RESIDENTIAL PROPERTY INVESTMENT & MGMT LLC

After completion fax to: 623-776-925(

RENTAL APPL |CAT|ON for Property Address:

PERSONAL DATA:

Best number to reach you:

NAME TENANT: |Date of Birth: SS#:
Driver's License #: Experation Date:

Cell Phone: Work Phone:

E-Mail Address:

NAME CO-TENANT: Date of Birth: SS#:

Driver's License #:

Experation Date:

Cell Phone:

Work Phone:

E-Mail Address:

PRESENT STREET ADDRESS:

CITY/STATE/ZIP:

RESIDENTIAL PHONE:

OTHER PHONE(S):

How long at present address:

Rent paid through:

|Lease expires:

Current Rent: $ Landlord- Name: Number:
PREVIOUS STREET ADDRESS:
CITYISTATE/ZIP:

Landlord- Name: Number:

OTHER OCCUPANTS: NAME

RELATIONSHIP

AGE PETS: YES/NO

DOGS: #

CATS: #

OTHER:

VEHICLES - YEAR/MAKE/LICENSE PLATE #

EMPLOYMENT HISTORY:

TENANT: CURRENT EMPLOYER

TENANT: PRIOR CO-TENANT: CURRENT

Occupation

Employer

Address

Phone

Type of Business

Position held

Name & Title of Supervisor

Length of Employment

Monthly Gross Income

REFERENCES:

Bank Reference:

[Address:

[Phone:

Credit Reference:

Acct #: Address: High Amt Owed

Purpose of Credit

Open/Close Date

Personal Reference:

Name & Address Phone

Years Known

Occupation

Nearest Relative:

Name & Address Phone

Relationship

Have you ever filed bankruptcy?

[Have you ever been evicted from any tenancy?

Have you ever willfully & intentionally refused to pay rent when due?

THE OBTAINING OF MY CONSUMER CREDIT REPORT.

| DECLARE THAT THE FOREGOING INFORMATION IS TRUE AND CORRECT.

| agree that Landlord may terminate any agreement entered into reliance on any misstatement made above.

| AUTHORIZE ITS VERIFICATION AND

Applicant:

Co-Applicant:

Date: Date:
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