
Other proposed occupants, age and relationship to you.
1. _______________________________________________________________________________
2. _______________________________________________________________________________
3. _______________________________________________________________________________
4. _______________________________________________________________________________
Do you have a pet?  ______  If so, what kind? __________________  Does anyone smoke?  ______

Residence History  (Going back six years, list most recent 1st, add another sheet if needed)
 Complete Address & Zip           Monthly Rent           Contact      Phone      From     To
1. _______________________________________________________________________________
2. _______________________________________________________________________________
3. _______________________________________________________________________________
4. _______________________________________________________________________________

Why are you vacating your present place of residence? ___________________________________
_________________________________________________________________________________

Employment History
 Company Name & Address                  Position Held                      From      To
1. _______________________________________________________________________________
2. _______________________________________________________________________________
3. _______________________________________________________________________________
4. _______________________________________________________________________________

Three Personal References (not related)
 Name                                  Address                              Phone                Relationship
1._______________________________________________________________________________
2._______________________________________________________________________________
3._______________________________________________________________________________

This signature authorizes Larry DeGroat to obtain any information necessary to determine eligibility.

Signature: ________________________________________________________________________

Signature: ________________________________________________________________________

Rental Application

Name (1) __________________________________________ Social Security # ____________________
Driver’s License #  __________________________________ State ______________________________
Date of Birth ______________________  Phone #’s Day __________________ Night ___________________

Name (2) __________________________________________ Social Security # ____________________
Driver’s License #  __________________________________ State ______________________________
Date of Birth ______________________  Phone #’s Day __________________ Night ___________________


