
I authorize anyone to investigate the facts, obtain and exchange reports regarding this application or resulting account 
with credit reporting agencies and others. Upon request, I will be told each agency’s name and address.

Rental Application Form

APPLICATION for occupancy of Date: 

Owner / Manager:  Cari Connelly Move in date requested: 

INSTRUCTIONS Each section should be completed, use N/A if not applicable. Please print except for signature. Use full names 
and Initials. List all former Full Names and Initials use and dates used 

Have you ever been sued for bills?      □ Yes  □   No           Have you ever been sued for eviction?    □ Yes  □   No 

Have you ever been bankrupt?             □ Yes  □   No           Have you ever been guilty of a felony?    □ Yes  □   No 

Check applicable boxes. Give full details of any “Yes” responses on a separate sheet.

APPLICANT Phone No. (          )                ___          __                    

EMAIL ADDRESS DOB SS # 

DRIVER’S LICENSE State issued by Licence # 

VERIFIABLE INCOME monthly/weekly/bi-weekly $ Other Income 
Pay stub must be provided

PRESENT                                                             City/                                                              Rent p/m
Address State/Zip ____________________ Since ______$ _______ Phone 
                                                                                                                             
Landlord Email Address Phone 

Is present rent up to date? □ Yes □ No    Did you give notice? □ Yes □  No    Were you asked/told to leave?   □ Yes  □ No

OCCUPANTS

Number to occupy _____________________________

Names 

Birthdates 

Do any of the occupants smoke? □ Yes □  No (this is a no smoking property)

VEHICLES
#1 Make/Model/Color ___________________________________________ State ________  License Plate # _____ __________ 
                                                                                                                             
#2 Make/Model/Color ___________________________________________ State ________  License Plate # _   

EMPLOYER __________________________________________________________________ Since 

Street/City __________________________________________________________________ Phone 

What do you do? 

Supervisor __________________________________________________________________ Phone 

PREVIOUS EMPLOYER Since 

Street/City __________________________________________________ _______________ Phone 

What did you do? 

Supervisor __________________________________________________________________ Phone 

PREVIOUS                                                             City/                                                              Rent p/m
Address ___________________________ State/Zip ____________________ Since ______$ _______ Phone 
                                                                                                                             
Landlord Email Address Phone 

Was rent up to date? □ Yes □ No           Did you give notice? □ Yes □  No           Were you asked/told to leave?   □ Yes  □ No



I declare that the foregoing information is true and correct, and I hereby authorize you to conduct an employment, credit,
Tenant history check, and to verify references.

I am responsible for any and all legal, attorney, court and collection costs incurred by that resulting from not maintaining my
Account within the terms granted me.

ANY PERSON OR FIRM IS AUTHORIZED TO RELEASE INFORMATION ABOUT THE UNDERSIGNED UPON PRESENTATION OF
THIS FORM OR A PHOTCOPY OF THIS FORM AT ANY TIME

Applicants Signature Date 

REFERENCE - RELATIVE

Name Relation 

Address Phone 

Phone 

REFERENCE – NON-RELATIVE

Name Phone 

Address Phone 

EMERGENCY CONTACT

Name Phone 

Address Phone 

FOR OFFICE USE ONLY

□ References verified Date 

□ Employment verified Date 

□ Income verified  Date 

□ Prior Rental History verified Date 

□ Credit Report received Date 

□  Background check Date 

□ Application approved Date 

□ Deposit received by Date Amount $                                   
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