
Rental Application 
 
Fax to : 818/727-1772 
                                 
A P P L I C A T I O N  
 
Last__________________________________ First________________________       MI_______ 
 
Contact phone:_____________________________  Cellphone#_______________________________ 
 
E-mail address:____________________________@__________________________________________ 
 
Social Sec# _______- ____ - __________ Drivers Lic/State ID#______________________ 
 
Current address_____________________________________________________________ 
  
City_____________________________ State ________        Zip_________ Phone:________________ 
 
Owner or Landlord___________________________________ Phone_________________________ 
 
How long at above address?  _________________ 
 
Other addresses the past 5 years: 
 
____________________________________________City_______________________Zip___________ 
 
Dates:___/_____/_____  to ___/____/______ 
 
____________________________________________City______________________  Zip____________ 
 
Dates: ____/____/___to  ____/____/____ 
 
Employer_________________________________________ Annual Income______________________ 
 
Address____________________________________ City______________________ How long?_______ 
 
Type of Employment_________________________________ Employer ph#____________________ 
 
Personal References:____________________________________ Ph#____________________ 
 
                                    __________________________________ Ph#____________________ 
 
Do you own your own furniture?_______ Do you have pets?_____ Are you the sole tenant?________ 
 
In case of an emergency:____________________________________ Ph#_____________________ 
 
                       Relationship:____________________________________ 
 
Is it okay to check your credit?   Yes   No     (circle one) 
 
THE INFORMATION PROVIDED ABOVE IS TRUE AND CORRECT 
 
 
Signature__________________________________________ Date______________________ 



 
 
 
 


