
APPLICATION FOR NEW RESIDENCE
   Applying for rental of: ____________________________________________________________
   Date of Application: ______________________________________________________________
FULL NAME: __________________________________SS# ______________________________
RENTAL HISTORY:
  CURRENT ADDRESS: _________________________________ HOW LONG?_______________  
  RENT AMOUNT PAID: _________ LANDLORD’S name and phone: _______________________
  ADDRESS PRIOR TO THAT:____________________________ HOW LONG? _______________
  RENT AMOUNT PAID: _________ LANDLORD’S name and phone: _______________________
EMPLOYMENT HISTORY:
  OCCUPATION:___________________________________________________________________
  EMPLOYER:_______________________________ INCOME:_____________________________
  HOW LONG:______________ SUPERVISOR’S NAME: _________________________________
  PHONE NUMBER :______________________ May we contact? ___________________________
  SPOUSE’S EMPLOYER:________________________________ HOW LONG:_______________
  INCOME:_______________________
CAR INFORMATION:
  PERSONAL CAR MAKE:_________________________________ YEAR: _________________
  COLOR: ____________________ LICENSE NUMBER:_________________________________
  2ND CAR MAKE:________________________________________ YEAR:_________________
  COLOR:_____________________ LICENSE NUMBER:________________________________
  DRIVER’S LICENCE NUMBER:________________________________ STATE:____________

BANK REFERENCE (Name and Address of Bank) :_____________________________________
CREDIT REFERENCE: (Firm name and type of account)
  1._____________________________________________________________________________
  2. _____________________________________________________________________________
  3. _____________________________________________________________________________
PERSONAL REFERENCES: (include telephone numbers - if we can contact them)
  1.______________________________________________________________________________
  2.______________________________________________________________________________
  3. ______________________________________________________________________________
IF UNIVERSITY STUDENT (H.U.)
  NAME OF YOUR GUIDANCE COUNSELOR: ________________________________________
  NAME OF YOUR SOCIAL CLUB AND SPONSOR: ____________________________________
 NAME, ADDRESS, AND PH. NO. OF YOUR PARENTS: ____________________________  
_________________________________________________________________________________
  YOUR H.U. PH. NO. AND P.O.BOX: ________________________________________________

NOTIFY IN CASE OF EMERGENCY:________________________________#:_____________ 
FAMILY MEMBERS OR ROOMMATES you will share the apartment with: ____________ 
_________________________________________________________________________________

I HEREBY GIVE PERMISSION FOR ANY OR ALL OF THE ABOVE INFORMATION TO BE 
VERIFIED. 
APPLICANT’S SIGNATURE ____________________________________ DATE: ______________
APPLICANT’S SIGNATURE ____________________________________ DATE: ______________

*Equal Credit Opportunity Act: The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the ba-
sis of race, sex, or marital  status.  The federal agency which administers compliance with this law concerning this company: Equal Credit Opportuni-
ty, Federal Trade Commission, Washington, D.C.  20580


