
 
APPLICATION TO RENT 

 
THIS SECTION TO BE COMPLETED BY APPLICANT.  A SEPARATE APPLICATION TO 
RENT IS REQUIRED FOR ALL OCCUPANTS 18 YEARS OF AGE OR OVER 
 
Application to rent property at____________________________________________________ 
Full name of applicant___                                _________Ph#_____________________________ 
Social Security #.________________Driver’s License# _________________________________ 
State__CA__Expires ___________Date of Birth_________How many people will be living with 
you?________________Email:_____________________________________________________ 
 
Current Address:_______________City______________State_______Zip__________________ 
Current Landlord name:_______________________Telephone #__________________________ 
How long at current address?_______________________________________________________ 
Previous Address:________________________City____________________State____________ 
Previous Landlord name:____________________________Telephone #____________________ 
How long at previous address?_____________________________________________________ 
 
Current Employer:______________________Supervisor________________________________ 
Position/Title________________________How long?__________________________________ 
Employer’s Address:_____________________________________________________________ 
Gross Income:_____________________Otherincome/source_____________________________ 
Telephone number for current employer:_____________________________________________ 
 
Previous Employer:______________________Supervisor_______________________________ 
Position/Title_________________________________________How long?_________________ 
Employer’s Address:_____________________________________________________________ 
Gross Income:_____________________Otherincome/source_____________________________ 
Telephone number for Previous employer:___ _______________________________________ 
 
Other verifiable income:_______________Source______________________________________ 
 
Auto Make:_________________Model___________Year________License#________________ 
State:__________Color___________________________________________________________ 
 
In case of emergency, person to notify:_______________________________________________ 
Relationship:___________________Emergency contact number__________________________ 
 
Does applicant plan to use liquid filled furniture:_______  Has applicant been a party to an eviction or 
bankruptcy within the last 7 years?_______Has applicant or any proposed occupant ever been convicted of 
or pled nolo contender to a felony? _______________________________ 
 
Applicant represents that above information to be true and complete and hereby authorizes verification of 
the information provided. 
 
Date:____________Time:_________________________________________________________ 
Applicant signature:______________________________________________________________ 


