614-890-RENT.com
APPLICATION FOR RESIDENCY

Please print legibly

All Sections must be completed Individual applications required from each adult occupant

Full Name Date of Birth Social Security Number
Present Address City State Zip Code Phone #

Date In Date Out Owner/Manager Name Telephone Number

Reason for moving

Previous Address City State Zip Code

Date In Date Out Owner/Manager Name Telephone Number

Reason for leaving

Next Previous Address City State Zip Code

Date In Date Out Owner/Manager Name Telephone Number

Reason for leaving

Employment History
Employed By Position Department
Address Date hired Telephone Number
Name of Supervisor Salary Per Week, Month or Year
Or CPA if Self Employed
Prior Employment Position Department
Address Employed From To Telephone Number
Name of Supervisor Salary Per Week, Month or Year

Other Sources of Income

Type, Source and/or Name of Income Total Amount Per Week, Month or Year




Please print legibly
All Sections must be completed

Co-Applicant

Individual applications required from each adult occupant

Full Name

Date of Birth

Social Security Number

Present Address City

State Zip Code

Phone #

Date In Date Out

Owner/Manager Name

Telephone Number

Reason for moving

Previous Address

City State

Zip Code

Date In Date Out

Owner/Manager Name

Telephone Number

Reason for leaving

Next Previous Address

City State

Zip Code

Date In Date Out

Owner/Manager Name

Telephone Number

Reason for leaving

Employment History
Employed By Position Department
Address Date hired Telephone Number
Name of Supervisor Salary Per Week, Month or Year
Or CPA if Self Employed
Prior Employment Position Department

Address

Employed From To

Telephone Number

Name of Supervisor

Salary

Per Week, Month or Year

Other Sources of Income

Type, Source and/or Name of Income

Total Amount

Per Week, Month or Year

Name and Address to contact for verification




Banking Information

Name of Bank Address City State Zip Code

Checking Account Number Savings Account Number

Please list all of your financial obligations below
Include MC/Visa Personal Loans from Banks, Relatives, Etc.

Name of Creditor Address Account Number Telephone Number Monthly Payment

Proposed Occupants ( List all in addition to yourself)

Name Date of Birth Age Name Date of Birth Age

Emergency Information

In case of emergency Address Home Telephone Work Telephone Relationship
notify
References
Name Address Telephone Number Length of Occupation

Acquaintance




Automobile Information

Make Model Year License Plate Number

Make Model Year License Plate Number

Motorcycles/Boats (other vehicles)

Other Information

Have you ever been convicted of a felony? If yes, list date Place

Reason:

Applicant understands that occupancy is limited to only those names on this application. Applicant acknowledges that
all information listed on this application is true and accurate. Applicant hereby authorizes verification of all
information including credit check and rental history reports by the management. Any false information listed shall
constitute grounds for rejection of this application, termination of rental agreement and right of occupancy, and
forfeiture of deposits. Applicant understands the $_35 processing fee for verifying this rental agreement is not
refundable.

Applicant has deposited with the 890-Rent $ as an application deposit for owner taking the rental
unit off the market while considering approval of this application. If applicant is not approved, the application deposit
will be refunded. If the owner approves applicant, and rental agreement is entered into, the application deposit will
be credited to the required cleaning and/or security deposits. If applicant is approved but fails to enter into the rental
agreement of fails to take occupancy on date specified, application deposit will not be refunded unless owner
receives written notice of changes within 24 hours of submitting this application.

Address of Unit being applied for Apartment Number Date of Occupancy
Total Monthly Rent Total Security Deposit Non-Refundable Portion
Date of Application Time Submitted

Signature of Applicant Owner/Manager/Authorized Agent

Co- Applicant Signature




