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Lease Application
Date:  ______________ 
Application is made to lease premises at: ____________________________________________________
1.  Applicant’s Name (First)_________________(M)________(Last)______________________________

2.  Date of Birth ________________________ Social Security #__________________________________

3.  Present Address ______________________________________________________________________

     City ____________________________ State ___________________ Zip ________________________

    E-Mail Address_________________________________  Cell Phone (_____)_____________________
     Home Phone (____) ___________________ Work Phone (____) _______________________________

     How long at present address______________ Previous Address _________________ How Long _____

4.  Present Landlord/Mortgage Co. _________________________________ Phone ___________________

     Monthly Rent/Payment $_______________________________________________________________

5.  Present Employment ______________________________________ How Long ___________________


   Employer’s Address __________________________________ Phone # ____________________


   Position ____________________________________________ Base Salary _________________

     Previous Employer ________________________________________ How Long __________________

 
   Complete Address ____________________________________ Phone # ____________________

6.  Adult Roommate #1/Spouse (First)___________________(M)________(Last)______________________

     Date of Birth ___________________ Social Security # ________________________________

   Current Address __________________ City _______________ State ____________ Zip _______


   Present Employment ______________________________ How Long ______________________


   Employer’s Address ______________________________ Phone # ________________________


   Position ________________________________________ Base Salary _____________________
7.  Adult Roommate #2 (First)___________________(M)________(Last)______________________

     Date of Birth ___________________ Social Security # ________________________________


   Current Address __________________ City _______________ State ____________ Zip _______


   Present Employment ______________________________ How Long ______________________


   Employer’s Address ______________________________ Phone # ________________________


   Position ________________________________________ Base Salary _____________________
8.  Adult Roommate #3 (First)___________________(M)________(Last)______________________

     Date of Birth ___________________ Social Security # ________________________________


   Current Address __________________ City _______________ State ____________ Zip _______


   Present Employment ______________________________ How Long ______________________


   Employer’s Address ______________________________ Phone # ________________________


   Position ________________________________________ Base Salary _____________________
9.  Children:  How Many? ______________________


   List names and ages: _____________________________________________________________

10.  Pets:  How many and what kind? ________________________________________________________
      Do you or anyone that will be living with you smoke?   YES      NO
11.  Other Income: $____________________ What Source? _____________________________________
       Other Income: $____________________ What Source? _____________________________________
12. Total Outstanding Debt: (Include credit cards, car payments, loan payments, etc.)
      _____________________________________ Monthly Payments $ ____________________________

      _____________________________________ Monthly Payments $ ____________________________

      _____________________________________ Monthly Payments $ ____________________________

      _____________________________________ Monthly Payments $ ____________________________

      _____________________________________ Monthly Payments $ ____________________________
      _____________________________________ Monthly Payments $ ____________________________

13. Payments: Child Support? $ ___________________

14. Have you ever filed bankruptcy? Yes ______ No _______ Date _______________________________


    Are there any judgments or lawsuits against you?  Yes _____ No ______

15. Reference:


    Name ____________________ Address ______________________ Phone # ________________

16. Please notify in Emergency (Relative) ___________________________________________________

      Address ________________________________________________ Phone # ________________

17. Remarks (unusual circumstances) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I (we) hereby certify that the foregoing information is true and accurate to the best of my (our) knowledge.

I (we) hereby authorize the person or firm to whom this application is made, any credit bureau or other

investigative agency employed by such person, to investigate the reference, statements or other data 

herein listed obtained from me or from any other person pertaining to my credit and financial responsibility.

PLEASE READ ABOVE STATEMENT BEFORE SIGNING APPLICATION

____________________________________


____________________________________
Applicant Signature                             Date


Applicant Signature                              Date

Make & Model of Cars ______________________
 Make & Model of Cars ______________________
License # of Cars ______________________________________________________________________
# of Cars to be on Premises ___________________
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