RENTAL APPLICATION
(National Association of Independent Landlords format(4-2021)

Today’s Date: ___ __________________Date of anticipated move-in: ______________________

Property Address: _______________________________________________________________
APPLICANT

Full Name of Applicant: ___________________________________________________________


Present Address: _________________________________________________________________

Telephone number (home): _____________________ (work): _____________________________

Date of Birth: __________Social Security #: ________________Drivers Lic. # ________________


APPLICANT’S EMPLOYMENT

Name of present employer: ________________________________________________________


Address: ________________________________________________________________________


Position: ___________________How long? ______Monthly Income: _______________________


Supervisor’s name: ____________________________Phone #: ___________________________

Previous employer: _______________________________________________________________


Address: _______________________________________________________________________

Position: ___________________How long? ______Monthly Income: _______________________

Supervisor’s name: ____________________________Phone #: ___________________________


Other Sources of Income: 1.________________________2. ______________________________
SPOUSE

Full Name of Spouse: ___________________________________________________________


Present Address: _________________________________________________________________


Telephone number (home): _____________________ (work): _____________________________


Date of Birth: __________Social Security #: ________________Drivers Lic. # ________________


SPOUSE’S EMPLOYMENT


Name of present employer: ________________________________________________________


Address: ________________________________________________________________________


Position: ___________________How long? ______Monthly Income: _______________________


Supervisor’s name: ____________________________Phone #: ___________________________

Previous employer: _______________________________________________________________


Address: _______________________________________________________________________


Position: ___________________How long? ______Monthly Income: _______________________


Supervisor’s name: ____________________________Phone #: ___________________________


Other Sources of Income: 1.________________________2. ______________________________

PRESENT LANDLORD OR MORTGAGE COMPANY


Name of present landlord or Mortgage Company: _____________________________

Telephone #: (home) ___________________ (work) __________________________

Monthly rent or mort. Payment: ________Date of move-in________ move-out ________
PREVIOUS LANDLORD


Name of previous landlord: _________________________________________________


Telephone #: (home) ________________________ (work) ________________________
PERSONAL REFERENCES

1. Name ___________________________________phone ________________

        Address: _______________________________________________________
2. Name ____________________________________phone _________________

Address: _______________________________________________________

EMERGENCY CONTACT


Name: _________________________________________Relationship __________


Address: ____________________________________________________________


Phone #: (home) _____________________________ (work) ___________________

OCCUPANTS


List all occupants: ________________________________________________________


Pets: type ___________breed_________________ weight_______________ age_______

VEHICLES


List vehicles to be parked at premises: type, make, year, license #

1. _____________________________________________________________________

2. _____________________________________________________________________

CREDIT/CRIMINAL HISTORY


Bank Name: _________________________________________phone #______________


Address: ________________________________________________________________


Checking account #: __________________________Savings account #: ______________


List all credit obligations with min. monthly payment: ____________________________


________________________________________________________________________


Have any of the occupants listed above ever been: Convicted of a felony? _____________


Been evicted? ___________Broken a lease? _________Declared Bankruptcy? _________
The above listed applicant declares that all statements made in this application are true and complete.  Applicant hereby authorizes the Association of Independent Landlords to verify all of the information in this application and obtain credit report(s) on the above listed applicant and/or applicant’s.  If applicant or applicant’s spouse has given any false information Landlord is entitled to reject application, retain all application fees as liquidated damages for Landlord’s time and expenses in processing this application.  Applicant shall give Landlord a nonrefundable application fee in the amount of $15.00.
Signature of Applicant ___________________________________Date ________________
Signature of Spouse _____________________________________Date ________________

Signature of Landlord or Agent ____________________________ Date _______________

Wilson Apartments
Don Wilson

5375 N Kenrick Pk Dr  Unit 206

 St. Louis, MO. 63119

314 322-5746 Cell

www.wilsonapartments.com
donwil90@sbcglobal.net

