Application To Rent 

Individual applications required from each adult occupant.


Name____________  ____  _______________  D.O.B. M___/D___/Y___Social Security#______  ____  _____

Home Phone  ( _____ )  ______  _____________  Drivers License Number _________________ State ______

Present & Prior Address (Incl Apt. # )
City
Zip
From 
To













Reason for moving
Mgr. Name & Tele:  




Present Occupation
How long?
Current Salary/mo. $              Gross/Net?

Occupation
Name & title of supervisor

Employer
Business' main tele. no. (           ) 

Business address


Name of Bank
Branch Name and/or Branch Address
10 digit Account numbers



ck



sv

Names of Major Creditors
Monthly Payment
Names of Major Creditors (continued)
Monthly Payment











In Case of Emergency, notify:
Address (City & State)
Phone No. (Incl.area code)
Relationship

1.




2.




Personal Reference: name & years known
Address (City & State)
Phone No. (Incl. area code)
Occupation

1.




2.




Proposed occupants other than applicant
Relationship
Occupation













Automobile : Make/Model_____________________________Color _______ ____Year_____ License No. _________________

Motorcycle or other vehicles? ___________________ Will you have liquid filled furniture? __________  Are you a smoker?  _____

Will you have any pets?_________Will you have any musical instruments?_______ If either is yes, describe on back of this sheet.

Applicant represents that statements above made are true and correct and hereby authorizes verification of references to include but not limited to credit checks, unlawful detainer checks & telecredit checks and agrees to furnish addtional credit references on request, and waives any claim against any person(s) providing such verification.  The undersigned makes application to rent housing accomodations as designated below.  Applicant agrees that if they are not selected for rental, their application should be  shredded / return to them by USPS mail. 

Apt No_____Located at:   ____________________________., LA CA 90034     Date______________, 200__ , Time  __________

Signature___________________    ____   _____________________  (Please be sure to include middle initial in name on top line.)

Copyright Michael Ernstoff 2002-2003-2004-2005-2006-2007

(310) 398-3572  Ernstoff@LArents.biz
Your e-mail:                                    @
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