
RENTAL APPLICATION FORM 

Date:    _______________________ 

Address Applied for:  ______________________________________  Lease Term: ________________ 

Monthly Rent:  $____________   Security Deposit:  $____________  

RENTAL APPLICANT 

 Tenant 1 Tenant 2 

First, Middle, and Last Names   

Phone   

Email   

Driver’s License Num. and State   

Date of Birth   

Marital Status   

 

Current Address 
 

  

Move-in and move-out dates   

Landlord Name    

Landlord Phone Number   

 

Current Address 
 

  

Move-in and move-out dates   

Landlord Name    

Landlord Phone Number   

 

Employer Name   

Phone Number    

Beginning Employment Date   

Monthly Salary   

Other Income   

 
I declare that all the above information is true and correct and the information may be used by the landlord or his agent to verify and 
obtain a complete consumer credit report for purposes of this rental application. I accept that this information is not privileged and may 
be used by the landlord or his agent to decide whether to accept or decline this rental application.  
 
I understand and agree that any false or incomplete information supplied may be grounds for rejecting this application and will violate 
any rental agreement following this application if discovered later.  
 
I further grant permission to have a criminal history check done on my person.  
 
I accept that if this rental application is successful I will pay the security deposit by the following date: ______________ 
 
Tenant 1       Tenant 2  
Signature: ______________________________   Signature: ______________________________    
Date: __________________________________   Date: __________________________________   


