Standard Residential Rental Application

Please complete all requested information. This application is for individual use. Each adult applicant must submit a separate
application.

1. Personal Information

Full Name: ’
Date of Birth: ’ ‘ Social Security Nummber: ’ ‘
Phone Number: ’ ‘ Email Address: ’ ‘

2. Residential History

Current Residence

Current Address: ’ ‘
City: | | State & Zip: | |
How long at this address? ’ ‘ Monthly Rent: ’ ‘
Landlord Name: ’ ‘ Landlord Phone: ’ ‘
Reason for Leaving; ’ ‘

Previous Residence

Previous Address: ’ ‘

City: | | State & Zip: | |
How long at this address? ’ ‘ Monthly Rent: ’ ‘
Previous Landlord Name: ’ ‘ Previous Landlord Phone: ’ ‘

3. Employment & Income

Current Employer: ’ ‘
Employer Address: ’ ‘
Position/Title: ’ ‘ Supervisor Name: ’ ‘
Supervisor Phone: ’ ‘ Monthly Gross Income: ’ ‘
Employment Start Date: ’ ‘ Other Income Source/Amount: ’ ‘

4. Additional Occupants

List all other persons who will reside in the property:

Full Name (Occupant 1): ’ ‘ Relationship: ’ ‘
Full Name (Occupant 2): ’ ‘ Relationship: ’ ‘
Full Name (Occupant 3): ’ ‘ Relationship: ’ ‘

5. Emergency Contact

Emergency Contact Name: | | Relationship: |

Phone Number: ’ ‘ Email: ’ ‘




6. Background & Questionnaire

Have you ever been evicted? (Yes / No): ’
Have you ever declared bankruptcy? (Yes / No): ’
Do you have pets? (Ifyes, describe breed and weight): ’
Do you smoke? (Yes / No): ’

7. Consent & Authorization

I hereby certify that the information provided in this application is true and correct to the best of my knowledge. I authorize the landlord or leasing

agent to conduct a background check, including credit, criminal, and eviction history, and to verify all employment and reference information
provided herein.

Applicant Signature: ‘ Date: ’ ‘




	Standard Residential Rental Application
	1. Personal Information
	2. Residential History
	Current Residence
	Previous Residence

	3. Employment & Income
	4. Additional Occupants
	5. Emergency Contact
	6. Background & Questionnaire
	7. Consent & Authorization


