       Warren Rentals, P.O. Box 81493

Rochester Hills, MI  48308-1493

 Office 586-996-0021,  Fax, 248-656-7566

warrenrentals@comcast.net

House you are applying for:  ______________________________________________________________

APPLICANTS PERSONAL INFORMATION

Last Name: _____________________________     First:________________________ Middle: ____________


Birth date: _______________________   Drivers License # _________________________________________

Social Security Number _______________________________   Phone: _______________________________

Alternative Phone: ___________________________   E-Mail Address ________________________________

CO-APPLICANT PERSONAL INFORMATION

Last Name: _____________________________     First:________________________ Middle: ____________


Birth date: _______________________   Drivers License # _________________________________________

Social Security Number _______________________________   Phone: _______________________________

Additional Occupants, List every occupants name , birthdate and their relationship to the applicant.

	Name
	Birthdate
	Relationship

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


How long do you plan on living in the next rental home that meets your needs? _____________________

Do you have renters insurance? ___  Any Liquid filled furniture? ____ Have you ever broken a lease? ______

Have you ever refused to pay rent for any reason?_______ Have you ever been evicted or asked to leave? ____

Have you ever filled bankruptcy? ____  Have you ever been convicted of a crime? _____

Do you give us permission to do a criminal background check? ______

Do you currently have utilities in your name? ______ Currently have phone service in your name? ______

Is there anything that permits you from putting utilities in your name? ____  Do any occupants smoke? _____

RESIDENCE HISTORY

Current Address: ___________________________________________________________________

City______________________________________ Zip Code ______________

Dates lived at this address: __________________________________Monthly Rent: ____________________

Name of present landlord: _______________________________________Phone: ______________________

Address of present landlord: _________________________________________________________________

Reason for moving: _________________________________________________ Is your rent current? ______

Number of late payments at this address:___________ Amt of security deposit being held by landlord:_______

Have you had any recurring problems with your home or landlord? ___________________________________

PETS

Do you have any pets? ________________

If so, what type: __________________________________

INCOME/EMPLOYEMENT VERIFICATION

Applicant’s current employment status:  Full Time:______ Part-time (Less than 32hrs) _____ Student: _______

Retired: _______  Self Employed: ______  Unemployed: _______  Other: __________

Employed by: ________________________________________  Supervisors Name: _____________________

Address: _________________________________ City: ____________________ State: _____ Zip__________

Phone: ____________________________ Hours per week: _______  Date of Hire: ______________________

Position: _____________________________ Monthly Gross Income: _____________

Also Employed by: _____________________________________  Supervisors Name: ____________________

Address: _________________________________ City: ___________________ Phone: __________________

Additional Income; Verifiable sources that you would like considered.

Additional Source: _________________________________________________  Amount: ________________

Contact person: ________________________________________________  Phone: _____________________

How long have you been receiving this income? _________ How long do you expect it to continue? _________

2nd Additional Source: ______________________________________________  Amount: ________________

Contact person: ________________________________________________  Phone: _____________________

How long have you been receiving this income? _________ How long do you expect it to continue? _________

CREDIT HISTORY/ASSETTS/LOANS

Number of vehicles: __________ Type: _________________________________________________________

Monthly Expenses: List each

	Creditor
	Purpose of Loan
	Monthly Payment
	Balance
	Current on Payments?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EMERGENCY CONTACT:

In the event of some emergency that would prevent you from paying rent when it is due, is there a relative, person, or agency that could assist you with rent payments?

Emergency contact: _______________________________ Relationship_____________ Phone:____________

Address: _____________________________ City: ____________________ State: ______ Zip: ____________

PERSONAL/PROFESSIONAL REFERENCES

Name of Doctor or Heath care provider: ______________________________Attorney:___________________

Name of nearest living relative: ________________________________ Relationship: ____________________

Phone:______________________  Address: ____________________________ City: ____________________

State: _________________  Zip: ___________

By Signing this application, applicant represents that all of the information contained herein is true, complete, and authorizes the landlord to contract any and all references as well as to verify of all information on this application. If any information is found to be false, the application will be rejected and will be sufficient for immediate eviction and loss of deposit.  

Applicants’ Signature: ____________________________________________  Date: _____________________

Co Applicants’ Signature: __________________________________________ Date: _____________________
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