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EQUAL HOUSING

How did you learn about this rental?

APPLICATION FOR TENANCY
Please Print

We encourage and support the nation's affirmative
housing program in which there are no barriers to
obtaining housing because of race, color, religion,

sex, national origin, handicap or familial status.

Address of Rental Premises: Apt. #

: First Name: Middle Name Last Name
:
j Social Security #: Birthdate: Driver's License #:

Phone #: Work Phone #: Email:

' Present Street Address: Apt. #

State: Zip Code

Are you being evicted? [ves E uo

Landlord's Phone #:

! Dates you lived at

r Landlord's Name:.

this address... From: To:

City:

i Reason for moving from current address:

,: h---.:-..^
i; Previous Street Address Apt. #:

i City: Zip Code
!
i; How long did you live at this address? Were you evicted?

Landlord's Phone #

Ev"" ENo

,,.,,t"0'"'o'r 
Name at this address:

Current Employer: How long employed?:

Supervisor's Phone #i Name of Supervisor:

Address of where you work
i
;l Oo you operate a home-based business? E yes E No lf y"", please list the businesses you operate:

iTotal monthly income from all sources (List sources seperately): $

t

Will someone co-sign this lease with you? Iv"r nruo
Will you be receiving any form of income assistance or a rental voucher? I Ves I t,to tt y"s, list contact information for agency and case worker below:

Agency: Case Worker Phone #:

1i Have you ever been summoned to landlordtenant court? E yes ! t to 1tt yes, please explain on reverse side of form.)

I Have you ever filed for bankruptcy? E y"" I No 1tf yes, please explain on reverse side of form.)

jHaveyoueverbeenconvictedofafelony? Ey"r l ] No and/orAreyouaconvictedsexoffender? Eyes ENo
How many police calls took place at your present address during the last 12 months?

1:

il Oo yo, or any person that will be living with you smoke? E yes E ruo
i!.!u

i"p"t., I v"" E No Typ",
,;.*,,"

Please list the names of ALL persons that will be living with you at this address and provide the information as indicated for each person: (lf necessary, listi rtease ISt tlle llatltes ot ALL petsons [na[ vl

f additional persons on reverse side of form.)

Number of: Breed(s) Weight:

First Name:

First Name:

,F-irst 
Name:

Mid lnt: 

- 
Last Name:

Mid lnt: 

- 
Last Name:

Mid lnt: 

- 
Last Name

Soc Sec #:

Soc Sec #:

Soc Sec #:

Relationship to You:

Relationship to You:

Relationship to You:

on this
lon, on a

Owners Association of Kent County (RPOA) to obtain resident screening information from Merchants Service Bureau/CBC Companies,
an[htstorywebs_ite.org, or other credit bureaus or online sources, which MAY include credit history, rental history, employment history, criminal history,www.tenanthistorywebs_ite.org, or other credit bureaus or online sources, which MAY include credit history, rental history, employment history, crin

sexual offender history and terrorist information. This information may also be used for collection and garnishment purposes. Truthful and Correct:sexual offender history and terrorist information. This information may also be used for collection and garnishment purposes. Truthful and Correct: The
undersigned hereby makes this application to rent a property and certifies the information and answers provided on this application are truthful and correct. Unil
Upgrades: Please note that the premises will be turned over to the applicant in the same condition it was during the showing. Any agreements beyond this
made with the leasing agent, management or the owner must be in writing and approved by the property manager or owner. Delay: The property manager or
owner shall not be liable for the failure to have the rental unit available on the anticipated commencement date.

The application fee is $ and is non-refundable. Signature of Applicant:

I hereby authorize the rental property owner or their designee to verify any and all information c

t report or decision report. l, the undersigned, authorize the rental property owner, manager an
OA) to obtain resident screening information from Merchants Service Bureau/CBC Companies,

, manager and/or the Rental

@201 2 nentat Property owners Association of Kent County Form APPl

Date:

midni
Typewritten Text
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