
RENTAL APPLICATION 

 
_______________________________________    ____________________________ 
(Ho use  Ap p lying  Fo r)            (De sire d  Da te  o f O c c up a nc y) 
 
NAME _______________________________________________________________                           MANAGEMENT, LLC 

 
PRESENT ADDRESS ____________________________________C ITY _________________ ST _______  ZIP ______________  
 
HO ME PHO NE (________) _________________________________ C ELL PHO NE (________) ________________________ 
  
DO B ________________ SSN __________________________ e ma il ______________________________________________ 
 
OTHER PERSONS WHO WILL OCCUPY THE HOUSE 

 
NAME ____________________________  RELATIO NSHIP _______________  SSN _______________  DO B ____________ 

 
NAME ____________________________ RELATIO NSHIP _______________   SSN _______________  DO B ____________ 
 
DO  YO U PRESENTLY:  O WN _________  RENT __________ 
 
PRESENT (O r Mo st Re c e nt) LANDLO RD __________________________________ PHO NE (______) _________________   
 
ADDRESS __________________________________   LIVED THERE HO W LO NG ?  _______   MTHLY PMT $_____________ 
 
WHY ARE YO U LEAVING ?  _______________________________________________________________________________ 
 
PRESENT EMPLOYMENT 

 
NAME AND NATURE O F BUSINESS_________________________________________________________________________ 
 
ADDRESS _______________________________________________________    PHO NE (_____) _______________________ 
 
PO SITIO N _______________________  LENG TH O F EMPLO YMENT _______________     INC O ME ___________________ 
 
 
HOW MANY AUTOS (Inc luding  Compa ny Ca r) WILL YOU KEEP AT THE HOUSE           _______________ 
       
1. ___________________________________ Ye a r________  Lic  ____________________ C o lo r  ___________ 
  
2. ___________________________________ Ye a r________  Lic  ____________________ C o lo r ____________ 
 
3. ___________________________________ Ye a r________  Lic  ____________________ C o lo r ____________ 
 
YO UR DRIVER LIC ENSE #  _______________________DO  YO U HAVE A MO TO RC YC LE?  ______  Lic  _______________ 
 
DO  YO U HAVE ANY PETS?  _______ HO W MANY ______ WHAT KIND ____________ WEIG HT _________ AG E ______ 
 
IN C ASE O F EMERG ENC Y, NO TIFY: _____________________________________ PHO NE (_____) ____________________ 
 
RELATIO NSHIP __________________ ADDRESS___________________________C ITY______________ST ____ ZIP ________ 
 
HAVE YO U EVER BEEN EVIC TED O R ASKED TO  MO VE? ________REASO N______________________________________ 
 
******************************    BACKGROUND CHECK AUTHORIZATION/ RELEASE     ******************************** 

 

By  signing  this applic atio n, yo u are  autho rizing  Five  Star Manage me nt, LLC to  pre pare  a bac kgro und re po rt 

that may  inc lude  the  fo llo wing - So c ial se c urity numbe r and pre vio us addre ss info rmatio n, c riminal re c o rds 
se arc h, pre se nt and pre vio us e mplo yme nt info rmatio n, c re dit histo ry, and landlo rd re fe re nc e .   If any 
info rmatio n g ive n is false , this applic atio n is de nie d.  I unde rstand that Five  Star Manage me nt, LLC and 
c ho se n ve ndo r do e s no t guarante e  the  ac c urac y o r time line ss o f the  info rmatio n o btaine d fro m o the r 
so urc e s and that the y will no t be  he ld liab le  fo r any inac c urac y in the  info rmatio n o btaine d fro m o the r 
so urc e s.  Furthe r, I autho rize  my c urre nt and fo rme r e mplo ye rs, as we ll as o the r o rganizatio ns to  pro vide  suc h 
info rmatio n and I he re by re le ase  and ho ld harmle ss my c urre nt and fo rme r e mplo ye rs, as we ll as o the r 
o rganizatio ns that have  pro vide d info rmatio n in c o nne c tio ns with re po rt(s). 
 

_____________________________________________________________ 

         Applic a nt’s Sig na ture  

PH     205-469-3231 

FAX   205-469-2475 


