
PRINT LEGIBLY Application To Lease PRINT LEGIBLY

Instructions: Please fill in application completely using ink pen. All adult parties must approve this application with their signature thereby granting permission to
check employment, credit and police records. Note: Bankruptcy does not necessarily disqualify applicants with sufficient income, cleanliness and dependability. A non-
refundable $25 must be submitted with this application for processing.
Call 942-8868, 918-5333 or 949-9040 to submit or fax to 943-9734 or scan & email to davidshamy@mac.com
1. Name (list all occupants incl. children) Age Sex Social Security # cell phone

cell phone2. Name & relationship to # 1

3. Name & relationship to # 1

4. Name & relationship to # 1

5. Name & relationship to # 1

6. Name & relationship to # 1

Previous Address Telephone How Long Income

References Name Address City, State, Zip Telephone
Bank

Credit

Personal

Other Income Source

Drivers License #’s & State of Issue Vehicle License #1 Vehicle License #2

In Case of Emergency Please Notify
Name Address City,St,Zip Telephone Relationship

The Undersigned makes the foregoing representations as being true and accurate and hereby authorizes verification thereof. The
Undersigned acknowledges that credit, employment and other references will be verified and that the approval of this application will
rest on the results of these verifications and a conclusive determination by the Landlord that rental payments are likely to be paid in a
timely fashion and that all lease terms are likely to be fulfilled by the undersigned applicant.

Signature Date Signature Date

FILL OUT COMPLETELY Cal l 942 -8868 , 918 -5333 or 949 -9040 to submi t o r fax to 943 -9734
PRINT LEGIBLY

Current Residence

Previous Residence

Contact Phone #’s Work Cell Phone Home Phone Spouse Phone

Current Address Telephone How Long Income

Spouse Employer Address Telephone How Long Income

Employment

cell phone email cell phone email

email address

email address


