=

EQUAL HOUSING
OPPORTUNITY

Do You Use Illegal Drugs? Property Address

DATE

RENTAL APPLICATION

(PLEASE PRINT LEGIBLY)

Applicant’s Name: SS#:

D/L #: State: D.O.B.: M:

Current Residence: Phone #:

City: State: Zip:

How long? Rent/Own: Person to contact:

Phone #: Previous Address (if less than two years):

City: State: Zip: How long? :

Rent/Own: Person to contact: Phone:

Employer: Phone #:

How long? : Position: Supervisor:

Income: Weekly: Monthly: Additional:

If Self Employed-How long? Type of Business:

Marital Status: Married: Divorced: Widowed: Separated:

Spouse’s Name (if applicable): SSH#:

Single:

D/L#: State:

D.O.B.:

EMPLOYER




Position: Supervisor: Phonet:
Income: Weekly: Monthly: Additional:
Name-Age-Relationship of all other Occupants including children:

Pets if allowed: Number and kind:

Vehicles-Make-Model-Year-Color:

1. License:

2. License:

3. License:
CREDIT REFERENCES: 1 BANK AND 1 OTHER:

Name: Phone#:
Name: Phone#:

IN CASE OF EMERGENCY:

Name: Phone#:
Name: Phone#:

DATE YOU WILL NEED RENTAL

Applicant has deposited herewith the sum of $

as a non-interest bearing deposit, which shall be

2



refunded if this application is not approved. If, however, this application is approved and the applicant refuses to
enter into a rental contract for the above property, the applicant is responsible for any lost rents which occur while
the unit is off the market.

DEPOSIT: $
PRO-RATED RENT §
TOTAL AMT. PAID §$

SIGNED:

PRINT:

TELEPHONE #

Email Address

SIGNED:

PRINT:

TELEPHONE #

Email Address




