RENTAL APPLICATION

(ALL CO-APPLICANTS MUST COMPLETE SEPARATE APPLICATION FORM)

APPLICANT NAME: (last, first, MI)
CO-APPLICANT NAME: (last, first, MI)
Soc. Sec # or Tax #: Date of Birth:

Drivers License #: Telephone:

Room desired:

APPLICANT’S RENTAL HISTORY

Current location address city state Zip how long
Landlord/leasing company address city state Zip phone
Previous location address city state Zip how long
Landlord/leasing company address city state Zip phone

APPLICANT’S BUSINESS INFORMATION

Name of Business complete address if different than above

gross income

How long phone Email Website
REFERENCES:

1. Name: 2. Name:

Address: Address:

Phone: Phone:

Email: Email:

I have read this rental application and hereby state that the information provided on this application is true and correct to the best of
my knowledge. I further acknowledge and agree that if any information is found to be false or misleading, the application can be
denied and/or any subsequent lease agreement terminated at a later date. I hear by authorize Unity of Kalamazoo or its agents to
obtain either a consumer or investigative credit report. This report may include information as to my character/general reputation,
personal characteristic and/or mode of living, and credit standing. I further authorize and consent to the release of information for
the purpose of verifying information in this application.

APPLICANT’S SIGNATURE: DATE:




