Rental Application (Equal Housing Opportunity)
(Co-Applicant of Spouse must fill out a separate rental application).

Name: Date of Birth:
Social Security: Driver’'s License Number:
Spouse of Co-Applicant: Date of Birth:

When do you want to move in?

Current Address:

City: State:

Choose One: Rent Own Lease

Landlord or Mortgage Company:
Address:
City: State:

Phone Number:

Reason for moving:

Previous address:

City: State:

Choose One: Rent Own Lease

Landlord or Mortgage Company:
Address:
City: State:

Phone Number:

Reason for moving:

Have you ever been evicted from any leased premises? Yes No

If yes, explain why?

Employment History
Current Employer:
Address:

City: State:

Phone Number:




Gross Monthly Salary: Dates employed:

Previous Employer:
Address:
City: State:

Phone Number:

Gross Monthly Salary: Dates employed:

Vehicle (Include any cars, trucks, motorcycles and recreational vehicles )

Year and Make:

Color: License:

Year and Make:

Color: License:

Year and Make:

Color: License:

Personal (In case of an emergency, please notify: )
Name:
Address:

City: State: Phone Number:

In the event that you become seriously ill or die, the above listed person(s)
____May____ May not enter your apartment to remove and store its contents.
Other Information

Will you have any pets? __ Yes No

If yes, what kind and how many?

Will you have a waterbed? Yes No

Have you or any other resident or occupant ever been convicted of a felony?
___Yes__No

Have you or any other resident or occupant ever received deferred adjudication for a felony?

___Yes_No

| acknowledge that the foregoing is true and accurate and | give permission to allow a credit check to be run

and to | allow the landlord to independently verify these facts as stated above.

Date: Applicant:

This application provided courtesy of:
RENTIMES

LA’s most complete listings of Guest Houses, Apartments, Houses and Condos,

(323) 658 - RENT www.rentimes.com.



