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KAREN KROBOTH                                      

ONE SOTHEBYS INTERNATIONAL REALTY 
CIPS CERTIFIED INTERNATIONAL PROPERTY SPECIALIST 
  

RENTAL APPLICATION 

 
 

PERSONAL INFORMATION 
APPLICANT NAME: 

 
 

SOCIAL SECURITY  #:  

 

DATE OF BIRTH: 
 

CELLPHONE #:  

 

OFFICE #:  

 

 

OTHER #:  
 

DRIVER’S LICENSE #: 

 
 
STATE:  

SINGLE: ________ MARRIED:______ 
 

DIVORCED:______ SEPARATE:______ 

E-MAIL(S): 
 
 

SPOUSE’S NAME: 
 
 

SOCIAL SECURITY # DATE OF BIRTH: PHONE #: 

OCCUPANT(S) 

NAME DATE OF 
BIRTH 

OCCUPATION RELATIONSHIP 

1     
2     
3     

PET(S) 
DO YOU OWN ANY 

PETS? 
YES:               NO: 

HOW MANY? 

 
KIND 

 
WEIGTH 

 
COLOR 

 

VEHICLE(S) INFORMATION 
MAKE MODEL COLOR YEAR PLATE # 

1      
2      

EMPLOYMENT 
PRESENT EMPLOYER POSITION WORK ADDRESS 

 

 

 

 

 

 

 

 

 
STARR DATE SUPERVISOR PHONE # 

   
PREVIOUS EMPLOYER POSITION EMPLOYER ADDRESS 

 

 

 

  

HOW LONG SUPERVISOR PHONE # 
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INCOME 
ANNUAL SALARY ADDITIONAL ANNUAL INCOME 

(ALIMONY, CHILD SUPPORT, ETC) 
TOTAL ANNUAL INCOME 

US$                   US$   US$   

FINANCIAL INFORMATION 
BANK NAME TYPE OF ACCOUNT SINCE (YEAR) 

1    
2    

PERSONAL REFERENCES / CONTACTS / RELATIVES 
 NAME PHONE # E-MAIL RELATIONSHIP 

1     
2     

CURRENT ADDRESS 
APPLICANT’S PRESENT ADDRESS: 
 
 
 

FOR HOW LONG: 
 
 
 

OWN:___ 
 
RENT:___ 

MONTLY 
PAYMENT: 
 
 

LANDLORD NAME:  

 
 

LANDLORD PHONE / E-MAIL:  
 
 

PREVIOUS ADDRESS 
APPLICANT’S PRESENT ADDRESS: 
 
 
 

FOR HOW LONG: OWN:___ 
 
RENT:___ 
 

MONTLY 
PAYMENT: 

 

LANDLORD NAME:  
 

 

LANDLORD PHONE / E-MAIL:  
 
 

 
HAVE YOU EVER HAD AN EVICTION?:  YES:  NO:  SPOUSE: YES:  NO:  

 

HAVE YOU EVER HAD ADJUDICATION WITHELD OR BEEN  CONVICTED OF A CRIME?  YES:  NO:  

 
IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS PLEASE EXPLAIN THE CIRCUMSTANCES REGARDING THE 
SITUATION: 

 

 
 
 

 
 
 
 
 
 

 
 

 

I swear that the information provided here is true, and I assume the legal responsibilities arising 
from it. 

 

 
 

          
APPLICANT’S  NAME  APPLICANT’S  SIGNATURE         DATE:    /     /    

 

 
 


