
Check
One:

APARTMENT STYLE AND SIZE DESIRED ___________________________________________________________________________

DESIRABLE DATE OF OCCUPANCY _______________________________________________________________________________

APPLICANT’S FULL NAME __________________________________________________________________________

DATE OF BIRTH_______________MARITAL STATUS _____________ DAYTIME PH: _________________AGE ______

LAST FIRST MIDDLE

OTHER RESIDENTS RELATIONSHIP AGE

1.  _________________________________________ _____________________________________ ________

2. _________________________________________ _____________________________________ ________

3. _________________________________________ _____________________________________ ________

4. _________________________________________ _____________________________________ ________

NO PETS ARE ALLOWED

Residential History

Employment History

PRESENT FULL ADDRESS________________________________ LANDLORD OR MORTGAGOR ____________________________

CITY __________________________________________________STATE_____________ZIP_____________                                        

PHONE NUMBER OF APPLICANT __________________________ LENGTH OF TIME AT ADDRESS ___________________________

MONTHLY PAYMENT _____________________________________ REASON FOR MOVING __________________________________

PREVIOUS FULL ADDRESS _______________________________ LANDLORD OR MORTGAGOR ____________________________

CITY_____________________________ STATE _______________ ZIP__________________                                        

MONTHLY PAYMENT _____________________________________ LENGTH OF TIME AT ADDRESS ___________________________

APPLICANT’S EMPLOYER ____________________________________ LENGTH OF TIME ________________________

ADDRESS _________________________________________________TELEPHONE NO. _________________________

SOCIAL SECURITY NO. ____________________POSITION______________________SUPERVISOR _______________

OTHER RESIDENT(S)

RESIDENT ____________________________________ EMPLOYER ________________________________________

ADDRESS ____________________________________ TELEPHONE NO. ___________________________________

RESIDENT ____________________________________ EMPLOYER ________________________________________

ADDRESS ____________________________________ TELEPHONE NO. ___________________________________

IF MORE SPACE IS NECESSARY, PLEASE ATTACH ADDITIONAL SHEETS.

Personal Information

(OPTIONAL)

44660011 AAllppiinnee AAvvee..
CCoommssttoocckk PPaarrkk,, MMiicchhiiggaann 4499332211

((661166)) 778844--33990000 •• FFaaxx ((661166)) 778844--55330033

00--1133554455 KKeennoowwaa AAvvee..
GGrraanndd RRaappiiddss,, MMiicchhiiggaann 4499553344

((661166)) 667777--22990000 •• FFaaxx ((661166)) 667777--22990011

RENTAL
APPLICATION

      



DRIVER’S LICENSE NUMBER _________________________________

AUTOMOBILE(S):

MAKE ____________________ YEAR _____________ COLOR ___________ LIC # ______________ STATE _______

MAKE ____________________ YEAR _____________ COLOR ___________ LIC # ______________ STATE _______

MAKE ____________________ YEAR _____________ COLOR ___________ LIC # ______________ STATE _______

APPLICANT’S YEARLY INCOME $ _______________________ HOUSEHOLD INCOME $ ________________________

COMMENTS: ______________________________________________________________________________________

__________________________________________________________________________________________________

IN CASE OF EMERGENCY, CONTACT ________________________________ RELATIONSHIP ___________________

ADDRESS _______________________CITY _____________STATE _____ ZIP _______ TELEPHONE NO. ___________

BANK ______________________________________________ ADDRESS _____________________________________

CITY _______________________________________________STATE _______________________ZIP CODE_________

CHECKING ACCOUNT NUMBER________________________SAVINGS ACCOUNT NUMBER_____________________

CREDIT REFERENCE (CHARGE CARD) _______________________________ ACCOUNT NUMBER ____________________________

PHONE_____________________________________________ DATE STARTED ________________________________

CREDIT REFERENCE (CHARGE CARD) _______________________________ ACCOUNT NUMBER ____________________________

PHONE_____________________________________________ DATE STARTED ________________________________

LOAN
INSTITUTION ADDRESS MONTHLY PAYMENT BALANCE
1._____________________ ____________________ ________________________ _____________
2._____________________ ____________________ ________________________ _____________
3._____________________ ____________________ ________________________ _____________

References

Other Information

COMPANY NAME OF CARD

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT, AND I UNDERSTAND
THAT THIS APPLICATION MAY BE REVOKED IF ANY INFORMATION 
FURNISHED UPON THIS APPLICATION IS FOUND TO BE INCORRECT. I AUTHO-
RIZE YOU TO CONTACT ANY REFERENCES LISTED ON THIS APPLICATION.

I UNDERSTAND THAT UNTIL I AM NOTIFIED THAT MY APPLICATION HAS BEEN
APPROVED AND A LEASE HAS BEEN SIGNED, NO SPECIFIC RESIDENCE WILL
BE HELD IN MY NAME.

IF APPLICANT IS APPROVED, BUT FAILS TO ENTER INTO A LEASE, THE DEPOSIT
SHALL BE FORFEITED. DEPOSIT WILL BE RETURNED ONLY IF APPLICANT IS
NOT APPROVED.

REFERENCE VERIFICATION

PRESENT ADDRESS

PREVIOUS ADDRESS

EMPLOYMENT

CO-RESIDENT INFORMATION

BANK

CREDIT

LOANS

APPLICATION:

DATE OF APPROVAL/DISAPPROVAL ____________

APARTMENT # ______________________________

APT. ADDRESS ______________________________

DATE OF OCCUPANCY _______________________

COMMENTS_____________________________________________________________________________
_______________________________________________________________________________________

DEPOSITS:

DATE AMOUNT________________ _________________
________________ _________________
________________ _________________
________________ _________________
________________ _________________

APPLICANT’S SIGNATURE(S):

__________________________________
DATE

__________________________________
DATE

– FOR OFFICE USE ONLY –
DATE OF APPLICATION __________________________ APPLICATION RECEIVED BY __________________________

CHECKING
SAVINGS

APPROVED
NOT APPROVED

(    )

COMPANY NAME OF CARD


