Rental Application
Application Fee Is Non-Refundable
[bookmark: _GoBack]Property:___________________Move-In Date:__________ Unit:___________  Rent: $____________  Deposit: $_____________
Applicant Information:
Name ________________________ D.O.B. _____/____/_____  SSN ______-_____-_______ Phone Number  ________________
Single ____ Married  ____ Divorced  ____  Separated ____ Widow ____  D.L. No.________________ State______
Present Address ________________________________________ Apt. Name	________________________   From ________ To_________
Landlord's Name _______________________________________ Address __________________________   Phone No: ________________
Present Address ________________________________________ Apt. Name	________________________   From ________ To_________
Landlord's Name _______________________________________ Address __________________________   Phone No: ________________
Spouse/Roommate Information:
Name ________________________ D.O.B. _____/____/_____  SSN ______-_____-_______ Phone Number  ________________
Single ____ Married  ____ Divorced  ____  Separated ____ Widow ____  D.L. No.________________ State______
Present Address ________________________________________ Apt. Name	________________________   From ________ To_________
Landlord's Name _______________________________________ Address __________________________   Phone No: ________________
Present Address ________________________________________ Apt. Name	________________________   From ________ To_________
Landlord's Name _______________________________________ Address __________________________   Phone No: ________________
Have You EVER From ANY Previous Residence Been?  Evicted or Broken a Lease?         Yes       No
Landlord's Name _______________________________________ Address __________________________   Phone No: ________________
Are You A Member of the Military? Yes            No            
Have You Ever Been Charged With A Crime?  Yes           No           If Yes, Please Explain On Back.
APPLICANT:
Employer Name _______________________________________ Address __________________________   Phone No: ________________
Dept. 		                                  Supervisor					 From                 To		
Salary/Wages-Annual/Yearly Amount $		             Other Income-Annual/Yearly Amount $	                       	                 
Previous Employer					Address 				Phone		
SPOUSE/ROOM MATE:
Employer Name _______________________________________ Address __________________________   Phone No: ________________
Dept. 		                                  Supervisor					 From                 To		
Salary/Wages-Annual/Yearly Amount $		             Other Income-Annual/Yearly Amount $	                       	                 
Previous Employer					Address 				Phone		
BANK REFERENCE:
Name 						 Checking 		 Acct. No. 				
Address 					 Loan 			 Acct. No. 				
PERSONAL REFERENCES:
Name 									 Phone No. 				
Name 									 Phone No. 				
EMERGENCY CONTACT:
Name 					                                                      Phone No. 				
AUTOMOBILES:
Make & Year 							License No. 					
Make & Year 							License No. 					

How did you hear about us:___________________________________________________________________________________

PLEASE READ:
To verify the above statement, I hereby direct the persons above to give any requested information concerning me, hereby waiving all right of action for consequences as a result of such information.  It is further understood that the provisions of the statutes of the State of Oklahoma (21 O.S.A. 1503), pertaining to the obtaining of lodging by trick or fraud, are applicable to this application.  I authorize a criminal check and a credit check.
DEPOSIT WILL BE FORFEITED SHOULD APPROVED APPLICANT NOT MOVE IN
Applicant Signature 								 Date				
Applicant Signature                                                                                                 Date				
