
INCLINE TERRACE CONDOMINIUMS   
1032 EAST 400 SOUTH #105B   

SALT LAKE CITY UT, 84102  

RENTAL APPLICATION  
PERSONAL INFO 

FIRST 

NAME:______________________  

MIDDLE:_____________________________

__  

LAST:________________________________

_  

EMAIL:_______________________________

_ 

BIRTHDATE:_____/_____/_____  

SSN:______-_____-_______  

PHONE: (______) 

______________ 

 
 

PRESENT 
ADDRESS:_________________________________________________  
CITY___________________________STATE:_________________ZIP:_________
__ LANDLORD:_____________________________________PHONE: ( 
)__________   

MOVE-IN DATE:____/_____/________ PERMISSION TO CONTACT? 
Y____N______ 

PREVIOUS ADDRESS:____________________________________  
CITY___________________________STATE:_________________ZIP:_________
__ LANDLORD:_____________________________________PHONE( 
)___________   

MOVE-IN DATE:____/_____/________ MOVE-OUT DATE:____/____/________ 



CURRENT OCCUPATION:_________________________START-DATE:____/____/ 
COMPANY:___________________________SUPERVISOR:__________________
__ PHONE: (_____) _____-_________ HOW 
LONG?____________________________   

CURRENT GROSS MONTHLY INCOME $___________   

OTHER INCOME SOURCE:_______________________   

GROSS MONTHLY $___________  
 
 

PERSONAL REFERENCES   

NAME:________________________RELATIONSHIP:________________  
YEARS KNOWN________ PHONE: (_____) _____-_________   

NAME:________________________RELATIONSHIP:________________  
YEARS KNOWN________ PHONE: (_____) _____-_________   

NAME:________________________RELATIONSHIP:________________  
YEARS KNOWN________ PHONE: (_____) _____-_________   

HAVE YOU EVER BEEN EVICTED? YES / NO   

IF SO, WHY? _____________________________________________ 

_____________________________________________________________________________  

BY SIGNING BELOW, I CERTIFY THAT THE ABOVE INFORMATION IS  
TRUE TO THE BEST OF MY KNOWLEDGE. I AUTHORIZE THE  
VERIFICATION (VIA BACKGROUND CHECK) OF THE ABOVE ITEMS AND  
AGREE TO PROVIDE ADDITIONAL CREDIT REFERENCES UPON  
REQUEST. I AGREE TO ALLOW INCLINE TERRACE TO CONTACT  
PREVIOUS OR CURRENT LANDLORDS AND FOR THEM TO RELEASE  
ANY RELEVANT INFORMATION TO INCLINE TERRACE.   

 



SIGNATURE_____________________________________  

DATE:____/____/_________   

PRINT NAME____________________________________  

UNIT-(IF KNOWN)_________  


