 RENTAL APPLICATION
& Consent for Preliminary Background Check
 
Application Date: ________ # Bdrms desired___ Location desired _________ Move In Date requested __________

PLEASE PRINT CLEARLY       INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED

Day phone #:________________   Evening phone #__________________ E-MAIL: ______________________
Full Name: ________________________________________ Maiden Name (if applicable) __________________
Date of Birth: _________ Driver’s Lic #: ____________________

Current Address: _________________________________ City: ________________ State: ____  Zip:_________
Current Landlord: _____________________________________________ Telephone #: ____________________
Address: _______________________________________ City: ________________ State: _____  Zip:_________

Previous Address: _________________________________ City: ________________ State: ____  Zip:_________
Landlords Name: ______________________________________________ Telephone #: ____________________
Address: _______________________________________ City: ________________ State: _____  Zip:_________

OTHERS TO OCCUPY THE APARTMENT:
	Name					Date of Birth		Relationship		  
_______________________      				  			____   				
_______________________      				  			____   				
_______________________      				  			____   				
Present Employer: ______________________________________ Supervisor’s Name: ____________________
Address: _______________________________________ City: ________________ State: _____  Zip:________
Phone #: ________________ Employed Since: _________________ Salary: ____________ Wk/Mo: _________
Previous Employer: _____________________________________ Supervisor’s Name: ____________________
Address: _______________________________________ City: ________________ State: _____  Zip:________
Phone #: ________________ Employed Since: _________________ Salary: ____________ Wk/Mo: _________

OTHER INCOME
Source: ____________________________________ Amount $_______________ Wk/Mo: ________________
Source: ____________________________________ Amount $_______________ Wk/Mo: ________________

BILLS OWED ( Child support, car payment, charge cards, etc.)
Debt Type ____________________ Amount Owed: _______________ Payments: $__________ Wk/Mo: _____
Debt Type ____________________ Amount Owed: _______________ Payments: $__________ Wk/Mo: _____
Debt Type ____________________ Amount Owed: _______________ Payments: $__________ Wk/Mo: _____

Automobile Make/Model 		Year		Color		License Plate #		State		
1._______________________      		    		  			____   				
2._______________________      		    		  			____   ___________________

By signing below, I consent to a background check, contacting references, use of my information for the purposes of evaluating qualifications and suitability for any purposes related to this housing application at Active Property Management’s and its affiliates, officers, employees, and contractors sole discretion.  All proposed adults must complete a separate version of this application, and reference each other by name in OTHERS TO OCCUPY.


Signature _____________________________________________________
