APPLICATION FOR RENTAL
(PLEASE PRINT CLEARLY)
First Name___________Middle____________Last_________Phone#_______________

S.S. #______________________ Date of Birth _____________ D. L. #_____________

Email Address ____________________@____________________________________

Significant other:_______________________________Phone#___________________

S.S. #______________________ Date of Birth _____________ D. L. #_____________

Children and ages ________________________________________________________

Evictions?  Yes  or No, Provide details on back of page. (Note: will be computer verified)
Criminal Record? Yes or No, provide details on back of page. (will be computer verified)

Why are you moving?__________________________________________ (More space on back)
 Pets Presently Yes?  NO?________What Kind? _____  _______________Future?__
Current address(please print clearly and include zip code)  ________________________________________________________________________

_______________________________________________________________________

Reason for moving?_______________________________________________________

_______________________________________________________________________
Phone numbers and Name of Landlord________________________________________

Current Rent Amount?__________ #bedrooms? _________      Co pay amount?_______
Emergency Contact Person(s)____________________________Phone #_____________

Address of Emergency Contact(s)____________________________________________
Closest Relative(s): ______________ #______________ ADDRESS________________
SOURCE OF INCOME:     WORK
SSI        OTHER:_______Weekly Income $______
EMPLOYER NAME, MANAGER, PHONE NUMBER:_________________________
_______________________________________________________________________

_______________________________________________________________________

Voucher?  Yes or No?  How long?_________________Why?________________ __________________________________________________________(More space on back)
DO YOU HAVE A COPY OF PAY STUB?  YES      or       NO  (Please provide)
ADDRESS OF EMPLOYER:_______________________________________________

LENGTH OF TIME WORKING:________What is your job?_____________________
Do you pay your utilities?   YES  or NO      What Utilities?______________________

Do you conserve Electric?_______________

Will you conserve Electric, Water, Gas, heating and cooling etc if your apartment is all bills paid?    Yes or No  Why ?____________________________________________

Do you smoke?  Yes___
No__  

I __________________(sign) Authorize Paul Lewis to verify rental history, background for leasing application            fax:   OFFICE EMAIL:  plewis@pinnebog.com  Marcy #214-281-9081 Office #469-335-4453
