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RENTAL APPLICATION FORM
Please fill out legible, you will be responsible for cost of repulling credit report or other for non-legible writing.
The undersigned is making application to Lease the property designated as;
Address ___________________________________________________________________________
How long of a lease term are you applying?
________________________________
When do you plan to move – Move in date?
________________________________
LIST ALL PROPOSED OCCUPANTS
_________________________________________

_______________________________________

Name





Age   

Relationship to Applicant

DOB

_________________________________________

_______________________________________

Name





Age   

Relationship to Applicant

DOB

_________________________________________

_______________________________________

Name





Age   

Relationship to Applicant

DOB
_________________________________________

_______________________________________

Name





Age   

Relationship to Applicant

DOB
If more proposed occupants please attach separate page to application.
Do any of the above proposed occupants smoke?   Yes
No
If YES, to smoking please describe: ____________________________________________________________
Will pets / animals to occupy premises /property?  Yes
No


If Yes, pets / animals please describe:
_________________________________________________________________________________________

APPLICANT INFORMATION

Last Name: ____________________ First: ____________________ Middle: _________________ Maiden Name: _____________
Any other names (nick names) you have used in the past or present?
__________________________________________________
Social Security Number: ___________-________-___________ Date of Birth: _____-_____-_____ Marital Status: _____________

Mobile: ___________________________ Work Phone: _________________________ Email: _______________________________
Driver Lic. # __________________________ State: ______  

Year/Make/Model of Car _________________________________________ Tag: ________________________ State: ___________

Year/Make/Model of Car _________________________________________ Tag: ________________________ State: ___________

RENTAL HISTORY
Current Address: ______________________________________________, City: _____________, State: _____ Zip: ____________

Years at address?_____ Mo._____ Reason for leaving: _______________________________________________________________

Name of Owner Agent: _____________________________ Phone Number: _____-_____-______ Rental Amount ______________

Address where rent sent: __________________________________________, City: _____________, State: _____ Zip: ___________

Have you paid on time?
__________
No (if NO please attach explanation to this application)


Are you current on your rental payments?
______ Yes
_____ No (if NO please attach explanation to this application)

What date does your current lease end?
___________________
Previous Address: ______________________________________________, City: _____________, State: ______ Zip: ___________

How Long There: Yr.____  Mo._____ Reason for leaving: ____________________________________________________________

Name of Owner Agent: ______________________________ Phone Number: _________________ Rental Amount ______________

Address were rent sent: ___________________________________________, City: ______________, State: _____ Zip: __________

Did you pay on time?
__________
No (if NO please attach explanation to this application)

Is there a balance owed to the landlord?
__________
(If YES please attach explanation to application)

Are you in good standings with this landlord?
__________
(If NO please attach explanation to application)



Any complaints, problems or legal filings? ____ Yes
_____ No
(If YES please attach explanation to application)

Was home left in good condition?  __________
(If NO please attach explanation to application)
Prior Address: _________________________________________________, City ______________, State ______ Zip: ___________

How Long There: Yr.____ Mo._____ Reason for leaving: _____________________________________________________________

Name of Owner Agent: ______________________________ Phone Number: _____-_____-______ Rental Amount ______________

Did you pay on time?
__________
No (if NO please attach explanation to this application)

Is there a balance owed to the landlord?
__________
(If YES please attach explanation to application)

Are you in good standings with this landlord?
__________
(If NO please attach explanation to application)



Any complaints, problems or legal filings? ____ Yes
_____ No
(If YES please attach explanation to application)

Was home left in good condition?  __________
(If NO please attach explanation to application)
EMPLOYMENT INFORMATION
Current Employer: _________________________________________________________ How Long? ____-____-____ to Present 

Address: _____________________________________, City _____________, St. _____ Zip _______ Supervisor: _______________

Job description: ______________________________________________ Gross Income: _____________ Phone: _____-_____-_____

Second Job: _________________________________________________________ How Long? ____-____-____ to Present 
Address: _____________________________________, City _____________, St. _____ Zip _______ Supervisor: _______________

Job description: ______________________________________________ Gross Income: _____________ Phone: _____-_____-_____

Previous Employer: ______________________________________________ Employment dates from ___-___-___ to: ___-___-___

Job description: ______________________________________________ Gross Income: ____________ Phone: _____-_____-______

Address: _______________________________________, City _____________. St. ____ Zip _______ Supervisor: ______________
ADDITIONAL INCOME

Alimony:  $___________________ Social Security $ ____________________ Description of Benefits: _____________________

Child Support $ ___________________ Retirement $ ____________________ 

Other $ ____________________ Describe: _______________________________________________________________________
Other $ ____________________ Describe: _______________________________________________________________________

LIST ALL OF YOUR FINANCIAL OBLIGATIONS
Child support owed?  $___________ Per __________.   Are you current on payments?  _________

Alimony owed?  $_____________ Per ____________.  Are you current on payments?  __________

Student loans?  ___________ Total Amount Owed? ______________ List above or attach pages if necessary. 

Are you current on payments?  __________   Are you on deferral?  ___________

Name of creditor

 
Amount Owed

Monthly Payment

Are You Current?

__________________________
______________
______________

____________

__________________________
______________
______________

____________
__________________________
______________
______________

____________

__________________________
______________
______________

____________

Attach addition pages if necessary.
FINANCIAL INFORMATION
Financial Institution:  ___________________________________________ Branch: ______________________________________

Checking Account #: __________________________________       Saving’s Account #: ____________________________________ 

Financial Institution:  ___________________________________________ Branch: ______________________________________

Checking Account #: __________________________________       Saving’s Account #: ____________________________________ 

REFERENCES
Name: ___________________________________________________     Relationship: _________________ Years Known  _______

Address: _____________________________________________________, City: _______________, State: ______, Zip: __________

Phone Mobile ______________  Other numbers ____________________________________________________________________

Name: ___________________________________________________      Relationship: _________________  Years Known _______

Address: _____________________________________________________, City: _______________, State: ______, Zip: __________

Phone Mobile ______________  Other numbers ____________________________________________________________________

OTHER INFORMATION

Have you served in the military? _________   If YES, what is your status?  __________________________________________
Have you ever filed Bankruptcy? ________ If “Yes”, when?  _______ Chapter: _______ Discharged/Dismissed? _______________

Have you ever been convicted of a felony? __________
(If YES please attach explanation to application)
Have you willfully or intentionally refused to pay rent when due?  ___________
 (If YES please attach explanation to application)
Have you ever been convicted of a sexual offense, assault, battery, theft, fraud, illegal possession or sale of drugs, illegal use or 
possession of a weapon, bad checks, trespassing, vandalism, etc?   __________
(If YES please attach explanation to application)
Have you or someone you were living with been evicted?  ___________ (If YES please attach explanation to application)

Have you or someone you were living with ever broken a lease?  __________ (If YES please attach explanation to application)

Have you or someone you were living with been asked to move?  ___________ (If YES please attach explanation to application)

Do you have a legal right to be in the USA?

Yes, I am a US Citizen: ________
Yes, I have a valid Visa: ___________
Other, please attach explanation to application.

EMERGENCY CONTACT
Name: ___________________________________________________     Relationship: _____________________________________

Address: _____________________________________________________, City: _______________, State: ______, Zip: __________

Phone Mobile ______________  Other numbers ____________________________________________________________________

Name: ___________________________________________________      Relationship: _____________________________________
Address: _____________________________________________________, City: _______________, State: ______, Zip: __________

Phone Mobile ______________  Other numbers ____________________________________________________________________

CONSENT RELEASE

I represent the information provided in this application is true and correct to the best of my knowledge.  
I authorize the agent for the lessor and or lessor or owner of this property to verify the above information.
I hereby give permission to pull my credit, check and verify my employment, any other banking or information required.    Furthermore, to check and verify my criminal history, and check and verify my rental history, which may be in the files of any Federal, State or local criminal justice agency.

I also authorize the agent for the lessor and or lessor or owner of this property to report unsatisfied obligations to the proper authorities should it becomes necessary.  I also authorize and give permission to pull my credit reports anytime or other banking, employment or information to collect any future debt owed. I further authorize the agent for the lessor or owner of this property to share information contained in this application and related verification data with anyone involved in the qualifying process or future collections.  I further understand that the deposit paid to hold the property till I move in is non-refundable should I not sign the leases documents.  If accepted and future resident does not sign lease and the rules documentation within five days from date of rental application form, the deposit amount received is hereby acknowledged as liquidated damages for non-performance and will not be returned to applicant as compensation for holding the property off the market.
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Signature: ____________________________ Date: _____-_____-_____  
Please attach any other information you believe would help to evaluate this application.
On completion of this application please forward to davidlrents@gmail.com
1.  Also included / attach a color copy of your driver’s license
2.  Please attached added pages for explanation or other information as needed.
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