
NORTHERN EAGLE REALTORS®  RENTAL APPLICATION
All residents over the age of 18 mus complete an application

Unit Address:        

Applicant Information
Full Name:        Phone Number:     

Date of Birth:        Martial Status:     

Email Address:        Social Security #:

Drivers License # (inc. state)      

List plate# of all vehicles for parking privileges:   

Do you have renters insurance?  Yes  No 

Names and ages of everyone who will live in the rental: 

Do you have pets?  Yes  NO  If yes, list age and breed:

Does applicant authorize:

Rental history?  Yes  No  Criminal history check?  Yes  No  

Credit check?  Yes  No 

Is applicant a medical marijuana user?  Yes  No

Do you have the ability to sign a 1-year lease?  Yes  No  

Current & Previous Landlord Information
Current Landlord’s Name:        Phone #: 

Current Address         Amount of Rent   

Reason for Moving  

Previous Landlord’s Name:        Phone #  

Employment/Financial/Emergency Contact Informaiton 
Employers Name         Phone #  

Address          Supervisor  

Position held:         Years of employment: 

Income per month:     Banking Information (Name only)  

Have you ever filed fo bankruptcy?    Are there judgements against you?    

List 3 emergency contacts not in your household (name/phone/relation: 

 1. 

 2. 

 3.     

Please read before signing!
By signing this application, you represent and warrant the accuracy of the information and you authorize management to verify any 
references that you have listed.  An incomplete application may not be considered. 

APPLICANT SIGNATURE         DATE

Northern Eagle Realtors®  ∞  466 Townhall Road, Skandia, MI 49885  ∞  (906) 942-7699
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