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Rental Application

Applicant #1 Full Name:  

Phone:        Email:  

Applicant #2 Full Name:  

Phone:        Email:  

How many people will be renting this unit?  

Additional Occupants:   (List names and relationship. For example: daughter, roommate, etc.) 

What are your ages? (for age-restricted units) 

Which unit are you interested in renting?  

When do you want to move in?  

How long do you want to rent for?  

Do any of you smoke? 

Are you willing to sign a no-smoking agreement, if required?   

Do you have any pets? 

If yes, what kind of pets do you have? (breed, size, age, temperament): 
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Current Income Sources 

Applicant #1  

 Employed   Name of Employer:            

Position:       Start date:          

If it is okay to contact your employer, please answer the following: 

Supervisor’s Name:        Phone:       

 

 Self Employed      Pension      Disability      Income Assistance      Student      

 Other source of income (please explain):          

        

Applicant #2  

 Employed   Name of Employer:            

Position:       Start date:          

If it is okay to contact your employer, please answer the following: 

Supervisor’s Name:        Phone:       

 

 Self Employed      Pension      Disability      Income Assistance      Student      

 Other source of income (please explain):           

 

Address of where you currently live:            

 Own      Rent  How long have you lived there?         

Why are you planning to move?  
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References: 

Name:  

 Current landlord      Previous landlord      Employer      Other: 

Phone number:       Email:  

Name:  

 Current landlord      Previous landlord      Employer      Other: 

Phone number:       Email:  

Name:  

 Current landlord      Previous landlord      Employer      Other: 

Phone number:       Email:  

Any comments you wish to make: 

I hereby state that the information contained herein is true and I authorize my references as listed above to release 
information regarding my employment and/or past/current tenancies.  I hereby authorize a credit check to be 
conducted for the purpose of determining whether to rent a property to me.  

Applicant #1 Signature Date: 

Applicant #2 Signature Date: 
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