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RESI DENTI AL LEASE APPLI CATI ON 

Landlord/ Lessor:         Date of Applicat ion:        

Locat ion of Residence:        

Nam e of Tenant :        

Other Names Tenant  has used:        

Current  Hom e Phone Number:        

Drivers License No.       State of I ssuance:        

Social Security Number:        Date of Birth:        

Marital Status:        Spouse Nam e:        

Children Nam es:        

Nam e of Tenant  # 2:        

Current  Phone No:        

SS#  Tenant  # 2:        

Who will live in residence except  applicant  and children? 

      

Place of Em ploym ent :        

Address:        

Supervisor:         Phone:        

Your Job Tit le:        Work Hours:        

Monthly Pay:        How long at  current  job?       

                                                               Other sources of incom e:    

      

Do you intend to reside here indefinitely?   Yes  No 

- I f no, how long?       

Have you ever filed Bankruptcy?  Yes  No 

- I f yes, court  and cause number?        

Are you a party to any lawsuit?  Yes  No 

- I f yes, please describe.        

Are there any judgm ents against  you?  Yes  No 

- I f yes, please descr ibe.       

 

Bank Name:        Phone:        

Account  No:        Account  No.       

Credit  References:   

Nam e:        Phone:        

Nam e:        Phone:        

Nam e:        Phone:        

 

 

Condit ions and I nform at ion 

 

All pages of t his lease applicat ion m ust  be 

signed by all persons who will sign the lease 

agreem ent .  Addit ional tenant  inform at ion is 

on page 2.  

 

The com plet ing of t his applicat ion by Tenant  

and the acceptance of this applicat ion by 

Landlord creates no obligat ion of Land lord 

to approve the applicat ion. 

 

This applicat ion will be approved or  rej ected 

usually within five (5)  days of being 

subm it ted to landlord.  However, there is no 

obligat ion of Landlord to not ify  tenant  

unless the applicat ion is approved. 

 

I f this applicat ion is approved, Tenant  m ust  

m ake the secur it y  deposit  and sign the 

lease before the tenancy begins. 

 

Landlord com plies with all Federal and State 

laws regarding discr im inat ion and does not  

discr im inate based upon age, sex, race, 

m arital status, religion, nat ional or igin,  or  

other prohibited classif icat ions. 

 

 

 

 

For Landlord’s Use Only  

Rent  Amount :  

Deposit :  

Date Lease to begin:  

End of Lease:  

Num ber of Occupants:  

 

                                                       ( Cont inued on Page 2 )  

 

By your signature hereon, you agree that  the inform at ion disclosed by you herein is t rue, com plete and accurate to the 

best  of your knowledge, and you agree that  the inform at ion disclosed by you herein is m ater ial to the potent ial Lessor’s 

decision with respect  to grant ing or denying your applicat ion to enter into a lease. 
 

Signed:  ______________________________________     Date:  ____________________  

 

Signed:  ______________________________________     Date:  ____________________
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Do you have any pets that  you would lik e to occupy the residence?  Yes   No  

- I f yes, please descr ibe.       

Note:   This provision does not  im ply that  pets are allowed. 

Have you ever been evicted from  a rental unit?  Yes  No I f yes, provide reason for evict ion. 

      

Motor Vehicle I dent ificat ion:        

Year   Make/ Model  Color  Tag Number 

                           

                           

                           

List  Credit  Cards 

Type:          Card #        Type:        Card #        

Type:          Card #        Type:        Card #        

Creditors                           Type Of Debt                      Am ount  Owed                       Monthly Paym ent                          

                           

                           

                           

                           

Person to not ify in case of em ergency:            Phone:        

Present  Address:            Zip:        

How long?           Reason for leaving:        

Nam e and phone #  of owner/ m anager:               

Previous Address:        

When?         Reason for leaving:        

Previous Address:        

When?         Reason for leaving:        

DI SCLOSURE OF MAN AGER:  

The Manager  of  the  Prem ises is        Phone:        

Address:        

Cit y:       St a t e :       Zip:        

OW N ER DI SCLOSURE: The  ow ner  of  t he  prem ises or  a  person aut hor ized t o act  for  and on beha lf  of  t he  ow ner  for  t he  

purpose  of  service  of  process and rece iv ing and rece ipt ing for  not ices and dem ands is disclosed as: 

Nam e :       Phone:        

Address:        

Cit y:       St a t e :       Zip:        

 

RADON  GAS DI SCLOSURE. Radon is a  na t ura lly  occurr ing radioact ive  gas t ha t ,  w hen it  has accum ula t ed in  a  building in  

suff icient  quant it ies,  m ay present  hea lt h  r isks t o persons w ho are  exposed t o it  over  t im e. Leve ls of  radon t ha t  exceed 

federa l and st a t e  guide lines have  been found in  buildings in  every St a t e  of  t he  Unit ed St a t es.    Addit iona l in form at ion  

regarding radon gas m ay be  obt a ined from  your  Count y public hea lt h  unit .    

See  a lso ht tp: / / www.epa.gov/ iaq/ radon/  

CONSENT TO CREDI T CHECK 

     I / W e, _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , the unders igned applicant ( s)  authorize 

landlord, _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , or his/ her/ their  agent  to order and review  m y/ our credit  and 

crim inal history and invest igate the accuracy of the inform at ion contained in the applicat ion.  I / W e 

further authorize a ll banks, em ployers, creditors, credit  card com panies, references, and any and all other 
persons to provide to Landlord any and all inform at ion concerning m y/ our credit . 

 

Signed:  ______________________________________     Date:  ____________________  

 

Signed:  ______________________________________     Date:  ____________________  


