
RENTAL APPLICATION 

*Required Fields – If not applicable enter N/A

*REFERRED BY: ________________________________________________________________

Applicant Information 

*First Name: __________________________ Last Name: _________________________________

*Date of Birth: ________________________ SSN: _______________________________________

*Address: ________________________________________________________________________ 

Address 2: _______________________________________________________________________

*City: ________________________________ State: __               Zip Code: ___________________

*Zip Code: _______________________________________________________________________ 
Contact Information

*Daytime Phone: __________________________________________________________________

*Evening Phone: __________________________________________________________________

*Email: __________________________________________________________________________

*Employer: _______________________________________________________________________

*Employer Address: ________________________________________________________________

*Employer Email: ___________________________ Employer Cell#:_________________________ 

_________________________________________________________________________________ 

 Check if Active Duty Military  
 Check if currently deployed overseas 

*Rank/Position: ___________________________________________________________________

*Years of Service/On the Job: ________________________________________________________

*Gross Monthly Income: ______________________ Copy of Last two Months Pay Stub or LES:

Additional Income: _______________________________________________________________

Check if you are required to PAY
 Alimony 
 Child Support 
 AER Loan or Advance 

 Amount Paid Monthly: ____________________________________________________________ 

 List Monthly Debts and Payment Amounts:  

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 



 
   
 
 
Co-Applicant Information 
 
*First Name: ______________________________________________________________________ 
 
*Last Name: ______________________________________________________________________ 
 
*Co-Applicant SSN: _______________________________________________________________ 
 
*Co-Applicant Monthly Income: ______________________________________________________ 
 
Contact Information 
 
*Daytime Phone: __________________________________________________________________ 
 
*Evening Phone: __________________________________________________________________ 
 
*Email: __________________________________________________________________________ 
 
Property Information 
 
 Property Applied For: ______________________________________________________________ 
 
  If Chosen property is unavailable: INDICATE PROPERTY FEATURES NEEDED 
 
      # of Bedrooms: _________________________ 
 
     # of Bathrooms: _________________________ 
 
 Monthly Rent Range $ _____________________________________________________________ 
 
*Do you have pets?    Yes   No 
 
*If yes, what kind? _________________________________________________________________ 
 
 Preferred Schools: _________________________________________________________________ 
 
 Max Distance from Ft. Campbell: ____________________________________________________ 
 
 Desired Amenities: ________________________________________________________________ 
 
_________________________________________________________________________________ 
 
*Ages of Children: _________________________________________________________________ 
 
*Other Occupant/Roommate: 
__________________________________________________________ 
 
*Have you previously rented from MARIA SHIRCEL PROPERTY MANAGEMENT, LLC? 
      Yes    No 
 
*If so, what were the dates of your lease? _______________________________________________ 
 
 OPTIONAL  Yes, I would like to be notified when new rental properties become available. 
 
 OPTIONAL  Yes, I would like to know if I also qualify to purchase a home in the  
       Clarksville-Ft. Campbell area. Prequalification will be completed by a  
       trusted local lender. 
 
 Landlord Reference and Phone Number: _______________________________________________ 
 
 
***REQUIRED  I authorize MARIA SHIRCEL PROPERTY MANAGEMENT, LLC to  
       verify my credit & employment history. 
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