	RENTAL APPLICATION
	APARTMENT  (Office Use Only)
	RENT        (Office Use Only)
	LEASE DATES                  (Office Use Only)

	APPLICANT INFORMATION 
	

	LAST NAME,   FIRST NAME     M.I. 
	SSN 
	DRIVER'S LICENSE # 

	BIRTH DATE 
	HOME/ CELL PHONE 
	WORK PHONE
	EMAIL 
	

	CURRENT ADDRESS 
	

	STREET ADDRESS                          CITY STATE 
	ZIP 

	DATE IN 
	DATE OUT 
	LANDLORD NAME 
	LANDLORD PHONE 

	MONTHLY RENT $ 
	REASON FOR LEAVING 
	

	PREVIOUS ADDRESS 
	

	STREET ADDRESS                          CITY STATE 
	ZIP 

	DATE IN 
	DATE OUT 
	LANDLORD NAME 
	LANDLORD PHONE 

	MONTHLY RENT $ 
	REASON FOR LEAVING 
	

	OTHER OCCUPANTS 
	

	LIST NAMES AND BIRTH DATES OF ADDITIONAL OCCUPANTS WHO WILL BE RESIDING WITH YOU 
	

	
	

	PETS 
	

	PETS ? 
	DESCRIBE 
	

	EMPLOYMENT & INCOME INFORMATION 
	

	CURRENT OCCUPATION 
	COMPANY 
	MONTHLY SALARY $ 

	SUPERVISOR NAME 
	SUPERVISOR PHONE
	START DATE 
	END DATE 

	PREVIOUS OCCUPATION 
	COMPANY 
	MONTHLY SALARY $ 

	SUPERVISOR NAME 
	SUPERVISOR PHONE 
	START DATE 
	END DATE 

	OTHER INCOME DESCRIPTION 
	MONTHLY INCOME $ 

	OTHER INCOME DESCRIPTION 
	MONTHLY INCOME $ 

	EMERGENCY CONTACTS 
	

	NAME 
	ADDRESS 
	PHONE 
	RELATIONSHIP 

	NAME 
	ADDRESS 
	PHONE
	RELATIONSHIP 

	PERSONAL REFERENCES 
	

	NAME 
	ADDRESS 
	PHONE 
	RELATIONSHIP 

	NAME 
	ADDRESS 
	PHONE
	RELATIONSHIP 



	BACKGROUND INFORMATION 

	
HAVE YOU EVER:
	Filed for bankruptcy? 
	Willfully or intentionally refused to pay rent when due? 

	
	Been evicted from a tenancy or left owing money? If yes, please provide Property Name, City, State, and Landlord Name. Yes No 

	
	Been convicted of a crime? If yes, please provide Type of Offense, County, and State. Yes No 

	VEHICLE INFORMATION 

	MAKE, MODEL & COLOR
	YEAR 
	LICENSE NO. & STATE 

	[bookmark: __UnoMark__185_394446057]MAKE, MODEL & COLOR
	YEAR 
	LICENSE NO. & STATE 

	ADDITIONAL VEHICLES 

	

	OTHER INFORMATION 

	Are you interested in:         One-Bedroom          Two-Bedroom                                Are you interested in:         Southside Apartments           Kiva Apartments

	

	PLEASE INCLUDE ANY OTHER INFORMATION YOU BELIEVE WOULD BE HELPFUL IN EVALUATING YOUR APPLICATION

	

	

	

	Agreement & Authorization Signature 
I attest the statements I have made are true and correct. I hereby authorize a credit and/or criminal check to be made, verification of information I provided and communication with any and all names listed on this application. I understand that any discrepancy or lack of information may result in the rejection of this application. I understand that this is an application for an apartment and does not constitute a rental or lease agreement in whole or part. By signing this application, you grant us permission to communicate with all the contacts listed in the event we cannot locate you.    

Printed Name: ___________________________________
Signature: ______________________________________ Date: ____________________


[bookmark: _GoBack]Southside Rentals & Kiva Apartments Rental Application
