SUN AGENCY, INC.












Date: _____________

Application is hereby made for renting of the following described premises and to be used for residential purposes only.        

 1.  PROPERTY ADDRESS: ____________________________________________________________

 2.  NAME: __________________________________________________________________________

 3.   SOCIAL SECURITY NUMBER: 









 4.   DRIVER’S LICENSE NUMBER: 









 5.  DATE OF BIRTH: _____________________________

 6.  Number of people who will occupy premises: 


 7.   Names of people who will occupy premises: _____________________________________________

      _________________________________________________________________________________

NO PETS ALLOWED AT ANY OF OUR RENTALS.

 I HEREBY AGREE TO GIVE THIRTY (30) DAYS PRIOR NOTICE IN WRITING BEFORE VACATING THESE PREMISES.  

 8.  REFERENCES:


(a)  Current or Previous Landlord:


      Name:













      Address:













      Phone:













      What rent paid and to what date:
________________________________________________

 9.  EMPLOYMENT:












10.  BUSINESS ADDRESS:_____________________________________________________________

11. BUSINESS PHONE:________________________________________________________________

12. HOW LONG IN PRESENT BUSINESS:____________________
I/WE AUTHORIZE THE RELEASE OF MY/OUR CREDIT REPORT AND RENTAL REFERENCE VERIFICATIONS TO SUN AGENCY, INC., FOR PURPOSE OF QUALIFYING FOR RENTAL PROPERTY.

UPON SIGNING THIS APPLICATION, APPLICANT(S) SHALL PAY TO LESSOR A $20.00 NON-REFUNDABLE APPLICATION FEE (CASH, CASHIER’S CHECK OR MONEY ORDERS ONLY) PER ADULT APPLICANT WHICH COVERS THE COST OF A CREDIT REPORT AND OTHER REFERENCE VERIFICATIONS.  IT IS UNDERSTOOD AND AGREED.
Applicant’s Signature:  ________________________________________________________________​​​​​​​​​​​​​

Address:






                        Zip Code: _______________

Phone Number: ____________________

Name & phone number of Emergency Contact Person: _______________________________________

