
Rental Application 
 
Premises :                                                                                                               __________________________  Monthly Rent:  ________________________ 
 
Date ______________________  Deposit  ________________________  Lease to Start  ______________________ Length of Lease  ___________________ 
 
Name (w/Mid. Initial)  ______________________________________________________  Date of Birth  ______________  Social Sec. #  _________________ 
 
Phone Number______________________________________Email Address _________________________________________________________________ 
 
Name (w/Mid. Initial)  ______________________________________________________  Date of Birth  ______________  Social Sec. #  _________________ 
 
Phone Number______________________________________Email Address _________________________________________________________________ 
 
Present Address of Applicant 1(street,city,state) _________________________________________________________________________________________   
 
Present Address of Applicant 2 (street,city,state) ________________________________________________________________________________________   
 
Applicant 1 - Time At Present Address  ____________  Present Rent  ___________________  Date Lease Expires  __________________________________ 
 
Rent Paid Up Until  _____________  Why Moving  _______________________________________________________________________________________ 
 
Present Landlord  _______________________________________________   Former Landlord  ________________________________________________ 
 
Address  ______________________________________________________   Address  _______________________________________________________ 
 
Telephone #  ___________________________________________________ Telephone #  ____________________________________________________ 
 
Applicant 2 - Time At Present Address  ____________  Present Rent  ___________________  Date Lease Expires  __________________________________ 
 
Rent Paid Up Until  _____________  Why Moving  _______________________________________________________________________________________ 
 
Present Landlord  _______________________________________________   Former Landlord  ________________________________________________ 
 
Address  ______________________________________________________   Address  _______________________________________________________ 
 
Telephone #  ___________________________________________________ Telephone #  ____________________________________________________ 
 
The interior of this Property is DESIGNATED A NON-SMOKING BUILDING – NO EXCEPTIONS 
 
I am (we are) a SMOKER(S)_____________  I am (we are) a NON-SMOKER(S)________________ 
 

----------------------------------------------------  EMPLOYMENT  ----------------------------------------------------- 
 

Person Employed  _________________________________________ 
 
Employer  ________________________________________________ 
 
Address  _________________________________________________ 
 
Position  _________________________________________________ 
 
Employed Here Since ______________________________________ 
 
Salary -   Weekly  _______________________  Yearly  ___________ 
 
Name Of Superior  ________________________________________ 
 
Telephone #  _____________________________________________ 
 
Previous Employment ______________________________________ 
 
How Long  _______________________________________________ 
 

Person Employed  _________________________________________ 
 
Employer  ________________________________________________ 
 
Address  _________________________________________________ 
 
Position  _________________________________________________ 
 
Employed Here Since ______________________________________ 
 
Salary -   Weekly  _______________________  Yearly  ___________ 
 
Name Of Superior  ________________________________________ 
 
Telephone #  _____________________________________________ 
 
Previous Employment ______________________________________ 
 
How Long  _______________________________________________ 

Other Income (Bank Accounts, Stock Dividends, Etc.) if any   ________________________________________________________________________ 
 
No. of  Occupants  ___________  Do You Have A Pet  ____________  How Many?________________ What Kind  _____________________________ 
 
Person(s) to Contact In Emergency  _________________________________  Relationship_________________________    Phone #  ____________ 
 
It is understood and agreed upon that $50 ($60 by credit card or PayPal) will be charged of each applicant in order to pay for the credit check and 
application verification, whether or not the application is approved.  The deposit will be forfeited if the lease is not signed by the applicant within seven 
(7) days of approval of the application.  One half month’s rent is required to hold the apartment for approval. 
 
THE ABOVE INFORMATION IS TRUE AND ACCURATE, AND NO MISLEADING INFORMATION FURNISHED BY THE APPLICANT IS CONTAINED 
HEREIN, UNDER PENALTY OF FORFEITURE OF ALL DEPOSIT MONIES.  I / WE HEREBY AUTHORIZE THE EXAMINATION OF MY / OUR 
CREDIT HISTORY. 
 
_____________________________________ ______________  _____________________________________ ____________ 
Applicant     Date   Applicant     Date 


