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I/We do hereby make an application for a(n): 

 
__ One (1) Bedroom   __Two (2) Bedroom  __ Studio 

Desired Date of Occupancy:     _ 

Name of ALL PERSONS to occupy Apartment:.    _ 

 

APARTMENT RENTAL APPLICATION 

Entire Application must be completed 

 

 

Date:------- 

The undersigned hereby makes an application to rent an apartment and certifies that the answers 

on this application are completed and correct. ANY FALSE ANSWERS FOUND ON THIS 

APPLICATION WILL RESULT IN IMMEDIATE DENIAL. The undersigned further realizes 

that this is only an offer to rent and does in no way constitute acceptance for rental on the part of 

the owner or leasing agent. 
 

(Each Applicant must complete an Application] 

 
PERSONAL INFORMATION 

 
Applicant's Full Name:  _ 

Applicant's Maiden Name or Other Name (if applicable):  _ 

SS#:·-------------  DOB:--------- 
Home Phone:

------------- 
Work Phone:--------- 

Cellular Phone:--------------------------- 
Country of Citizenship: 

Present Address: -------------------------- 
Do you rent or own?    

Do you own pets?   

Date you moved in:  Date you intend to move out: _______________ 

Reason for moving:  _  

Landlord's Name, Address & Telephone Number: 
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Previous Address #2:-------------------------- 
Do you rent or own?  _ 

Date you moved in:  Date you moved out: _______________ 

Reason for moving:  _  

Landlord's Name, Address & Telephone Number: 
 
 

 
 

Previous Address #3: 
-------------------------- 

Do you rent or own?    

Date you moved in:  Date you moved out: _______________ 

Reason for moving:  _  

Landlord's Name, Address & Telephone Number: 

 

 

EMPLOYMENT INFORMATION 

PRESENT "Primary" Employer: 

Employed by:  _ 

Address:---------------------------- 
Position:---------------------------- 
Supervisor   

Telephone Number:  _ 

Length of Employment:  _ 

Monthly NET Income:  Monthly Hours:  _ 

* * * * * * * * * * 

Other Employment/Income (Second Job): 

Employed by:  _ 

Address:----------------------------- 
Position:----------------------------- 
Supervisor---------------------------- 
Telephone Number:   

Length of Employment:  _ 

Monthly NET Income:  Monthly Hours:  _ 



 

Previous Employer: 

Company Name:  _ 

Address:------------------------------- 
Name         of         Supervisor:--------------------------- 
Telephone Number:   

Monthly NET Income:  Monthly Hours:  _ 

 
 

REFERENCES 

Please list three (3) NON-FAMILY and NON-FRIEND references, including full name, 

address, telephone number and your relationship therewith. Do not include landlords or bosses 

mentioned above. 

1.            

2.             

3.            

 
 

List vehicles (Limit 2) 

Make Model Color Year Plate# Loan Amount 

!.    
 

2.-------------------------- 
 

 

 

Other Remarks:   
 

 

 

 

 

 

 

 

 

 

 

Applicant's Signature  _ 



  

Information Request/ Release Form - Credit 

 
Applicant Name:    

First Middle Initial Last Name 
 

Social Security #: 
-----------Date of Birth ----------- 

 

Current Address:    

Street 
 
 

City State Zip Code 
 

 
 

Joint Applicant:    

First Middle Initial Last Name 
 

Social Security #: ------------Date of Birth ------------ 

 

Current Address:    

Street 
 
 

City State Zip Code 

 
Employer N ame /Address:    

 

Employer Contact Name & Phone#:    
 

SIGNATURE of Applicant:                                                                                                                      

Joint Applicant (if applicable):   

 

**** please provide any previous California addresses**** 

 
 

 
 

 

 
Requested By:    


