Callais Property Management
Residential Lease Application
Each occupant and co-applicant 18 years or older must submit separate application.

Property Address______________________________________________________________
Anticipated: Move in Date _________Monthly Rent_________Security Deposit________________

Applicants:
[bookmark: _GoBack]Is there a co-applicant yes/no If yes, co-applicant must submit a separate application.
Full Name _______________________________________________________________
 Former last name (maiden, married): _________________________________________
Primary Phone ______________________________ Secondary/work Phone_______________________
Email ___________________________________ Drivers License_____________State_______________
Social Security Number ___________________ Marital Status____________________________
Current Address: ____________________________________________
                              _____________________________________________ (city, state, zip)
How long at this address? ________________ Rent/Own ______________________ 
Landlord/Property Managers, Name: _______________________________ Phone_____________________
Date moved in _______________________ Move out date___________________ Rent $_____________
Reason for leaving:_____________________________________________________________________________________________________________________________________________________________________________
Previous Address:____________________________________________
                              _____________________________________________ (city, state, zip)
How long at this address? ________________ Rent/Own ______________________ 
Landlord/Property Managers, Name: _______________________________ Phone_____________________
Date moved in ___________________ Move out date _____________ Rent $_______________________
Reason for leaving:_____________________________________________________________________________________________________________________________________________________________________________

Applicants Current Employer: ________________________________________________
Address: ______________________________________________________________(city, state,zip)
Supervisors Name: ___________________________ Phone___________________________
Start Date: __________ Gross Monthly Income: _________ Job Title_________________________________

Applicants Previous Employer: ________________________________________________
Address: ______________________________________________________________(city, state,zip)
Supervisors Name: ___________________________ Phone___________________________
Start Date: __________ Gross Monthly Income: _________ Job Title_________________________________

Other income to be considered: _______________________________________________________________
Name all other persons who will occupy the property:
Name: _______________________________ Relationship___________________________Age:_____
Name: _______________________________ Relationship___________________________Age:_____
Name: _______________________________ Relationship___________________________Age:_____
Name: _______________________________ Relationship___________________________Age:_____

 Emergency Contact: (Do not insert the name of an occupant or co-applicant)
Name: _____________________________  Phone:______________________ Relationship:______________

List all vehicles to be parked at property:
Type & Color		    Name		 Make		   Model		License/State		
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List all pets (ABSOLUTELY NO DOGS UNDER ANY CIRCUMSTANCES)
____________________________________________________________________________________________


Circle One
YES / NO	  Will any waterbeds or water-filled furniture be on the Property?
YES / NO	  Does anyone who will occupy the Property smoke?
YES / NO 	 Will Applicant maintain renter’s insurance?
YES / NO 	 Is Applicant or Applicant's spouse, even if separated, in military?
YES / NO 	  If yes, is the military person serving under orders limiting the military person's stay to one year or less?
Has Applicant ever:
YES / NO 	been evicted?
YES / NO 	been asked to move out by a landlord? breached a lease or rental agreement? filed for bankruptcy?
YES / NO 	lost property in a foreclosure?
YES / NO had any credit problems (including any outstanding debt (e.g., student loans or medical bills)), slow-pays or delinquencies?
YES / NO 	been convicted of a crime?
YES / NO 	Is any occupant a registered sex offender?
YES / NO 	Are there any criminal matters pending against any occupant? Is there additional information Applicant wants considered? 
Additional Comments:

Acknowledgement & Representation:
(1)  Signing this application indicates that Applicant has had the opportunity to review Landlord’s tenant selection criteria, which is available upon request. The tenant selection criteria may include factors such as criminal history, credit history, current income and rental history.
(2)  Applicant understands that providing inaccurate or incomplete information is  grounds for  rejection of  this application and forfeiture of any application fee and may be grounds to declare Applicant in breach of any lease the Applicant may sign.
(3)  Applicant represents that the statements in this application are true and complete.


_____________________________      Date ______________________
Applicants SignatureLandlord Use Only
Applicant was notified on ___________________________ by ______Phone_____email________in person
_______ Approved
______ Not Approved. Reason: _________________________________________________________________________






Authorization to Release Information 
Related to Residential Lease Application




I, 	(Applicant), have submitted an application to lease a property located at   		
 	(address, city, state, zip).

The landlord, broker, or landlord’s representative is:
 	(name)
 	(address)
 	(city, state, zip)
 ________________________________________________________(phone)
 	(e-mail)

I give my permission:

(1)   to my current and former employers to release any information about my employment history and income history to the above-named person;
(2)   to my current and former landlords to release any information about my rental history to the above-named person; 
(3)   to my current and former mortgage lenders on property that I own or have owned to release any information about my mortgage payment history to the above-named person;

(4)   to my bank, savings and loan, or credit union to provide a verification of funds that I have on deposit to the above-named person; and

(5)   to the above-named person to obtain a copy of my consumer report (credit report) from any consumer reporting agency and to obtain background information about me.







Applicant’s Signature	Date



