APPLICATION FOR LEASE

Subject property address:

Date:

Applicant:

Full Name

Social Security Number

Date of Birth

Current Address

Telephone Contact Number

Occupancy:

Date of first occupancy at current address

If less than two years occupancy at current address, you must furnish the following information regarding
previous residence:

Owner or Renter

Address

Landlord name and contact information

Current Employer Information:

Employer

Address

Immediate Supervisor

Contact Number

If length of employment is less than two years, list previous employer information.
Please furnish a copy of annual income as reported on last year Form 1040 Federal Income Tax retrun

Annual gross income Drivers license # DL State

Please list all parties expected to occupy the subject property

Applicant authorizes credit and background checks and recognizes this application is subject to acceptance or
rejection at the sole discretion of the Lessor.

Applicant Signature
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