TENANT’S PERSONAL & CREDIT INFORMATION - APPLICATION

NOTICE: CO-APPLICANTS MUST USE SEPARATE APPLICATION.  ALL APPLICATIONS MUST BE COMPLETE.

The undersigned herby makes application to rent unit number ______located__________________________________________

____________________________________________________________________________________________________________

Beginning on __________________________________________, at a monthly rental of  $________________________________

PLEASE TELL US ABOUT YOURSELF    





                                                                                                                                                    

Applicant___________________________________________________________________________________________________

(Last Name)                                     (First Name)                                  (Middle Name)

Phone (___)________________________Mobile (___)_________________Email_________________________________________

Any Other Names Used? ____________________________________________________________Birth Date: _____/______/______

Soc. Sec # ______________________________Drivers Lic #_______________________________State ____D.L._____I.D._______

PLEASE GIVE YOUR RESIDENCE HISTORY FOR THE PAST 3 YEARS (Beginning with Most Current)
Present Address_______________________________________________________________________________________________



(Address, City, State, Zip)


Date In____/____/____ Moving Date____/____/_____ 
     Monthly Rent $ ______________________ 


Landlord/Agent____________________________________________ Phone______________________________

Landlord Address______________________________________________________________________________



Reason For Moving____________________________________________________________________________ 

Previous Address______________________________________________________________________________________________

(Address, City, State, Zip)


Date In____/____/____ Moving Date____/____/_____ 
     Monthly Rent $ ______________________ 


Landlord/Agent____________________________________________ Phone______________________________


Landlord Address______________________________________________________________________________



Reason For Moving____________________________________________________________________________

 PLEASE GIVE YOUR EMPLOYMENT INFORMATION                                                                                                                                           

Applicant Status: __ Employed      __Full-Time   __Part-time  __Student  __Retired    __Not Employed    __Self-Employed

If self-employed, legal name of business and/or license No.____________________________________________________________

___________________________________________________________________________________________________________\
Applicant: Current Employer___________________________________________________________________________________

__________________________________________________________________ Applicant Bus. Phone_______________________

                                           (Address, City, State, Zip)

Employed___/___/___to___/___/___Position_____________________________ Gross Monthly Salary $_______________________

Supervisor’s Name & Phone ____________________________________________________________________________________

Previous Employer_______________________________________________ Supervisor’s Name & Phone______________________



   (Address, City, State, Zip)
Have You or Co Applicant ever been: 

Party to an eviction or asked to move-out?
___Yes ___No   

Declared Bankruptcy? 

___Yes ___No   

Sued for damage to rental property?
___Yes ___No   

Broken a Rental Agreement or Lease?
 ___Yes ___No   

Do you have water furniture?
 ___Yes ___No   

Do you have rental insurance coverage
 ___Yes ___No   (Landlord requires Rental Insurance)
Convicted of a Crime?
___Yes ___No   

Pets? 

___Yes ___No   

How many Pets?_______ Kind of Pet, Breed, Weight and Age_____________________________________  
Do you or any persons living with you smoke? ____ Yes  ____ No  (Landlord prohibits smoking in all areas of the building)

Smoking: The term "Smoking" means inhaling, exhaling, burning, or carrying any lighted cigar, cigarette or other tobacco product in any manner or in any form.
Please give details  - If Yes to any of these questions:

PLEASE READ CAREFULLY 

Applicant represents that all above statements are true and complete.  Applicant hereby authorizes verification of above information, references and credit records, and applicant release from all liability of responsibility all persons and corporations requesting or supplying such information.  Applicant acknowledges that false information may constitute grounds for rejection of this application, termination of right of occupancy and/or of deposits and may constitute a criminal offense under the laws of this State. 

Dated Signed____/____/_____Signature of Applicant ________________________________________________________________ 

Dated Signed____/____/_____Signature of Applicant ________________________________________________________________
Please give any additional information that might help management evaluate your application:_________________________________


___________________________________________________________________________________________________________


How did you hear about our property?__________________________________________________________________________


If management has any questions about your application, please give Phone Numbers where you can be reached:

Day Phone: _____________________________________Night Phone:________________________________________________

IN CASE OF PERSONAL EMERGENCY, NOTIFY:___________________________________Relationship___________________ 
Full Address: ___________________________________________________________________________________________
Home Phone:____________________________________ Work Phone:_____________________________________________    

I hereby deposit $___________ as earnest money to be refunded to me if this application in not accepted within 3 business banking days. Upon acceptance of this application, this deposit shall be retained as part of the security deposit. When so approved and accepted I agree to execute a lease for 12 months before possession is given and to pay the balance of the security deposit within _________ business banking days after being notified of acceptance, or the deposit will be forfeited as liquidated damages in payment for the agent’s time and effort in processing my inquiry and application, including making necessary investigation of my credit, character, and reputation. If this application is not approved and accepted be the owner or agent, the deposit will be refunded, the applicant thereby waiving any claim for damages be reason of non-acceptance.

I AUTHORIZE YOU TO CONTACT PREVIOUS LANDLORD(S), CREDIT AND PERSONAL REFERENCES THAT I HAVE GIVEN IN THIS APPLICATION. I ALSO AUTHORIZE MANAGEMENT TO OBTAIN MY CONSUMER CREDIT REPORT.

The above information, to the best of my knowledge, is true and correct.

Dated Signed____/____/_____Signature of Applicant ________________________________________________________________ 

Dated Signed____/____/_____Signature of Applicant ________________________________________________________________
APPLICANT: PLEASE DO NOT WRITE BELOW                                                                        

PAYMENT OF $ __________________ RECEIVED BY (NAME)_____________________________ DATE__________________

THIS APPLICATION FORM RECEIVED BY (NAME) ______________________________________ DATE _________________

Reference Verification Name

                                                  Reference Comments


      

_________________________________________|_________________________________________________________________

_________________________________________|_________________________________________________________________

_________________________________________|_________________________________________________________________

Comments:__________________________________________________________________________________________________

___________________________________________________________________________________________________________

THIS APPLICATION ___ APPROVED    ___ NOT APPROVED

By_________________________________________________ Title __________________________ Date ____________________

If not approved, specify reason(s)________________________________________________________________________________

Applicant Notified By (Name)___________________________________________________ Date Notified ____________________

Notified by: __ Letter (attach copy) __ Form __ Telephone __Fax __ In Person

