% ’ PO. Box 730 * Lake Havasu City, AZ 86405

Property Management
APPLICANTS PERSONAL & CREDIT INFORMATION

~ Please write or print clearly ~
APPLICANT #1.:

Name:
FIRST MIDDLE LAST
Social Security #: Date of Birth
Driver's License # / State: Legal Status:(x one) SINGLE MARRIED DIVORCING

Current Address:

City: State: Zip: Phone #:

EMAIL ADDRESS:

Are you RENTING? No__ Yes
Landlord Name: Phone #:
Rent Amount: $ Lived there from: to Related to landlord?
Do you OWN YOUR HOME? YES NO Monthly Mortgage Amount: $
MORTGAGE CO. NAME: Phone #:
Amount of time you have lived in residence: to

VERIFIABLE RENTAL or HOME OWNERSHIP INFORMATION:

1) Address: Apt #
City: State: Zip:
Landlord: Phone #:
Are you
Rent Amount: $ Lived there from: to Related to landlord?

ICURRENT EMPLOYMENT HISTORY]:

Employer:

ADDRESS: Phone #:

Gross Monthly Income: $ Position: Employment beginning date: to
Other verifiable income to be considered: $ Source:

Previous employer name & phone number if at current employer less than 12 months:

INCLUDE NAME, ADDRESS, PHONE NUMBER & LENGTH OF EMPLOYEMNT WITH PREVIOUS EMPLOYER
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% ’ PO. Box 730 * Lake Havasu City, AZ 86405

Property Management
APPLICANTS PERSONAL & CREDIT INFORMATION

~ Please write or print clearly ~
APPLICANT #2:

Name:
FIRST MIDDLE LAST
Social Security #: Date of Birth
Driver's License # / State: Legal Status:(x one) SINGLE MARRIED DIVORCING

Current Address:

City: State: Zip: Phone #:

EMAIL ADDRESS:

Are you RENTING? No__ Yes
Landlord Name: Phone #:
Rent Amount: $ Lived there from: to Related to landlord?
Do you OWN YOUR HOME? YES NO Monthly Mortgage Amount: $
MORTGAGE CO. NAME: Phone #:
Amount of time you have lived in residence: to

VERIFIABLE RENTAL or HOME OWNERSHIP INFORMATION:

1) Address: Apt #
City: State: Zip:
Landlord: Phone #:
Are you
Rent Amount: $ Lived there from: to Related to landlord?

ICURRENT EMPLOYMENT HISTORY]:

Employer:

ADDRESS: Phone #:

Gross Monthly Income: $ Position: Employment beginning date: to
Other verifiable income to be considered: $ Source:

Previous employer name & phone number if at current employer less than 12 months:

INCLUDE NAME, ADDRESS, PHONE NUMBER & LENGTH OF EMPLOYEMNT WITH PREVIOUS EMPLOYER
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% ’ PO. Box 730 * Lake Havasu City, AZ 86405

Property Management
APPLICANTS 1 & 2:

List all other persons that will be living with you in the home:

NAME AGE RELATIONSHIP
NAME AGE RELATIONSHIP
NAME AGE RELATIONSHIP
NAME AGE RELATIONSHIP
WILL A PET OF ANY TYPE LIVE WITH YOU? Yes No
** ANY DOGS THAT ARE ALL OR PART ROTWEILER, DOBERMAN, PIT BULL OR CHOW ARE NOT ALLOWED **
Describe your pet(s):  Type: Age: Weight:
Type: Age: Weight;

Vehicles that will be parked on property:

1. Make & Model Color Year License #:
2. Make & Model Color Year License #:
3. Make & Model Color Year License #:
4. Make & Model Color Year License #:

WHEN DO YOU PLAN / NEED TO MOVE IN?|

|\NHICH PROPERY ARE YOU APPLYING FOR?|

How is your credit? GOOD FAIR OOPS!

Have you ever filed bankruptcy? YES NO YEAR
Have you ever broken arental agreement? YES____ NO__

Have you ever been evicted from any leased premises? YES____ NO__

Have you ever been convicted of a felony? YES_ _ NO__

Have you ever been convicted of a drug related crime? YES____ NO___

THIS APPLICATION MAY BE USED AS MY CONSENT TO RELEASE RENTAL/CREDIT INFORMATION. |
DELCARE THE FOREGOING INFORMATION IS TRUE AND CONRRECT.
| AUTHORIZE ITS VERIFICATION AND THE OBTAINING OF A CONSUMER CREDIT REPORT.
| AGREE THE LANDLORD MAY TERMINATE ANY AGREMENT ENTERED INTO IN RELIANCE ON ANY
MISSTATEMENT MADE ABOVE.

SIGNATURE OF APPLICANT DATE
SIGNATURE OF APPLICANT DATE
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