
RENTAL APPLICATION

Unit No.  _______________ Building  _____________________________________________

Name _____________________________________________________  Age ____________ Date of Birth ___________________

Social Security No. _____________________________ Driver’s License No. & State ________________________________
Day Phone  ___________________________________ Year/Make/Model of Auto __________________________________
Evening Phone  ________________________________ Auto License Plate No. _____________________________________
Cell Phone____________________________________ E-Mail Address ___________________________________________

Present Address/Apt No. ____________________________________________ City/State _____________________Zip _________
Monthly Rent ___________ Your Share ___________ No. of Roommates ___________ Dates Rented  ___________ to __________
Landlord or Caretaker Name  ______________________________________________________  Phone  ______________________
Reason for leaving present residence _____________________________________________________________________________
Previous Address/Apt No.____________________________________________ City/State _____________________Zip _________
Landlord or Caretaker Name  _______________________________________________________  Phone ______________________

Have You Ever:
        Been Evicted?  _____  Broken a lease or rental?  _____  Been sued for not paying rent or damage to rental property? __________
Do you:
        Have any Pets?  _____  Smoke?  _____  Have any DWI’s or DUI’s?  _____
How many vehicles do you own?  _________  Do you possess a motorcycle/ATV/snowmobile/boat?  _____
Do you plan to own/keep any firearms in the unit?  _____
Have you ever been convicted of a misdemeanor/gross misdemeanor/felony? ______  Explain:  _______________________________

Present Employer  ___________________________________  Work Phone  __________________  Occupation  ________________
Address/City  ________________________________________________________________________________________________
Supervisor’s Name and Phone  __________________________________________________________________________________
Monthly Income (specify gross or net)  ___________________  Hourly Wage, if applicable  ______________  Part/Full Time _____
Previous Employer/Address/City/Phone  __________________________________________________________________________
Supervisor’s Name/Phone  _____________________________________________________________________________________

Other sources of income and amounts  ____________________________________________________________________________
Loans and debts and amounts  ___________________________________________________________________________________
Your Bank/Address/Phone  _____________________________________________________________________________________

References (neighbors, co-workers, etc. who have been in your home or who know you to be a responsible person)
Name  __________________________________________  Relationship  ____________________  Phone ____________________
Name  __________________________________________  Relationship  ____________________  Phone ____________________
Name  __________________________________________  Relationship  ____________________  Phone ____________________
Name  __________________________________________  Relationship  ____________________  Phone ____________________

Parent’s Name/Phone  ________________________________________________________________________________________
Parent’s Address/City/State/Zip  ________________________________________________________________________________

In-town emergency contact other than parent  _________________________________________________  Phone _______________

Name & phone number of co-signer if needed  ______________________________________________________________________

RELEASE OF INFORMATION:  I authorize release of information to a representative of Lasky Company for employment, income,
credit history, and rental history.  I understand that wrong or omitted facts may be cause for lease termination.

OTHER INFORMATION:  _____________________________________________________________________________________

____________________________________________________________________________________________________________

_______________________________________________________ ______________________ _____________________________________________
Signature of Applicant Date Received by Lasky Company

* A non-refundable fee of $55.00 is to accompany this application.


