r
I. reinhold residential

RENTAL APPLICATION

PLEASE PRINT CLEARLY & FILL OUT COMPLETELY

Applicant Information:

Last Name

Social Security#

U.S. Citizen: OYes [ONo
Cell#

First Name M
Driver’s License# State
E —Mail Address

Day# Evening

How did you find out about us?

Number of People to reside in apartment

Current Address:

Pet? (Kind, weight, height, Breed (if dog)

Street Apt. # City State
Zip Phone # Length of Time VIS.

OOwn [ORent Monthly Amount $

Name of Landlord Phone #

Reason for Leaving

Previous Address:

Street Apt. # City State
Zip Phone # Length of Time VIS.

OOwn [ORent Monthly Amount $

Name of Landlord Phone #

Reason for Leaving

Employment Information:

Name of Employer

Address

Phone # Position Income

Supervisor's Name Length of Employment

Name of Prior Employer Phone # Length

Are you a student? If so which school?

What year?

Credit History:
Financial Institution

Other Income (Including Parents, Financial Aid, Ect...)

Checking Account #
Savings Account #




r
I. reinhold residential

RENTAL APPLICATION

PLEASE PRINT CLEARLY & FILL OUT COMPLETELY

Have you or your spouse ever declared bankruptcy?

Have you or your spouse ever been evicted?

Have you or your spouse ever broken a rental agreement or lease contract?

Have you or your spouse ever been convicted of a crime?

This information to the best of my knowledge is true and correct.

| understand that my $45.00 processing fee is non-refundable.

If Applicant notifies Landlord that Applicant wishes to withdraw this application prior to approval, or if Applicant
fails to enter into the attached lease within 48 hours of being notified by the Landlord’s representative of approval,
the Application Deposit shall be forfeited to Landlord as liquidated damages for Landlord’s costs and expenses in
taking the dwelling unit off the market, as well as releasing expenses such as advertising and office over head.

Signature of Applicant Date

For Office Use Only

Building/Apt.# Lease Start Date / / Monthly Rent $

Leasing Agent /Manager Date



