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Residential Rental Application 

Applicant Information 

Full Name:    DOB:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email:  

 
Move in date: __________________________ Lease term: _________________________ 
  
Are there any other adults living with you?  Yes ____ No ____ 
 
If yes, please list names: ___________________________________________________________________________ 
 

Address Information 

Please write the information of the property you are interested in. 

Address: ___________________________________________________________________________________ 

 ___________________________________________________________________________ 

City: ______________________________________ 

State-Zip: ____________________________________ 

Employment Information 

Company:  Phone:  

Address:  Supervisor:  

 
Job Title: _______________________________ 

Monthly Income: $____________________________ 

Additional Income: $_____________________________ 

From:           ______________   To: _________________ 
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  Previous Employment Information 
 

Company:  Phone:  

Address:  Supervisor:  

 
Job Title: _____________________________ 

Monthly Income: $___________________________ 

Additional Income: $_____________________________ 

From:           ______________   To: _________________ 

 

Screening Information 
 
Date of birth: ______________________________     
 
Do you have a Social Security Number?  Yes _____ No _____ 

 
SSN: ___________________________________ 
 
Have you ever been evicted?  Yes _____ No _____ 
 
If yes, explain: ___________________________________________________________________________________ 
 
Have you ever been convicted of a felony?  Yes _____ No _____ 
 
If yes, explain: ___________________________________________________________________________________ 
 
Country: ____________________________ 
 
Government Issued ID number: ______________________________________ 
 
Do you have any criminal charges pending, awaiting disposition, or looming in any way?  Yes _____ No _____ 
 
If yes, explain: ___________________________________________________________________________________ 
 

  Additional Information 
 
Do you have any pets?  Yes _____ No _____ 

If yes, what is the breed, weight, and age? _____________________________________________________________ 

Do you have any vehicles?  Yes _____ No _____ 

Emergency contact: _______________________________________________________________________________ 

  Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge. 

Signature:  Date:  

 


