511 Monroe
Scott City, KS
872-5777  fax 872-3822

RENTAL APPLICATION
PROPERTY

Please provide all information requested on BOTH pages of this application. Incomplete applications will delay processing.

OCCUPANT (S):

Name: Co Applicant:

S.S. #: S.S. #:

D. L. #: State: D. L. #: State:
Date of Birth: Date of Birth:

Home Phone #: Home Phone #:

Work Phone #: Work Phone #:

Cell Phone #: Cell Phone#:

Any Other Occupants (Name, Age, Relationship):
NAME AGE RELATIONSHIP NAME AGE RELATIONSHIP

EMPOYMENT HISTORY (must have verifiable income)

Current Employer:

Address :

Supervisor: Phone #:

Gross Mo. Salary: Position: How Long:

Previous Employer:

Address :

Supervisor: Phone #:

Gross Mo. Salary: Position: How Long:

Co Applicant Employer:

Address:




Previous Employer:

Address:

RENTAL HISTORY

Present Address: Rent: Own:
Amount Paid: From/To: Reason For Leaving:

Owner/Mortgage Co. Phone #:

Previous Address: Rent: Own:
Amount Paid: From/To: Reason For Leaving:

Owner/Mortgage Co. Phone #:

PETS: No: Yes: Description: (Name, Weight, Dog, Cat, Bird, etc.)

BANKING REFRENCE

Name of Bank: Phone #:

Address (Branch):

Account #: Checking: Savings: Balance:

Name of Bank: Phone #:

Address (Branch):

Account #: Checking: Savings: Balance:

PERSONAL REFRENCES(non-family members)

1. Name: Address:

Phone #: Relationship: How long?
2. Name: Address:

Phone #: Relationship: How long?
3. Name: Address:

Phone #: Relationship: How long?




OTHER INFORMATION
Vehicles and/or boats to be parked on premises (make, model, year)

In the past, have you failed to perform any obligation of a rental agreement or been a defendant in an eviction lawsuit? Iésyplease
explain?:

I hereby certify that I am at least 18 years of age. Everything that I have stated in this application is true and correct to the best of my knowledge. I understand that you
Will retain this application whether or not it is approved. I authorize you to verify all information contained in this appl ication, including, but not limited to, my cre dit,
landlord and employment. I further authorize you to answer questions regarding your resident history and credit experience w ith me.

Signature: Date:

Signature: Date:
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