E & B Rentals Rental Application

927 Loring Street Suite #2
Altoona, Wisconsin 54720-1199
(715) 832-7808 (Fax: 715 839-9051) Rental
rentals@eandbrentals.com Address:
* Other Adult Applicants (From Seperate Applications) <
Name: Name:
( Please Print )
S/IS#: DOB: Name:
Phone ' #: Other Phone: Email:
Children: How many? Ages? Ever Evicted? Y /N (If yes, please explain on back)
Animals? Y/N 0O Dog O Cat O Other Breed: How many? Fixed? Y /N (Need Proof)
On Housing Assistance? YiI'N Your Payee Or Worker:
(Name) (Phone)

Full Current Address . . :
Your Current Landlord. . : Phone #:
Date: From: Your Current Rent : §
Your Employer/Income : - Monthly Income: $ (Need Proof)
Phone # : . = How Long?:
Emergency Contact : Address:
City, State, Zip : Phone #:

I certify that all information provided is true and accurate. | authorize E&B Rentals to obtain all prior
Landlord or background information deemed necessary to consider this application for approval.
Rental account information may be shared with credit or utility providers or other landlords.
Providing any false information will result in denial of the application.

Signature:

1

Date:

A s
Jtiliti

Pet Fee (If Approved) .. : %

---------

“NEEI

ED TO PROCESS APPLICATION

Will not process until all items are submitted

% Application (signed!)
‘3‘$25/\pplicati0n fee (per applicant)

% Copy of Identification

% Proof of Income (last three months of income) : i . v H




Rental Application Continued

Please provide any details that you would like us to consider when reviewing the
application, including any evictions.

Please list 3 previous addresses:

Address:

Landlord:

Landlord’s Phone #: _

Date: From: ™~ To:

Address:

Landlord:

Landlord’s Phone #:

Date: From: To:
Address:

Landiord:

Landlord’s Phone #:

Date: From: To:

Providing any false information will result in automatic denial of the
application.




