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Rental Application 

 
(Please Fill in All Spaces) 

 
NAME: ______________________________________________________________________ 

First   Middle    Last 
 

Date of Birth: _____________________ Social Security Number: ________________________ 
Current Phone #: _______________________ Cell Phone #: ____________________________ 
Email Address: _________________________________________________________________ 
 
 
RESIDENCE HISTORY 
 
Current Address: _________________________________ Unit #: ______________________ 
City: _______________ State: ____ Zip: _______      How Long? ____Years ____Months 
Name of Management: ________________________ Mgmt. Phone #: _____________________ 
Are you Currently Bound to a lease? ____ Yes ____ No 
If yes, when does it expire? _______________________________________________________ 
 
Previous Address: __________________________________ Unit #: _____________________ 
City: _______________ State: ____ Zip: _______      How Long? ____Years ____Months 
Name of Management: ________________________ Mgmt. Phone #: _____________________ 
 
 
EMPLOYMENT HISTORY 
 
Present Employer: _______________________________ Phone #: ______________________ 
Address of Employer: ______________________________ Position: _____________________ 
Gross Salary: _____________________________________                ____Years ____Months 
Supervisor’s Name: _________________________ Supervisor/HR Phone #: ________________ 
 
Former Employer: _______________________________ Phone #: ______________________ 
Address of Employer: ______________________________ Position: _____________________ 
Gross Salary: _____________________________________                ____Years ____Months 
Supervisor’s Name: _________________________ Supervisor/HR Phone #: ________________ 
 
Do you have any other sources of VERIFIABLE income? (You are not REQUIRED to disclose all income) 
 

____ Yes ____ No      If yes, please explain? _________________________________________ 
______________________________________________________________________________ 
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Rental Application 

 
ADDITIONAL OCCUPANTS 
(Please List All Additional Occupants) 
 

Name    Relationship  Age  Social Security Number 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
VEHICLE INFORMATION 
 
Driver’s License #: ____________________________ State: _____ Expiration: _____________ 
 
Make   Model  Year Color  License Plate # State 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
RESIDENCY INFORMATION 
 

1. Have you or your roommate(s) ever been convicted? ____ Yes ____ No 
2. Have you or your roommate(s) ever declared bankruptcy? ____ Yes ____ No 
3. Do you use or engage in the distribution of illegal drugs? ____ Yes ____ No 
4. Have you or your roommate(s) ever been convicted of a felony crime? ____ Yes ____ No 
5. Will there be a pet in the apartment? ____ Yes ____ No 

 
IN CASE OF EMERGENCY 
 
Name: ___________________________ Address: _____________________________________ 
Phone: ___________________________ Work Phone: _________________________________ 
 
DEPOSIT HOLD AGREEMENT (one per apartment only) 
In consideration of management holding the apartment for me, I agree to pay a holding deposit of $_________ and a $_________ 
non-refundable application fee. The holding deposit is refundable if my application is not approved. If my application is 
approved, the holding deposit is credited to the required move-in costs. I may cancel this agreement and be refunded my holding 
deposit within 48 hours of the date of this application. 
 
ACKNOWLEDGEMENT 
Applicant represents that all the above statements are true and complete and hereby authorizes verification of above information, 
references, credit records, and criminal background. Applicant acknowledges that false information herein constitutes a denial. 
This application is preliminary only and does not obligate owner or owner’s representative to execute a lease of deliver 
possession of the proposed premises. 
 
 
_______________________________________  ______________________________ 
Applicant’s Signature      Date 
_______________________________________  ______________________________ 
Management’s Signature      Date 
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