
RENTAL APPLICATION 
All applicants over 18 must complete a separate application. 

Property Address: ____________________________________ 

Desired Move-In Date: ________________________________ 

APPLICANT INFORMATION 

Full Name: ___________________________________________ 

Date of Birth: ___________________________________________ 

SSN (optional): ___________________________________________ 

Phone Number: ___________________________________________ 

Email: ___________________________________________ 

Driver's License #: ___________________________________________ 

State Issued: ___________________________________________ 

CURRENT ADDRESS 

Street Address: ___________________________________________ 

City/State/ZIP: ___________________________________________ 

Landlord/Manager: ___________________________________________ 

Phone: ___________________________________________ 

Monthly Rent: ___________________________________________ 

Dates of Residence: ___________________________________________ 

Reason for Leaving: ___________________________________________ 

PREVIOUS ADDRESS 

Street Address: ___________________________________________ 

City/State/ZIP: ___________________________________________ 

Landlord/Manager: ___________________________________________ 

Phone: ___________________________________________ 

Monthly Rent: ___________________________________________ 



Dates of Residence: ___________________________________________ 

Reason for Leaving: ___________________________________________ 

EMPLOYMENT INFORMATION 

Current Employer: ___________________________________________ 

Employer Address: ___________________________________________ 

Position: ___________________________________________ 

Supervisor: ___________________________________________ 

Phone: ___________________________________________ 

Start Date: ___________________________________________ 

Monthly Income: ___________________________________________ 

Previous Employer: ___________________________________________ 

Position: ___________________________________________ 

Dates of Employment: ___________________________________________ 

ADDITIONAL INFORMATION 

Other Occupants (names & ages): ___________________________________________ 

Pets (type, breed, weight): ___________________________________________ 

Vehicles (make, model, license plate): ___________________________________________ 

Do you smoke? ☐ Yes ☐ No: ___________________________________________ 

REFERENCES 

Reference #1 - Name: ___________________________________________ 

Phone: ___________________________________________ 

Relationship: ___________________________________________ 

Reference #2 - Name: ___________________________________________ 

Phone: ___________________________________________ 

Relationship: ___________________________________________ 



AUTHORIZATION & SIGNATURE 

I certify that the above information is true and correct to the best of my knowledge. I 

authorize the verification of this information and understand that providing false 

information may result in the rejection of this application. 

Signature: __________________________   Date: _______________ 


