
EmployerPresent
NameO c c u p a t i o n

EmployerPhoneHow long with
( ) addressnumber this Employer

Name of your
Supervisor

EmployerPrior
NameOccupation

EmployerPhoneHow long with
( )number addressthis Employer

Name of your
Supervisor

A P P L I C A T I O N  T O  R E N T

LAST NAME FIRST NAME MIDDLE NAME SOCIAL SECURITY NUMBER

DRIVER'S LICENSE NO.DATE OF BIRTH STATE HOME PHONE NUMBER

( )
1 PRESENT HOME  ADDRESS CITY STATE ZIP CODE

LENGTH OF TIME LANDLORD  NAME LANDLORD PHONE NO.
( )

NAME

WILL YOU HAVE
ANY PETS?

IF YES, PLEASE DESCRIBE IF YES, PLEASE DESCRIBE

STATE REASON FOR MOVING

2 PREVIOUS HOME  ADDRESS CITY STATE ZIP CODE

LENGTH OF TIME LANDLORD  NAME LANDLORD PHONE NO.
( )

STATE REASON FOR MOVING

3 NEXT PREVIOUS HOME  ADDRESS CITY STATE ZIP CODE

LENGTH OF TIME LANDLORD  NAME LANDLORD PHONE NO.
( )

STATE REASON FOR MOVING

D E S C R I B E  E A C H  A N D  E V E R Y  P E R S O N
WHO WILL OCCUPY THE PREMISES:

NAME

NAME

NAME

NAME NAME

(APPRENT.PDF)

Current Gross Income Year
PER

Week
Month

$
Account NumberBranch or AddressName of your Bank

Checking

Savings

Name of Creditor Address Phone Number Monthly Payment Amt.

( )

( )

Please List ALL of your Financial Obligations

( )

( )

(If More Creditors Use Additional Sheet of Paper)

A p p l i c a n t  r e p r e s e n t s  t h a t  a l l  t h e  a b o v e  s t a t e m e n t s  a r e  t r u e  a n d  c o r r e c t  a n d  h e r e b y  a u t h o r i z e s  l a n d l o r d / a g e n t  t o  v e r i f y  t h e  a b o v e  i t e m s  i n c l u d i n g ,  b u t  n o t  l i m i t e d
t o ,  t h e  o b t a i n i n g  o f  a  c r e d i t  r e p o r t  a n d  a g r e e s  t o  f u r n i s h  a d d i t i o n a l  c r e d i t  r e f e r e n c e s  u p o n  r e q u e s t .

T h e  u n d e r s i g n e d  m a k e s  a p p l i c a t i o n  t o  r e n t  h o u s i n g  a c c o m m o d a t i o n s  d e s i g n a t e d  a s :

Address of:
per and upon approval of this application agrees to sign a rental or leasethe rental for which is $

agreement and to pay all sums due, including required deposits, before occupancy.

S i g n a t u r e  o f  A p p l i c a n tD a t e

WILL YOU HAVE
ANY LIQUID
FILLED FURNITURE?

Phone: (      ) City:I n  C a s e  o f  E m e r g e n c y ,  N o t i f y : Relationship:

List ALL Automobiles and any Other Vehicles:

Have you ever filed for bankruptcy? Have you ever been evicted or asked to move?IF YES, DATE BK FILED

Apt. No. City/State
WeekMonth Other

COPYRIGHT 2000-2 WWW.LANDLORD.COM

1 Make Model Year License #

2 Make Model Year License # OTHER

Each Individual Occupant Who is Responsible for Rent Payment MUST
Complete a Separate Application Form (California Residents 18 years or older Apply)

L a n d l o r d / A g e n t  r e c e i v e d  a  p a y m e n t  o f  $
w h i c h  w i l l  b e  u s e d  t o  v e r i f y  A p p l i c a n t ' s  c r e d i t  h i s t o r y  a n d  o t h e r  b a c k g r o u n d  i n f o r m a t i o n . T h e  a m o u n t  c h a r g e d  i s  i t e m i z e d  a s  f o l l o w s :

1 .  A c t u a l  c o s t  o f  c r e d i t  r e p o r t ,  i n c l u d i n g  a n y  e v i c t i o n  s e a r c h ,  a n d / o r  o t h e r  v e r i f y i n g  r e p o r t s : $
2 .  L a n d l o r d / A g e n t  c o s t  t o  p r o c e s s  a n d  s c r e e n  a p p l i c a n t ' s  s u p p l i e d  i n f o r m a t i o n :
3 .  T O T A L  F E E  c h a r g e d  ( n o t  t o  e x c e e d  $ 3 0 . 0 0  p e r  a p p l i c a n t  ( C a l i f o r n i a  R e s i d e n t s  O n l y ) ) :

$
$

Call NTN at 800- 228- 0989 for 
Tenant Credit Check or Fax 

Application to 800- 340- 1116


