify the above information and to obtain a consumer and/or 
 investigative credit report. I understand that the fee for verifying this application is not a deposit or rent and will not  
 be applied to rent or refunded even if this application is declined. 
 
 Signature:  ___________________________________         Date:  _______________________ 
  
 Co-App. Signature:  ___________________________          Date:  _______________________  


