
 

 

 

Rental Application Xfera Realty Group LLC 
Applicant Information  

Name and last name:                                                                                                           

Date of birth:  SSN: Marital status :  

Place of birth:  E-mail:    Phone:  

Current address:  

City:  State:  ZIP Code:  

Do you have any child?   Yes ☐     No ☐ How many:   

Vehicle Information 

Vehicle Make:  Model/Yr:  License Plate#:  

Insurance Policy: Company Insurance: Expiration date: 

   Pets Information  

Do you have pets?  Yes ☐     No ☐    Breed:   Weight: 

Employment Information  

Current employer:  

Employer address: 
 

City:                                              State:                                               Zip Code: 

Date employed from: 

Manager Name::  Manager Phone:   Manager E-mail:  

Position:  Monthly Income:  

Emergency Contact  

Name of a person not residing with you:  

Address:  

City:  State:  ZIP Code:  Phone:  

Relationship:                                                                                                                E- mail 

Residence History  

Current Address:  

Current Landlord:  Landlord Phone::  Rental amount::  

References  

Name:  Address:  Phone:  

   



 

 
 

 

    

   

 
Applicant hereby certifies that the information contained in this application is true and correct and authorizes the landlord or any agent 
of the  landlord acting on his/her behalf to make any inquiries deemed necessary to evaluate the application including credit and public 
record  information. I hereby release and hold harmless any person, firm or entity that discloses matters in accordance with this 
authorization, I hereby  authorize, release and hold harmless any person, firm or entity to verify information associated with this 
application. I also understand that  incomplete, inaccurate or falsified information shall be grounds for denial of application or 
subsequent termination of tenancy upon  determination of such falsified information.  
 

Signature of applicant:  Date:  


