RENTAL APPLICATION

Phone: 612.870.7664
Fax: 612.871.2586

TODAY’S DATE:

Apartment #: Rent: Move-in-Date:
Dates:
Parking: License #: AutoYear:

BUILDING: 1011 1500 1417
Lease:
Deposit:
Model: Color:

This application and the contents thereof are considered as part of my lease, and are represented
to be accurate and complete. Incomplete applications will not be processed.

Last Name: First Name: MI:
DOB: Social Security #: Drivers License #:
Home Phone #: Work Phone #: Cell #:
Email Address:
Emergency Contact Name: Emergency Phone #:
RENTAL HISTORY
Present Address: Apt#: __ Rent:
How Long:
Present Landlord: Phone #:
Previous Address: Apt#: __ Rent:
How Long:
Previous Landlord: Phone #:
SOURCE OF INCOME
Employed By: Position:
Income: Paid Weekly: Bi-Monthly: Monthly:
Length of Employment: Supervisor: Phone #:
Previous Employment: Position:
Income: Paid Weekly: Bi-Monthly: Monthly:
Length of Employment: Supervisor: Phone #: aaaa




ADDITIONAL SOURCES OF INCOME

Source: Amount: per: Phone #:
Source: Amount: per: Phone #:
Bank Name: Bank Phone #:

PERSONAL REFERENCES (KNOWN AT LEAST ONE YEAR)

1.

Name Address Relationship Day Phone #
Notes:

2.
Name Address Relationship Day Phone #
Notes:

3.
Name Address Relationship Day Phone #
Notes:

Have you ever broken a lease or been evicted from any type of housing? No Yes

If yes, please explain:

Have you ever been arrested or convicted of a crime? No Yes
If yes, please explain:

| was referred to your apartment by:

Application processing in conjunction with Rental Research Services, Inc., 7525 Mitchell Road, #301, Eden
Prairie, Minnesota 55344-1958, (800) 328 0333. The foregoing information is supplied to the management to
induce them to rent to me and is true and correct in all respects. | authorize whatever credit investigation the
management considers appropriate. This investigation may include the exchange of information and a report
from a credit reporting agency. | authorize the release of income and employment history. This release is valid
for this transaction only and continues in effect for 1 year, unless limited by state law, in which case the

authorization continues in effect for the maximum period, not to exceed one year, or as allowed by law.

Applicant Signature Date
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