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RENTAL APPLICATION caLLep

DATE
PRESENT PHONE NO OF RESID PROPERTY, ADDRESS —
1. Lazt Name of Applicant First ' Initial | Wife's Firet Name & Initia - | Apt. to be ocoupiad by
5 parsons
Merrh : .
arrtad O separated [J bivorced OO0 widow(er) O sirgle
Strawt Address (pr toF | ity - .
(presen ast) Gity State Lived Here How Long?
Landiord's Name and address or Mortrage Company Phone Monthty Payment Own ar Rent
Do you have a Lease When does it expira?
Previous Resident Manager's Name & Aaddress {If 2t above address lass than ane year) . Fhane ' llved There How Long?
2. Applicamt Emploved By Supervisor's Name ‘ How Long Employed?
Addresg Phore Posltion Meld or Rank Salary
] per
Provious employers Name & Address {If not with abave Employer at least ona year) Prone
How Long Employed? Paosition Held or Rank Salary - Supervisor's Name
5 per_.____
Wifa Employed By Supervizars Name - How Long Employed?
Addrass . Fhone Poaition held or Rank Salary
% per
Additional Income Amaount Source of Additional tncome
5 per .
3. Applicant’s Closes! Relative Address City State Relationship | Phone
In Caze of Emergency Call ‘ Address Gity State Phone
Family Physiclan Address Ciity State Phone
4, BANK Checking - Name of Bank Branch . City & State Acecount Numbaer
Savings - Name of Bank Branch City & State Aceount Number
ACCOUNTS ¢ Y
5, Year Make Finangcad By Addrass ‘ Manthly Payments
CAR 1 - - ¥
CAR 2 k)
6. Bank or Other Loans in Last 2 Yaars (Whether Paid Off or Nobt
Cwed To Addraeas ) Paid Yes/No Menthly Payments
S
&
7. Other Current Debts and Liabilities (Department Stars, Other Charge Accounts, etc.)
Owed To Address ) Total Amounmt Monthly Payments |
3
3
Credit References Checked By:
B. Vahicles: How Many Vahicles Will You Keep Al This Address:
CAR T Make . = Modet Year Calor . Ligense No.
CAR 2. Make ... Model Yaar Color License Na.
MOTOR . Make__. = == Model Year GCaolor License Np.
UYCLE

APPLICANT:  BirthDate __ ____ DRIVER'S LICENSE NO. SOCIAL SECURITY NO.
SPOUSE: ' Birth Date ________DRIVER’S LICENSE NO. SOCIAL SEGURITY NO.

10. Name and Address of Referring Party:

The undersigned applicant hereby declares that the representations of fact contained in the forgoing application arf;
considered part of my lease and are true and correct. | agree that if any information herein contained is false, the lease
made on the strength of this application may, at the option of the landlord, be terminated at any time.

Signature of Applicant: Date

Signature of Applicant: Date
Signature of Rental Agent: ; Date




