
    522 Crittenden St – Rental Property Application 

 

Date:    Application # 
____________(leave blank)  

(List Full Name (Maiden Name if applies): 

Upon selection, you will be required to pay 1st month’s rent and deposit ($1,500); are you prepared for 
this?  Yes or No        ____________ 

Are you 18 years of age or over?     Yes      No  SSN #:      

Are you 18 years of age or over?     Yes      No  SSN #:      

Are you 18 years of age or over?     Yes      No  SSN #:    ______ 

Are you agreeable to both a credit and background check prior to signing lease?  Yes or No  
  

Present Address: _____________________________________________________________________ 

How long at this address?      Rent $    ____________ 

Reason for moving:            ______ 

Landlord Name:       Phone:   ____________ 

Will your Landlord give you a favorable review?      ____________ 

Previous Address:              

How long at this address?      Rent $    ____________ 

Reason for moving:            ______ 

Landlord Name:       Phone:    ____________ 

Will your Landlord give you a favorable review?    ________________________ 

Does your Landlord know you are planning to move? 

Have you ever been evicted?     Yes     No     If yes, indicate date:   

Number of vehicles with occupants renting? ______________ 

 

Other household occupants: 

Name: ______________________________________________________________________________

Name: ______________________________________________________________________________

Name: ______________________________________________________________________________

____________________________



Names    Employed Yes or No   Age 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

___________________________________________________________________________________  

*Any pets?  Yes or No     *The organization has decided this lease will not allow pets.   

Do you or any of the prospective occupants smoke?   Yes  No 

How did you hear about this rental property? ___________________________________________ 

Applicant(s) Place of Employment      How Long? 

___________________________________________________________________________________  

____________________________________________________________________________________ 

___________________________________________________________________________________  

Are you related to an SQACC staff or Board Member? (this will not deter us from renting to you)  
           ____________ 

List three (3) references: (Professional & Personal) 

Name:        

Phone:        

How long have they known you:     

Relationship:       

Name:        

Phone:        

How long have they known you:     

Relationship:       

Name:        

Phone:        

How long have they known you:     

Relationship:            


	Text_1: 
	Text_2: 
	Text_3: 
	Text_4: 
	Text_5: 
	Text_6: 
	Text_7: 
	Text_8: 
	Text_9: 
	Text_10: 
	Text_11: 
	Text_12: 
	Text_13: 
	Text_14: 
	Text_15: 
	Text_16: 
	Text_17: 
	Text_18: 
	Text_19: 
	Text_20: 
	Text_21: 
	Text_22: 
	Text_23: 
	Text_24: 
	Text_25: 
	Text_26: 
	Text_27: 
	Text_28: 
	Text_29: 
	Text_30: 
	Text_31: 
	Text_32: 
	Text_33: 
	Text_34: 
	Text_35: 
	Text_36: 
	Text_37: 
	Text_38: 
	Text_39: 
	Text_40: 
	Text_41: 
	Text_42: 
	Text_43: 
	Text_44: 
	Text_45: 
	Text_46: 
	Text_47: 
	Text_48: 


