
 

 

 

RESIDENTIAL LEASE APPLICATION 

 

Property Address:________________________________________________________ 

 

Applicant Information: 

First Name:_____________ Middle Name: ___________Last Name: _______________ 

Birth Date:______________Social Security Number:_________-_______-___________ 

Phone Number:________-________-_________Email Address:____________________ 

Drivers License Number: ___________________Drivers License State:___________ 

Total Household Occupants:_______ If more than one, list names & ages: ______________ 

______________________________________________________________________________

______________________________________________________________________________ 

Total Pets:(Number) ___________ (check all that apply) { }Dog { } Cat { } Other.  

If other, please specify: _________________________________________________________ 

 

Residence History: (4 years history required) 

Current Address:______________________________________________________________ 

Move in Date:________________ Current Monthly Payment:_______________ 

Reason for leaving:_____________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Landlord Name: _______________________ Landlord Phone Number: ________________ 
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Previous Address:______________________________________________________________ 

Move in Date:________________ Move Out Date:________________ 

Monthly Payment:_______________ Reason for leaving:_____________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Landlord Name: _______________________ Landlord Phone Number: ________________ 

 

Previous Address:______________________________________________________________ 

Move in Date:________________ Move Out Date:________________ 

Monthly Payment:_______________ Reason for leaving:_____________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Landlord Name: _______________________ Landlord Phone Number: ________________ 

 

Previous Address:______________________________________________________________ 

Move in Date:________________ Move Out Date:________________ 

Monthly Payment:_______________ Reason for leaving:_____________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Landlord Name: _______________________ Landlord Phone Number: ________________ 

 

 



 

 

 

Employment History: (3 years required) 

Current Employer:_________________________________ Job Title:_______________ 

Start Date: ______________Compensation/Wage:_________ Per { }Hour { } Month { } 

Year 

Phone Number: _______________________ Employer Address: _______________________ 

______________________________________________________________________________ 

 

Previous Employer:_________________________________ Job Title:_______________ 

Start Date: ______________Compensation/Wage:_________ Per { }Hour { } Month { } 

Year 

Phone Number: _______________________ Employer Address: _______________________ 

______________________________________________________________________________ 

 

Previous Employer:_________________________________ Job Title:_______________ 

Start Date: ______________Compensation/Wage:_________ Per { }Hour { } Month { } 

Year 

Phone Number: _______________________ Employer Address: _______________________ 

______________________________________________________________________________ 

 

 

 

 



 

 

 

Questionnaire: 

Have you ever been evicted: { } Yes { } No 

If Yes, please explain: 

___________________________________________________________ 

______________________________________________________________________________ 

Have you ever been convicted of a crime: { } Yes { } No 

If Yes, please explain: 

___________________________________________________________ 

______________________________________________________________________________ 

Are you a current student: { } Yes { } No 

If Yes, please provide school, major, year started and anticipated graduation year: _______ 

______________________________________________________________________________ 

Do you smoke: { } Yes { } No 

Please sign below confirming that everything on this application is truthful.  

 

___________________________________________________________ 

Signature 

___________________________________________________________ 

Printed Name 

___________________________________________________________ 

Date 
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