
RENTAL APPLICATION 
PERSONAL INFORMATION

I certify that the above information is true and 
authorize the landlord to contact any source deemed 
necessary to thoroughly investigate the applicant.

NAME DATE OF BIRTH

Return application to: dkpoppen@hotmail.com

CURRENT ADDRESS:

LANDLORD/RA NAME

RENT PER PERSON

AVG UTILITIES PER MONTH

LANDLORD/RA PHONE

EMAIL MAJOR

 GPA

PHONE  ADDRESS APPLYING FOR

OTHER ROOMMATES THAT WILL BE ON THE LEASE:

RENTAL & EMPLOYEE INFORMATION

PREVIOUS ADDRESS:

LANDLORD/RA NAME

RENT PER PERSON

AVG UTILITIES PER MONTH

LANDLORD/RA PHONE

EMPLOYER

SUPERVISOR NAME

JOB TITLE

HOW LONG AT THIS JOB

SUPERVISOR PHONE MONTHLY INCOME

OTHER INCOME SOURCES

ADDITIONAL QUESTIONS

DO YOU SMOKE?

HAVE YOU BROKEN A LEASE?

HAVE YOU EVER BEEN EVICTED?

DO YOU HAVE OR ARE YOU
INTENDING TO BRING A SERVICE
ANIMAL INTO THE PROPERTY?

DO YOU HAVE A CREDIT CARD?

DO YOU HAVE A SAVINGS ACCOUNT?

DO YOU HAVE A CHECKING ACCOUNT?

We do not allow pets in our properties.  If you
have a service or emotional support animal you
must provide proper documentation

YES NO YES NO

REFERENCES & EMERGENCY CONTACT

NAME RELATIONSHIPPHONE

NAME RELATIONSHIPPHONE

PARENT OR GUARDIAN NAME

ADDRESS

PHONE

EMAIL

mailto:dkpoppen@hotmail.com
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