
RENTAL APPLICATION
8017 Fieldstream Way

Neatly complete all information below. All applicants over the age of 18 must complete and sign their own application.

FIRST NAME______________________    MIDDLE NAME_____________________   LASTNAME________________________  

DATE OF BIRTH__________________   OTHER NAMES USED IN THE LAST 10 YEARS_______________________           

EMAIL ADDRESS______________________________   SOCIAL SECURITY # _____________________________

DRIVERS LICENSE #__________________________   STAE OF ISSUANCE_________   EXPIRATION DATE______________

PRESENT ADDRESS________________________________________________________________________   

CITY___________________   STATE__________    ZIP____________  

HOME PHONE #_______________   CELL PHONE #______________

PRESENT ADDRESS IS (CHECK ONE):

 OWN HOME     PARENT’S HOME     RENTED HOME     RENTED APARTMENT     STUDENT HOUSING  
 OTHER_________________________________________________________________________________________

CURRENT LANDLORDS NAME__________________________________

LANDLORDS PHONE #__________________________________________

HOW LONG AT THIS ADDRESS___________________________________________

CURRENT RENT________________    PAID THORUGH________________    CURRENT LEASE EXPIRES______________

REASON FOR LEAVING_______________________________________________________________________

PREVIOUS ADDRESS_________________________________________________________________________

CITY___________________    STATE_________________    ZIP_________________

PREVIOUS LANDLORDS NAME__________________________________________

PHONE #______________________

HOW LONG AT THIS ADDRESS_______________

REASON FOR LEAVING_______________________________________________________________________

PRESENT EMPLOYER_____________________________    POSITION / TYPE OF WORK________________________

HOW LONG AT JOB_____________________    MONTHLY GROSS INCOME_______________________   

WORK PHONE #________________________

SUPERVISOR______________________________    SUPERVISORS PHONE #_________________________

OTHER INCOME / SOURCE ______________________________

EMPLOYERS ADDRESS_________________________________________________________________

CITY__________________     STATE______________   ZIP_____________



NUMBER AND TYPE OF PETS_____________________________________________________________
(KEEPING OF PETS REQUIRES LANDLORS CONSENT)

HAVE YOU EVER BEEN PARTY TO AN EVICTION?   [ ] YES    [ ] NO

NAME OF BANK________________________    BRANCH_____________________

TYPE OF ACCOUNT______________________

NAME OF BANK________________________    BRANCH_____________________

TYPE OF ACCOUNT______________________

PERSONAL REFERENCES

NAME______________________________________    YRS KNOWN______    RELATIONSHIP___________

PHONE #______________________

NAME______________________________________    YRS KNOWN______    RELATIONSHIP___________

PHONE #______________________

NAME______________________________________    YRS KNOWN______    RELATIONSHIP___________

PHONE #______________________

TOTAL NUMBER OF ADULTS____________

TOTAL NUMBER OF CHILDREN LIVING WITH YOU UNDER THE AGE OF 18______________________

NAMES AND RELATIONS OF ALL OTHER OCCUPANTS

NAME_____________________________________    RELATIONSHIP________________________

NAME_____________________________________    RELATIONSHIP________________________

NAME_____________________________________    RELATIONSHIP________________________

I CERTIFY THAT ANSWERS GIVEN HERIN ARE TRUE AND CORRECT.  I AUTHORIZE INVESTIGATION OF ALL
STATEMENTS CONTAINTED IN THIS APPLICATION FOR TENANT SCREENING AS MAY BE NECESSARY IN
ARRIVING AT A TENANT DECISION.  I UNDERSTAND THAT THE LANDLORD MAY TERMINATE ANY RENTAL
AGREEMENT ENTERED INTO FOR ANY MISREPRESNTATIONS MADE ABOVE.  

SIGNATURE___________________________________________________________    DATE_____________________

RECEIVED FROM APPLICANT THE NON-REFUNDABLE SUM OF $_______DOLLARS TO PAY FOR TENANT
SCREENING SERVICE.  


	First Name: 
	Own Home: Off


