RENTAL APPLICATIONPRIVATE 
                               

Property name_________________ Apt. # ______ Rent $_______ Parking _____ Pet______ 

Security Deposit $________ Move in date ____/____/___ Application Deposit $_______
PERSONAL

Names & ages of ALL people who will occupy apt. *: ___________________________

________________________________________________________________________________

*ALL occupants over age 18 must complete separate applications

Pet information: breed __________ weight _____lbs. age  ____yr. name _________

*Applications not accepted within 5 business days will have deposits refunded in full. If applicant is accepted and fails to sign a lease or take occupancy, the deposit will be retained to compensate Landlord for cost’s and damages. The credit report cost of $20.00 is nonrefundable.

Applicant name ______________________ Birth date ______ Soc.Sec.# ___________

Co-applicant ________________________ Birth date _______ Soc.Sec.# __________

CURRENT address_____________________________________ Telephone # ____________

City ______________​​​​_____________________ State _____________ Zip Code________

How long? __yrs. Reason for moving ______________________________ Rent $_____
Landlords name _________________ Address ___________________ telephone _______

PREVIOUS address______________________________ Landlords name_________________

Landlords telephone_________________ How long? _______yrs. Rent $_________

In case of personal emergency, notify: name ___________________________ phone #___________ address: __________________________________ relationship ______

Cigarette Smoker? Yes No   E-mail Address:_________________ FAX: __________ 

How did you hear about us? newspaper/rental mag./internet/Sign/or ____________

Automobile make_________ model_______ year____ driver lic. #________________

Have you ever been convicted of any drug related or alcohol related activity? Y / N _______________________________________________________________________

Have you ever engaged in the sale of illegal drugs? Y / N ___________________

Have you ever filed bankruptcy? Y / N _______________________________________

Have you ever been served an eviction notice? Y / N _________________________

Have you ever changed your name? Y / N ______________________________________

Are there any money judgments pending against you? Y / N ____________________

(if answer to any of the above is yes, please explain further on back)


EMPLOYMENT 
Employer________________ address_________________________ phone____________
Position__________________ years________ Annual gross earnings_____________

PREVIOUS employer*_______________ address________________ phone____________

Position_________________ years________ Annual gross earnings_____________

* or other source of income


CREDIT AND BANK
Bank_________________address___________________________phone____________

Date opened______________ Checking_____  Saving_____ Other______________

If requested, would you be able to provide a Cosigner to guarantee the lease if you would not otherwise be approved?(cosigner should be a property owner in this County)  YES  NO

AUTHORIZATION
 
I hereby authorize the Landlord to investigate my credit, income, rental history and the statements herein, and to obtain a consumer credit report My performance under any rental agreement with the Landlord may be reported to such reporting agency. 

An apartment inspection will be completed prior to your taking occupancy. In addition, you will be provided a form to complete your own inspection at the time of move in.

By signing this application, you represent and warrant the accuracy of the information contained hereon and that you are 18 years of age. If we cannot verify previous landlords and addresses, employment or any statement, including your credit history, on your application, it will be rejected.

APPLICANT__________________________________________ DATE__________________

CO-APPLICANT_______________________________________ DATE__________________

NOTICE: You may obtain information about the sex offender registry and persons registered, by contacting the Wis. Dept. of Corrections website at http:/offender.doc.state.wi.us/public/ or by phone at 1-877-234-0085.
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