
Fax to 970-812-1633 or email to mike@plaza4700.com 
 
 
 

Rental Application (address) ____________________________ 
 
Name _________________________ Phone _______________________ 
SSN ___________________________ Date of Birth _____________ 
Driver’s License # ________________________ 
 
Present Address ________________________________________________ 
City, State, ZIP ________________________________________________ 
How long at this address ____________ Rent __________________ 
Landlord _________________________ Phone _________________ 
Reason for Moving ____________________________________________ 
 
Previous Address ______________________________________________ 
City, State, ZIP _______________________________________________ 
How long at this address ______________ Rent __________________ 
Landlord ___________________________ Phone _________________ 
Reason for Moving ____________________________________________ 
 
Present Occupation ____________ Employer ____________ Monthly $______ 
How long __________ Supervisor ________________ Phone _______________ 
 
Previous Occupation ___________ Employer ____________ Monthly $______ 
How long __________ Supervisor _______________   Phone _______________ 
 
Other Income ________________ Approximate Savings __________________ 
 
Have you ever been evicted _______ Have you filed bankruptcy ________  
Have you been convicted of a felony ______ Been late on your rent _______ 
Do you smoke ______     Own a Vacuum _____ 
Do you have any judgments against you ________  Pets (breed)____________ 
 
Length of Lease desired _____________  Desired move-in Date ___________ 
 
Who will be living in the home _______________________________________ 
 
# of Vehicles _______________Email___________________________________ 
 
Emergency Contact _____________________ Phone ____________________ 
 
The information I have given is true.  I give permission for my credit and references to be checked. 
 
Signature ____________________________  Date _________________ 


