LEASE APPLICATION Home Phone
Cell Phone

APPLICANT INFORMATION DOB
Applicant Name: Drivers Lic #
Soc #:
Present Address
Street Current Landlord
City Landlord Phone
State Zip Current Rent $
Length of Residency
PREVIOUS ADDRESS
Street Previous Rent $
City Previous Landlord
State Zip Previous Length of Residency.
Landlord Phone
Referred to us by Pets Owned
Total number of persons to occupy residence Pet type
Pet type
Spouse Information Pet type
Spouses Name
DOB

Spouses Social Security Number
Spouses Drivers License Number

Persons Other Than Applicant to Occupy Residence

Name Relationship
Name Relationship
Name Relationship

Employment Information for Applicant

Current Employer Position

Address Phone

Monthly Income Period of Employment
Supervisor Name Total Current Annual Income

Other sources of Income

Previous Employer Position

Address Phone
Period of Employment Supervisor Name




Employment Information for Spouse

Current Employer

Address

Monthly Income

Position

Phone

Period of Employment

Supervisor Name

Other sources of Income

Total Current Annual Income

Previous Employer

Position

Address

Phone

Period of Employment

Supervisor Name

Bank References:
Savings Account(s)
Checking Account(s)

Current Automobiles

Make Model Year
Financed With
Monthly payment

Make Model Year
Financed With
Monthly payment

In case of emergency contact (other than spouse):

Relationship
Cell Phone
address of emergency contact

The undersigned represents that the above statements are true and complete and
authorizes verification of information and references given. It is understood that the
amount received $ will be returned if applicant is not accepted as a resident. If
accepted and subsequently the resident does not move in on the starting date (above), the
amount received is hereby acknowledged as liquidated damages for non-performance and
will be forfeited by the resident as compensation for holding the property off the market.

RELEASE: | hereby authorize you to furnish information to
Which will be used to assist in determining my qualifications and fitness to reside at

: Copies of any and all employment and financial records or
reports of any kind including those of a confidential nature. | do further relieve, release
and hold harmless from any liability or damage whatsoever in connection with your
furnishing the information requested above.

Applicant’s signature Date
Spouse’s signature Date
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