Rental Application
All occupants must complete and sign a separate application. Please fill out all sections completely and sign where indicated. Return to: Sharon Syrek at UNHRents@gmail.com
1. Name: _________________________________ Date of Birth: ___________
2. Email Address: ___________________________________________________________________
3. Cell Phone Number: ____________________________________________
4. Home Street Address: ___________________________________ City: ____________________
State: __________________ Zip: ___________________Home Phone: _____________________
5. Previous Rental Street Address (if applicable): _______________________________________
City: ______________________________________ State: _____________ Zip: _______________

Landlord’s Name: _____________________________________ Phone: ____________________

6. Current or Previous Employer: ___________________________Position: _________________
Supervisor: _____________________________________ Supervisor Phone: _______________
Length of Time with Employer: ____________________
7. Personal Reference (non-family): _____________________________Phone: ________________
8. Major: _______________________________________________Graduation Year: ____________

9. Hobbies/Activities: ________________________________________________________________

10. Clubs/Organizations/Sports affiliated with: 
__________________________________________________________________________________

11. Do you smoke? ____ 
12. Do you have pets? ____ 
13. How did you learn about the property? (If web site please specify which one) 
________________________________________________________________________
Applicant authorizes the landlord to contact past and present landlords, employers, references and any other sources deemed necessary to investigate applicant. All information is true, accurate and complete to the best of applicant’s knowledge. Landlord reserves the right to disqualify tenant if information is not as represented.  Any person or firm is authorized to release information about the undersigned upon presentation of this form or photocopy at any time.
Signature of Applicant: _________________________________________ Date: _______________
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