LOKATION

REAL ESTATE

RENTAL APPLICATION
NAME: LAST FIRST MlI:
S.S. #: - - DOB: /__/ D. License #:
PHONE: PHONE (2): EMAIL:
PRESENT ADDRESS:
CITY: STATE: ZIP:
LENGTH OF TIME: RENTED / OWN (CIRCLE ONE)
LANDLORD: LANDLORD PHONE:
PREVIOUS ADDRESS:
CITY: STATE: ZIP:
LENGTH OF TIME: RENTED/OWN (CIRCLE ONE)
LANDLORD: LANDLORD PHONE:
LIST ALL OCCUPANTS:

ARE YOU AN ACTIVE SERVICEMEMBER(YES OR NO):

PETS: Y /N (CIRCLE ONE): IF YES, LIST TYPE(S):

EMPLOYER INFORMATION:

COMPANY: OCCUPATION:
HOW LONG: SUPERVISOR: PHONE:
INCOME: YEARLY / MONTHLY / WEEKLY (CIRCLE ONE)  OTHER:

DISCLOSURE: The Lokation Real Estate, LLC does not guarantee any information provided in this form and does not guarantee any outcome of the
application. Applicant acknowledges that their credit report may be used in this application and agrees to allow the Lokation Real Estate, LLC to
obtain their credit information and share it with any party related to the transaction. There is a $100.00 (one hundred dollars) non-refundable fee
to the signer below for this application. There is a non-refundable $50.00 (fifty dollars) fee for any bad check given as payment for this application
or a deposit in the transaction. | authorize Lokation Real Estate, LLC to charge my credit card given over the phone (if applicable). | certify

that | am an authorized user of this credit card and that | will not dispute the scheduled payments with my credit card company provided the
transactions correspond to the terms indicated in this application. By signing below you acknowledge the above information is true to the best of
your knowledge.

APPLICANT SIGNATURE: DATE:

CO-APPLICANT SIGNATURE: DATE:
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