
RENTAL APPLICATION 
 
Date of Application: ___________________ 
I wish to rent address of __________________________________ 

The following information will only be used for rental purposes. 
Applicant #1 ___________________________ Phone # _____________ E-mail: __________________ 

Birth date ____/____/_____   M           F            Smoker     Yes      No 
Current Address ________________________ City _______________ State   ___   
How Long? ____________ Rent Amt ___________ Lease date ending _________________ 
If less than 5 years: (rent, own, lease, other) ___________________ 

Landlord Name ______________________ Phone # ______________ Call   Yes     No 
Employed by ____________________________ Address ___________________________ 

Date Employed _____________ Monthly wage _________    Temp   Full-time   Seasonal 
Other income ___________________ Section 8?  _____________ 
References: Character, care of finances (Boss, teacher, etc.) MUST complete all 3 (no family) 

1.  ____________________Relationship _______________ Phone # ______________ 
2. ____________________ Relationship _______________ Phone # ______________ 
3. ____________________ Relationship _______________ Phone # ______________ 

Pets: _____  Cats  _____ Dogs ____ Age ______How long owned _______Fixed? _____Declawed? _____ 
How soon do you need the residence? ____________________ 
What do you like about the residence? ______________________________________________ 
Your attributes _________________________________________ 
How many will occupy this residence?  Adults _______ Children ______     Children under 18 _______ 
Have you been arrested or convicted of a crime?  _____ When ______ State ________for ___________ 
Do you have any current or pending judgements against you for rent not paid?  ________________ 
 
 
Applicant #2 _________________________ Phone # ______________ E-mail: ____________________ 

Birth date ____/____/_____   M           F            Smoker     Yes      No 
Current Address ________________________ City _______________ State   ___   
How Long? ____________ Rent Amt ___________ Lease date ending _________________ 
If less than 5 years: (rent, own, lease, other) ___________________ 

Landlord Name ______________________ Phone # ______________ Call   Yes     No 
Employed by ____________________________ Address ___________________________ 

Date Employed _____________ Monthly wage _________    Temp   Full-time   Seasonal 
Other income ___________________ Section 8?  _____________ 
References: Character, care of finances (Boss, teacher, etc.) MUST complete all 3 (no family) 

1.  ____________________Relationship _______________ Phone # ______________ 
2. ____________________ Relationship _______________ Phone # ______________ 
3. ____________________ Relationship _______________ Phone # ______________ 

Pets: ___  Cats  _____ Dogs ____  Age ______ How long owned _______Fixed? _____Declawed? _____ 
How soon do you need the residence? ____________________  
What do you like about the residence? ______________________________________________ 
Your attributes _________________________________________ 
How many will occupy this residence?  Adults _______ Children ______    Children under 18 ______ 
Have you been arrested or convicted of a crime?  _____ When ______ State ________for ___________ 
Do you have any current or pending judgements against you for rent not paid?  ________________ 
 
 
 
If more than two residing at this address, attach another copy of this form referencing the Applicant #1 
to the second copy.  I am renting with Applicant #1 _________________________ 
 


