MANAGED RENT
COLLECTION
RENTAL
APPLICATION
PHONE: 812 374 4899

FOR THIS APPLICATION TO BE PROCESSED WE REQUIRE THAT THE
FOLLOWING MUST BE SUBMITTED WITH THE COMPLETED
APPLICATION.

1. COPY OF YOUR VALID DRIVER'S LICENSE.
2. COPY OF PROOF OF LAST THREE (3) MONTHS INCOME STATEMENTS.
3. CURRENT EMAIL ADDRESS.
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THE FOLLOWING INFORMATION MUST BE SUBMITTED FOR EACH ADULT OF 18 YEARS
OF AGE OR OLDER.

Full Name Date of Buth / /
Home Phone No: Work No. Cell No.

Current Address City State Zip Code

(If Renting) Owner/Mangr Phone No. Why Moving

Current Rent How long at current address SSN - -

SPOUSE INFORMATION IF MARRIED

Full Name Maiden Name Date ofButh / /
Home Phone No: Work No. Cell No.

Current Address City State Zip Code

(If Renting) Owner/Mangr Phone No. Why Moving

Current Rent How long at current address SSN - -

PLEASE NOTE: YOUR TOTAL MONTHLY GROSS INCOME MUST BE 3X RENT OF
PROPERTY YOU ARE APPLYING FOR.
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PRESENT EMPLOYER Phone No.

How long employed Hourly Rate Monthly Gross Income
PREVIOUS EMPLOYER Phone No.

How long employed Hourly Rate Monthly Gross Income

OTHER INCOME: SOURCE (ALIMONY/CHILD SUPPORT) AMOUNT

PRESENT EMPLOYER Phone No.

How long employed Hourly Rate Monthly Gross Income
PREVIOUS EMPLOYER Phone No.

How long employed Hourly Rate Monthly Gross Income

OTHER INCOME: SOURCE (ALIMONY/CHILD SUPPORT) AMOUNT

NAME OF CREDITOR BALANCE OWED MONTHLY
PAYMENT

VEHICLE MAKE MODEL YEAR LICENSE

NO. STATE
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Have you had merchandise

repossessed? When? Bankruptcy? When?

Have you ever been evicted? When? Sued for non-payment of rent?

Are there any liens or judgements on file against you? Are your wages being

garnished?

Are you obligated to pay Alimony/Child Support? Montly Amount Are currently behind
in these payments? What Amout

WILL YOU BE BRING PET TO LIVE WITH YOU IN OUR PROPERTY?

BE ADVISED THAT ONLY ONE PET IS ALLOWED. IF A DOG ITS WEIGHT SHOULD NOT BE MORE
THAN 40 LBS. WE WILL NOT ACCEPT PIT BULLS, GERMAN SHEPHERDS, GREAT DANES, DOBERMAN
PINSCHER, OR CHOW.

DO YOU OR YOUR SPOUSE SMOKE?

PLEASE LIST ALL WHO WILL BE LIVING IN HOME WITH YOU:

FULL LEGAL NAME RELATIONSHIP AGE SEX SOCIAL
SECURITY NO.

NON FAMILY PERSONAL REFERENCE PHONE
NO.

ADDRESS CITY ST Z1P
CODE
HOW LONG KNOWN?

FAMILY
REFERENCE RELATIONSHIP PHONE

ADDRESS CITY ST ZIP
CODE

3of4



EMERGENCY CONTACT NOT LIVING WITH YOU BUT LIVING NEAR
BY

PHONE

NO ADDRESS

I declare that the statements above are true and correct, and I hereby authorize verification and a credit check,
now and at any time.

APPLICANT

SIGNATURE DATE
SPOUSE

SIGNATURE DATE
REV 6/17
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