
Residential Lease Application

Property Address: _________________________________

Desired Move-In Date: ______________________________

Monthly Rent: $__________    Lease Term: __________ months

Applicant Information

Full Legal Name: ___________________________________

Date of Birth: _______________    SSN (optional): ___________________

Phone: _______________________    Email: ___________________________

Current Address: _________________________________________________

City/State/ZIP: _____________________________________________________

How long at this address? ___________________________

Employment & Income

Employer: _________________________________________

Job Title: _________________________________________

Employer Phone: _________________________________

Monthly Gross Income: $____________________________

Length of Employment: _____________________________

Rental History

Current/Previous Landlord: __________________________

Landlord Phone: ___________________________________

Address Rented: ____________________________________

Dates of Tenancy: _________________________________

Additional Occupants

Name / Relationship / Age

Pets



Do you have pets? Yes ■ No ■

If yes, describe: ___________________________________________

Vehicles

Make/Model: ____________________ Color: __________ Plate #: __________

Emergency Contact

Name: ____________________________________________

Relationship: _____________________________________

Phone: ___________________________________________

Authorization

I certify that the information provided is true and authorize verification for rental purposes.

Applicant Signature: _______________________________ Date: _______________


