Denbar Properties RENTAL APPLICATION

One application must be completed for each person over age 17 who will reside in the rental unit. A valid driver’s license
is required. Incomplete applications and applications submitted without a valid driver’s license cannot be processed.

PERSONAL & CONTACT INFORMATION

Name of Applicant: (Print)

Date of Birth: Social Security Number:

Name(s) and Age(s) of Dependents:

Home Phone #: ( ) Work Phone #: ( )

RENTAL HISTORY EMPLOYMENT HISTORY

Current Address Current Employer
Employer's Name:

Street, Apt#: Street:

City, State, Zip: City, State, Zip:

Monthly Rent: $ Phone #: ( )

Landlord/Property Mgr.: Supervisor:

Landlord's Phone #: ( ) Job Title:

Date Moved In: (mm/yy) Salary: $ per (Wk./Mo./Yr.)
Start (mm/yy): End (mm/yy):

Previous Address Previous Employer
Employer's Name:

Street, Apt#: Street:

City, State, Zip: City, State, Zip:

Monthly Rent: $ Phone #: ( )

Landlord/Property Mgr.: Supervisor:

Landlord's Phone #: ( ) Job Title:

Date Moved In: (mm/yy) Salary: $ per (Wk./Mo./Yr.)
Start (mm/yy): End (mm/yy):

If needed, add additional information on 2™ sheet. If needed, Add additional information on 2™ sheet.

PERSONAL & FINANCIAL REFERENCES

Name of Bank(s): Account # (Checking or Savings)
(Checking or Savings)

Vehicle Yr., Make, Model License Plate #:

HAS A PRIOR LANDLORD EVER FILE ANY LEGAL ACTION AGAINST YOU?
HAVE YOU EVER BEEN ARRESTED FOR A VIOLENT OR DRUG RELATED CRIME?
If YES to either question above, please explain.

I, THE APPLICANT NAMED ABOVE, DO AFFIRM THAT ALL THE INFORMATION ON THIS APPLICATION IS
ACCURATE AND COMPLETE. MY SIGNATURE BELOW AUTHORIZES MANAGEMENT TO OBTAIN ANY
CREDIT, RENTAL, EMPLOYMENT, AND OTHER REFERENCES NEEDED TO PROCESS THIS APPLICATION.

Applicant’s Signature: Date:
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Name of Applicant:

Denbar Properties
Rental Application

(Additional Information)

RENTAL HISTORY (continued)

Previous Address
Name & Address of
Apt. Complex & Apt. #:

Monthly Rent:

Landlord/Property Mgr.:

Landlord's Phone #:
Date Moved In:

Previous Address
Name & Address of
Apt. Complex & Apt. #:

Monthly Rent:

Landlord/Property Mgr.:

Landlord's Phone #:
Date Moved In:

Previous Address
Name & Address of
Apt. Complex & Apt. #:

Monthly Rent:

Landlord/Property Mgr.:

Landlord's Phone #:
Date Moved In:

Previous Employer
Employer's Name:

EMPLOYMENT HISTORY (continued)

Employer’s Address:

Phone #: ( )

Supervisor:

Job Title:

Hours per week:

(mm/yy) Salary: $ per

Previous Employer

(Wk./Mo./Yr.)

Start (mm/yy): End (mm/yy):

Employer's Name:
Employer’s Address:

Phone #: ( )

Supervisor:

Job Title:

Hours per week:

(mmlyy) Salary: $ per

Previous Employer
Employer's Name:

(Wk./Mo./Yr.)

Start (mm/yy): End (mm/yy):

Employer’s Address:

Phone #: ( )

Supervisor:

Job Title:

Hours per week:

(mmlyy) Salary: $ per

Start (mm/yy):

(Wk./Mo./Yr.)
End

(mm/yy):

Other Income:
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