APPLICATION FOR RENT Side 1 of 2

[NAME (first,m.i., last) SOCIAL SECURITY NUMBER
DATE OF BIRTH DRIVERS LICENSE NUMBER STATE OF D.L.
SPOUSES NAME (first,m.i., last) SOCIAL SECURITY NUMBER
DATE OF BIRTH DRIVERS LICENSE NUMBER STATE OF D.L.

PRESENT ADDRESS STREET, CITY, STATE, ZIP

HOME PHONE #

JMOVE IN DATE

MOVE OUT DATE

OWNER/MANAGER NAME

OWNER - MANAGER PHONE #

REASON FOR MOVING

MONTHLY RENT AMOUNT

PREVIOUS ADDRESS STREET, CITY, STATE, ZIP

HOME PHONE #

JMOVE IN DATE

MOVE OUT DATE

OWNER/MANAGER NAME

OWNER - MANAGER PHONE #

REASON FOR MOVING

MONTHLY RENT AMOUNT

INEXT PREVIOUS ADDRESS STREET, CITY, STATE, ZIP

HOME PHONE #

JMOVE IN DATE

MOVE OUT DATE

OWNER/MANAGER NAME

OWNER/MGR PHONE #

REASON FOR MOVING

RENT AMOUNT per month

JPROPOSED

NAME & AGE

NAME & AGE

OCCUPANTS

INCLUDING

'YOURSELF

EMPLOYMENT

PRESENT OCCUPATION

EMPLOYER NAME

START DATE - END DATE

CURRENT GROSS INCOME

EMPLOYER ADDRESS (street, city, state, zip)

SUPERVISORS NAME

EMPLOYER PHONE

PRIOR OCCUPATION

EMPLOYER NAME

START DATE - END DATE

PRIOR GROSS INCOME

EMPLOYER ADDRESS (street, city, state, zip)

SUPERVISORS NAME

EMPLOYER PHONE

EMPLOYMENT - SPOUSE

PRESENT OCCUPATION

EMPLOYER NAME

START DATE - END DATE

CURRENT GROSS INCOME

EMPLOYER ADDRESS (street, city, state, zip)

SUPERVISORS NAME

EMPLOYER PHONE

PRIOR OCCUPATION

EMPLOYER NAME

START DATE - END DATE

PRIOR GROSS INCOME

EMPLOYER ADDRESS (street, city, state, zip)

SUPERVISORS NAME

EMPLOYER PHONE
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APPLICATION FOR RENT Side 2 of 2

[NAME OF YOUR BANK

BRANCH OR ADDRESS

ACCOUNT NUMBER - CHECKING

NAME OF YOUR BANK

BRANCH OR ADDRESS

ACCOUNT NUMBER - SAVINGS

NAME OF YOUR BANK

BRANCH OR ADDRESS

ACCOUNT NUMBER - OTHER

INAME OF CREDITOR

ADDRESS STREET ACCOUNT NUMBER EXP. DATE

TYPE OF CREDIT CITY, STATE, ZIP PHONE MONTHLY PMT
INAME OF CREDITOR ADDRESS STREET ACCOUNT NUMBER EXP. DATE
TYPE OF CREDIT CITY, STATE, ZIP PHONE MONTHLY PMT
INAME OF CREDITOR ADDRESS STREET ACCOUNT NUMBER EXP. DATE
TYPE OF CREDIT CITY, STATE, ZIP PHONE MONTHLY PMT
INAME OF CREDITOR ADDRESS STREET ACCOUNT NUMBER EXP. DATE
TYPE OF CREDIT CITY, STATE, ZIP PHONE MONTHLY PMT
INAME OF CREDITOR ADDRESS STREET ACCOUNT NUMBER EXP. DATE
TYPE OF CREDIT CITY, STATE, ZIP PHONE MONTHLY PMT
INAME OF CREDITOR ADDRESS STREET ACCOUNT NUMBER EXP. DATE
TYPE OF CREDIT CITY, STATE, ZIP PHONE MONTHLY PMT
INAME OF CREDITOR ADDRESS STREET ACCOUNT NUMBER EXP. DATE
TYPE OF CREDIT CITY, STATE, ZIP PHONE MONTHLY PMT
INOTIFY IN EMERGENCY ADDRESS CITY ZIP PHONE RELATIONSHIP

NAME

NAME

NAME
JPERSONAL REFERENCES ADDRESS CITY ZIP PHONE RELATIONSHIP

NAME

NAME

NAME

MOTHER'S MAIDEN NAME SPOUSES MOTHER'S MAIDEN NAME

AUTOMOBILE - MAKE MODEL LICENSE NUMBER YEAR
AUTOMOBILE - MAKE MODEL LICENSE NUMBER YEAR
AUTOMOBILE - MAKE MODEL LICENSE NUMBER YEAR

WILL YOU HAVE PETS?

IF YES, TYPE & QUANTITY

WILL YOU HAVE A WATER BED?

APPLICANT REPRESENTS THAT ALL THE ABOVE STATEMENTS ARE TRUE AND CORRECT AND HEREBY AUTHORIZES CONTINUOUS VERIFICATION OF THE

ABOVE ITEMS INCLUDING, BUT NOT LIMITED TO THE OBTAINING OF A CREDIT REPORT AND AGREES TO FURNISH ADDITIONAL CREDIT REFERENCES ON

REQUEST. UPON APPROVAL OF THIS APPLICATION, APPLICANT ALONG WITH ALL ADULTS AGREES TO SIGN A RENTAL OR LEASE AGREEMENT AND TO

PAY ALL SUMS DUE, INCLUDING REQUIRED DEPOSITS, BEFORE OCCUPANCY.

SIGNATURE

SEND COMPLETED FORM TO:

BRUCE LENNICK

2154 Vista Valley Rim Place
El Cajon, CA 92019
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DATED

(619) 588-8181

Bruce@LennickConsulting.com

www.LennickConsulting.com




