APPLICATION FOR RENTAL 
This application is for the residence at 553A West 16th Avenue Oshkosh, Wisconsin 54902. Application material must be fully completed for processing.
(Please Print)
HOUSEHOLD MEMBERS
Full Name:





Maiden/ other names used:




Address/city/state/zip:












Current Phone #: (         )



  Alternate Phone#: (          )




E-Mail:








  DOB: 
/
/

Driver License #:








 State:



Employer:






 Phone #: (         )



 
Position:






Previous Employer:




Address/city/state/zip:





Spouse/ other applicants Full Name:










Maiden/ other names used:











Address/city/state/zip:












Current Phone #: (         )



  Alternate Phone#: (          )




E-Mail:








  DOB: 
/
/

Driver License #:








 State:



Employer:






Phone #: (         )




Position:






Previous Employer:












Address/city/state/zip:












If there are any children who will be living with you please furnish the following information:
(This information will only be used for compliance of/to any state, county or local statues, ordinances, and requirements)
Name:









  DOB: 
/
/

Name:









  DOB: 
/
/

LANDLORD INFORMATION
Please list all residences in the past THREE years. Supply the information even if they are friends or relatives. Please list any additional addresses on a separate sheet of paper
Current Landlord Name:





Phone #: (         )



Landlord’s Address:












City/State/Zip:













Dates of Tenancy: from:




 to:






Have you notified your current landlord you are moving? 

Yes 

No 

Give reason for moving: (attach an additional sheet if needed)
Past Landlord Name:






Phone #: (         )



Landlord’s Address:












City/State/Zip:













Dates of Tenancy: from:




 to:






Give reason for moving: (attach an additional sheet if needed)
Past Landlord Name:






Phone #: (         )



Landlord’s Address:












City/State/Zip:













Dates of Tenancy: from:




 to:






Give reason for moving: (attach an additional sheet if needed)
REFERENCES
Please list three names, phone numbers, and the occupation of these (At least one relative and two additional individuals) whom we may contact for reference checks or if we are unable to reach you with the information you provided:
Name:







Occupation:





Current Phone #: (         )



  Alternate Phone#: (          )




Name:







Occupation:






Current Phone #: (         )



  Alternate Phone#: (          )




Name:







Occupation:






Current Phone #: (         )



  Alternate Phone#: (          )




BANKING ACCOUNTS
Institution:







 Checking 
⁭
Savings
⁭
Institution:







 Checking 
⁭
Savings
⁭
Institution:







 Checking 
⁭
Savings
⁭
AUTOMOBILE(S):

Make:




 Model:


 License Plate #:



Make:




 Model:


 License Plate #:



PET DECLARATION:
Do you or any member of your household have a pet?
 Yes 
No 
Kind of Pet:



Breed:





Size: Ibs:


 Height ins:



A second pet?

 Yes 
No 





Kind of Pet:



Breed:





Size: Ibs:


 Height ins:



LEGAL QUESTIONS

If you answer yes to any of the following questions, please explain on a separate piece of paper.
1. Are you or any member of your household currently an illegal user of a controlled substance or, have been convicted of the illegal manufacture, or distribution of a controlled substance, or convicted of illegal use of a controlled substance? 
Yes 

No 
2. Have you or any member of your household been convicted of a felony or misdemeanor?





Yes

 No 
3. Are you or any of your household members currently on any state, county, or local law enforcement supervision:


Yes

No
4. Have you ever been, or are you now being evicted, or a party to any dispute over rent, resident relations, or HUD subsidy?

Yes

No
ALL APPLICATIONS MUST BE SIGNED BY ALL APPLICANTS
I/We affirm that the foregoing information is true and correct to the best of my/our knowledge and authorize verification of any and all information contained herein including, but not limited to, bank accounts, current and previous landlords, rental history, and ability to comply with obligations of tenancy, with or without help. 
Applicant Signature:







  Date:

/
/

Print Name:








Co-Applicant Signature:






  Date:

/
/

Print Name:








The information contained; herein, will be kept confidential. 

