RENTAL APPLICATION

Property Location: Term:
Date Desired: Rent:
NO PETS ALLOWED NO SMOKING ALLOWED
APPLICANT - Complete this section.
Name: Date of Birth: SS#
Name: Date of Birth: SS#
Address: Zip:
Other Occupants 1. Age: 3.
2. Age: Age:
Present Landlord or Mrtg Co.:
Telephone () Monthly Payment: Acct. # of Mrtg:
Previous Residence:
Previous Landlord or Mrtg. Co.: Tel #:
Reason for Moving:
1.) Employer: Address:
Job Title: How Long?: Salary:$
Personnel Manager: Tele. #: ( )
2.) Employer: Address:
Job Title: How Long?: Salary: $
Personnel Manager: Tele. #:_( )
3.) Employer: Address:
Job Title: How Long?: Salary:$
Personnel Manager: Tele. #: ( )
Describe Additional Income:
1
Credit References:
Bank: Address:
Finance Co.: Address:
Credit Card: Credit Card:




Other: Other:

Personal References:

Name: Address:

Name: Address:

Nearest Relative: Address:

Tel #:

Make of Motor Vehicle: Year: Color:_ Lic.#: State:
Make of Motor Vehicle: Year: Color:__ Lic.#: State:
Driver’s License #: State:

Have you or anyone who is included in this application ever:
Filed for bankruptcy: Been evicted or sued for rent?
Refused to pay rent: If yes, please explain:

I declare the statements above to be true and hereby authorize you to verify the references given
and to secure a credit report. I understand that misrepresentation or omission of facts called for
in this application could be cause for denial of my application.

Signed: Date:

Signed: Date:

2

ADAMS PROPERTY MANAGEMENT
717-865-4990



