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[ Real Estate Company |




3520 Snouffer Road, Suite 100  Columbus, Ohio 43235 ( Telephone: 614.793.0348 ( Fax: 614.793.0713


RENTAL APPLICATION

Property Location__________________________Apt#______________     Date________________________________________

Number of Bedrooms___________Maximum Number of Occupants______  Date Available________________________________

CONDITIONS OF OCCUPANCY

Lease Term________________________________________  Monthly Rent $ __________________Security Deposit $_________

Date Rent Begins____________________________________  Prorated Rent $ _________________Pet Fee $________________

Utilities Paid By Renter:  Gas______Elec.______Water______Sewer______Other________________________________________

Pets: No_____Yes_____Type______Limitations____________  Range___Dishwasher___Refridgerator___Washer____Dryer_____

TO BE COMPLETED BY APPLICANT

APPLICANT’S NAME_________________________________________________________________________________________

                                 Last                                                         First                                               Middle Initial

Date of Birth____________ Soc. Sec.#_____________ Marital Status ___Married___Single___Widowed___Sep____Divorced____

Present Address_____________________________________________________________Phone # (        )___________________________

                               Street                           City                  State              Zip

Present Owner______________________________________________________      Owner’s Phone # (        )__________________________

Owner’s Address_________________________________________________________Rent Amt. $_________ Length of Occupancy__________

                               Street                           City                  State              Zip

Previous Address_____________________________________________________________________________________________________

                               Street                                                         City                                                     State                                 Zip

Previous Owner___________________________________________     Rent Amt. $____________ Length of Occupancy___________________

Owner’s Address__________________________________________________________Owner’s Phone # (        )_________________________

                              Street                           City                   State               Zip

Applicant’s

Present Employer_____________________________________________________________________________________________________

Employer’s Address___________________________________________________________________________Supervisor__________________

                              Street                           City                    State               Zip

Position______________________________________Dept.#_________________Telephone# (        )______________________Ext.________

Present Monthly Income (gross) $_______________________________________ Length of Employment____________________Fulltime_____

                                                                                                                                                                                        Part-time____

Previous Employer_________________________________________________ Address____________________________________________

                                                                                                                                Street                City                   State                Zip

Position______________________________________Dept.#_________________Telephone# (        )______________________Ext.________

SPOUSE NAME_______________________Maiden Name_________________Date of Birth_____________Social Security#________________

Spouse’s

PresentEmployer_____________________________________________________________________________________________________

Employer’s Address__________________________________________________________________________Supervisor___________________

                            Street                          City                       State               Zip

Position_____________________________________Dept.#__________________ Telephone# (        )______________________Fulltime____















     Part-time____

Present Monthly Income (gross) $_______________________________________Length of Employment________________________________

Spouse’s

Previous Employer__________________________________________________Address___________________________________________











 Street               City                 State                  Zip

Position______________________________________Dept#__________________Telephone# (        )_________________________________

VEHICLES
(1) Year___________________Make___________________Model____________________License # ____________________



(2) Year___________________Make___________________Model____________________License # ____________________

BANK

Bank Name________________________________________Checking Acct. #_______________________________________

REFERENCES
Bank Name________________________________________Savings Acct. #________________________________________

PERSONAL
Name____________________________________________Telephone No. (           )_________________________________

REFERENCES
Address________________________________________________________________________________________________




                Street




City 


State


Zip



Name____________________________________________Telephone No. (           )_________________________________

 
             Address________________________________________________________________________________________________




                Street




City 


State


Zip

EMERGENCY
(list relative or friend)



Name_______________________________________Relationship____________________Telephone No. (      )___________


Address________________________________________________________________________________________________




                Street




City 


State


Zip



Name_______________________________________Relationship____________________Telephone No. (      )___________


Address________________________________________________________________________________________________




                Street




City 


State


Zip

Have you ever been convicted of a felony  YES_______ NO_______

The undersigned does hereby consent that all information stated on this application may be verified and processed through FABCO (a Credit Reporting Agency). This may include a credit, rental history and police report check. I hereby release all parties from any liability in connection with the provision and use of such information. I understand that this application does not constitute any oral and/or written commitments on the part of the owner/agent. If I am accepted by this owner/agent, I hereby agree to the release of future rental payment history to FABCO.

A payment of $ _____________________ is included herewith, which is made for the purpose of verifying the information included on this application. I understand this charge is not under any circumstance, to be returned to me.

                                                    ________________________________________________________________________





  Applicant                                                           

Date





 ________________________________________________________________________





  Applicant





Date

Please list any additional occupants that will occupy premises (not including roommates).

______________________________________________________________  Relationship ____________________________ Age ___________

______________________________________________________________  Relationship ____________________________ Age ___________

______________________________________________________________  Relationship ____________________________ Age ___________

Application Taken By: ____________________________________________ Date ______________________________ Fee Rec’d $ _________

Application:  Approved ____________________________ Declined ____________________________ Date Applicant Notified ______________
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