
Count Lane Rental Application 
Application is hereby made to rent the premises described as 5712 Count Lane, New Orleans, LA 70126 for 

which monthly rental shall be $950.00 and security deposit of $500.00.  

Applicant  I nformat ion 

Name:  

Date of birth:  SSN: Phone:  

Current address:  

City:  State:  ZIP Code:  

Own Rent (Please circle) Monthly payment or rent:  How long? 

Current Landlord’s Name:  

Phone:  Cell:  Email:  

Employment  I nformat ion 

Current employer:  

Employer address:  How long? 

Phone:  E-mail:  Fax:  

City:  State:  ZIP Code:  

Posit ion:  Hourly  Salary (Please circle) Annual income:  

Emergency Contact  

Name of a person not residing with you:  

Address:  

City:  State:  ZIP Code:  Phone:  

Relationship:  

Co- applicant  I nformat ion 

Name:  

Date of birth:  SSN: Phone:  

Current address:  

City:  State:  ZIP Code:  

Own Rent (Please circle) Monthly payment or rent:  How long? 

Co- applicant  Employment  I nformat ion 

Current employer:  

Employer address:  How long? 

Phone:  E-mail:  Fax:  

City:  State:  ZIP Code:  

Posit ion:  Hourly  Salary (Please circle) Annual income:  

References 

Name:  Address:  Phone:  

Name:  Address:  Phone:  

List  All People That  W ill Occupy The Premises With You: 

Name: Relationship: Age: 

Name: Relationship: Age: 

Name: Relationship: Age: 

I  authorize the verification of the information provided on this form as to my credit  and employment. The information 
provided may be used to determine whether this application is accepted or refused.  

 

Signature of applicant:  

 

Date:  

 

Signature of co-applicant:  

 

Date:  

 


