
 

 
PROPERTY MANAGEMENT AND DEVELOPMENT 

 
Rental Application 

 
Applicant _______________________________________________________________ 
Marital Status: Married     Single     Divorced     Widowed      Since (date)___________ 
Date of Birth: _______________ Social Security: _______________________________ 
Drivers License: State of Issue__________ D.L.# _______________________________ 
 

__________________ ADDRESSES __________________ 
Present                                                 City/State/Zip                                    Phone # 
Address 
 

 

 
Resident Since __________Current rent per Month _________Utilities Incl.? Yes     No 
Present Landlord ____________________Address_______________________________ 
_____________________________________ Phone_____________________________ 
Is present rent up to date? _____Yes _____No/ Have you given notice? ____Yes ____No 
Have you been asked to leave? ______Yes _____No 
 

 
Previous address__________________________________________________________ 
Previous Landlord_________________________________________________________ 
Was rent up to date?  _____Yes  _____No / Have you given notice?   ____Yes   ____No 
Have you been asked to leave? ______Yes _____No 
 

 __________________ OCCUPANTS _________________ 
 
Number to occupy: ____________ 
            Name                                       Relationship                         Birth date 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 Pets? ________No ________Yes       Number, type and size_______________________ 



_______________________________ CARS ________________________________ 

 
#1 Make/ Model/ Color ____________________________________________________ 
      State:___________________________ License: _____________________________ 
#2 Make/ Model/ Color ____________________________________________________ 
      State:___________________________ License: _____________________________ 
 

 

__________________________ EMPLOYMENT _________________________ 

 
Current Employer ___________________________________Since _________________ 
Job Description ________________ Supervisor _______________ Phone ____________ 
Previous Employer __________________________ From __________ To ___________ 
Job Description ________________ Supervisor _______________ Phone ____________ 
 

Current Income $ _____________ Per __________              Source__________________ 
Current Income $ _____________ Per __________              Source__________________ 
Checking Account? Yes ______ No______         Savings Account Yes______ No______ 
 

 

_________________________ REFERENCES ____________________________ 

 
Relative Name______________________________ Relationship __________________ 
Address___________________________________________ Phone ________________ 
Non-Relative Reference Name ______________________________________________ 
Address___________________________________________ Phone ________________ 
 

 

______________________  CREDIT ACCOUNTS ______________________ 

 
Current (open) include Credit Cards 
 
           Creditors Name                            Monthly Payment                                    Current 

 
__________________________________________________________ Yes ___ No ___ 
 
__________________________________________________________ Yes ___ No ___ 
 
__________________________________________________________ Yes ___ No ___ 
 
__________________________________________________________ Yes ___ No ___ 
 



Explain any “YES” answers on back with names , dates, and details. 
 
HAS ANY SIGNER EVER: 
Been sued for bills?     Yes ____ No _____ been sued for eviction?  Yes _____ No _____ 
Been bankrupt?            Yes ____ No _____ been guilty of a felony? Yes _____ No _____ 
Broken a lease?            Yes ____ No _____  
Is the total move-in amount available  now? (rent & deposit)            Yes _____ No _____ 
Current gas/electric billed in name of __________________ Acct#__________________ 
Other Utility billed in name of _______________________ Acct# __________________ 
 
Applicant authorizes the owner/manager to contact past and present landlords, employers, 
creditors, credit bureau, neighbors, and any other sources deemed necessary to investigate 
applicant. 
 
All the information is true, accurate, and complete to the best of applicant’s knowledge. 
Owner/manager reserves the right to disqualify tenant if information is not as 
represented. 
 
ANY PERSON OR FIRM IS AUTHORIZED TO RELEASE INFORMATION ABOUT 
THE UNDERSIGNED UPON PRESENTATION OF THIS FORM OR A PHOTOCOPY 
OF THIS FORM AT ANY TIME. 
 

 
        Applicant signature                                                              Date of application 
 
_____________________________                                    _________________________ 
 
 

               
            Do not write below this line – This section to be completed by interviewer  
 
 
Application Fee Received: _______________    _________________   ______________ 
 
Credit Report (favorable/unfavorable) by ______________________________________ 
 
Other comments __________________________________________________________ 
 
Unit applied for __________________ Deposit ___________ Monthly Rent __________ 
 
Terms of Lease ______________ Move-in Date __________ Number of keys _________ 
 
Total number of occupants _________ Non-refundable pet deposit made _____________ 
 
Utilities paid by tenants: Gas ___________ Electric ____________ Water ____________ 


