
Application to Rent

Address Apt # City State Zip
x

Address Apt # City State Zip
x

How Long? Rent Manager’s Name Phone Number Reason for Leaving

x x x x x                                            x
Person Contacted Job/Title Position Time       Date        Comments

How Long? Rent Manager’s Name Phone Number Reason for Leaving

x x x x x                                            x

2. Please Print Clearly

Address City State Zip

Start Date How Long?                 Verified Salary Verified   Job Title/Position
(D) (F)

Supervisor’s Name Job Title/Position                 Phone Number Name (Personal Dept.)   Phone Number
(         )                    (         )

Person Contacted Job Title/Position Time Date Comments

FROM TO How Long? Verified   Salary Verified   Your Position
(H) (I)

Supervisor’s Name Job Title/Position                 Phone Number Name (Personal Dept.)   Phone Number
(         )                    (         )

Person Contacted Job Title/Position Time Date Comments

Amount                      Source How Verified?

Checking Bank & Branch Location Phone Account # Amount

(         ) $
Savings Bank & Branch Location Phone Account # Amount

(         ) $
Credit Union Name & Branch Phone Account # Amount

(         ) $
Auto Loan Lender Phone Account # Amount

(         ) $

Full Name Relationship Phone (Day) Phone (Evening)

Address City State Zip

Full Name Relationship Phone (Day) Phone (Evening)

Address City State Zip

Yrs____ Months____ $

Yrs____ Months____ $

3. Please Print Clearly

Verified by
(B)

Verified by
(C)

E & F
Verified by
(F)

Verified by
(G)

H & I
Verified by
(J)

Verified by
(K)

Verified by
(L)

Verified by
(M)

(N)

(O)

(P)

APPLICANT      PRESENT EMPLOYER (NAME)

APPLICANT      PRIOR EMPLOYER (NAME)

4.

Yrs____ Months____

Additional Income

5. Nearest Relative Living Near You.
APPLICANT

SPOUSE

Type Make Color Year License Insurance Company Policy Number

Type Make Color Year License Insurance Company                 Policy Number

6.

FROM TO

FROM TO

APPLICANT PRESENT ADDRESS

APPLICANT PRIOR ADDRESS

(         )

(         )

Last Name First (M.I.) Sr. Jr. Birthdate (x)               Soc. Sec. # (x)                Driver’s License #       D.L. State  Photo Yes
Matches

x License?      No

Day (         ) Evening (         ) Day (         ) Evening (         )
Names of other residents to occupy apartment.    ***Any residents 18 years or older must fill out a rental application***

Name Relation to Applicant       Age    Name Relation to Applicant       Age

APPLICANT

APPLICANT
PHONE NUMBER

SPOUSE
PHONE NUMBER

Verified by
(A)

Mgr. Notes

1. Use a separate application for each occupant 18 years or older. Please print clearly.

Rental History

Employment History

Financial Information

Emergency Informaton

Vehicle Information

Credit Check Form                                                Fax to: 619-245-2400

Signed Signed
Applicant Date Agent of Landlord Date

I authorize and direct property owner or manager to immediately obtain such credit reports, character reports, criminal reports, verification of rental and employment history. I further under-
stand that false, fraudulent or misleading information disclosed or omitted or incomplete information may be grounds of denial of tenancy or subsequent eviction. If you enter into a rental
agreement with property owner or manager, they have they right to obtain credit reports, criminal reports and  background information on you while you are residing in the rental property.
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