RENTAL PLACEMENT INCORPORATED

Residential Rental Application

Property:   __________________________________
Rental Agent:

Apt. No.:  __________________________________
__________________________________________


Rent:
      __________________________________
                  (315) 424-0210

S.D.
      __________________________________

Desired Date of Occupancy: ___________________
Date: ____________________________________

Name:
 _____________________________________
Have you used any other name in the past?









If so, what name? __________________________

Date of Birth: _______________________________
Social Security No.: ________________________

Co-Tenant:
 _______________________________







Date of Birth:  _______________________________ 
Social Security No.: ________________________

No. of Individuals Who Will Occupy:  Adults (Over 18) ______ Children (through age 18) __________

Name, ages, six, relationship and date of birth of children (Federal, State Assisted ONLY)

RESIDENCE HISTORY (For the Past Five (5) Years)

PRESENT ADDRESS: _______________________________________________________________________


Present Telephone: ________________________
Length of Time at Present Address: ___________


Present Landlord or Mortgage Holder: __________________ Telephone No.: _________________


Amount of Rent $   ______________ Reason for Moving: __________________________________

PREVIOUS ADDRESS: _____________________________________________________________________

Present Telephone: _________________________ Length of Time at Present Address: __________


Present Landlord or Mortgage Holder: __________________ Telephone No.: _________________


Amount of Rent $ ________________ Reason for Moving: _________________________________

PREVIOUS ADDRESS: _____________________________________________________________________

Present Telephone: _________________________ Length of Time at Present Address: __________


Present Landlord or Mortgage Holder: __________________ Telephone No.: _________________


Amount of Rent $ ________________  Reason for Moving: ________________________________

EMPLOYMENT INFORMATION

PRESENT STATUS:

Employed Full-Time
 FORMCHECKBOX 


Employed Part-Time    FORMCHECKBOX 





Unemployed

 FORMCHECKBOX 


Retired
             FORMCHECKBOX 

Student    FORMCHECKBOX 

EMPLOYED BY: ____________________________________________________________ How Long? ___


Employer’s Address: _________________________________________________________________


Telephone No.: _______________ 
Position Held: ________________ Department _____________


Supervisor: ___________________ 
Present Income $______________Gross Per Yr. $___________

IF STUDENT, LIST SCHOOL: ______________________________________________________________


School Address: _____________________________________________________________________


Present Grade Level: _________________________ Expected Date of Graduation: _____________


Other Income (If Welfare - Caseworker Name, Telephone No.:)____________________________

BANKING AND CHARACTER REFERENCES

BANK: __________________________________________________________________________________


Branch Address: ____________________________________________________________________


Account No.
: _______________________ Checking:   FORMCHECKBOX 

    Savings:  FORMCHECKBOX 

  Loan:  FORMCHECKBOX 

BANK: ___________________________________________________________________________________


Branch Address: _____________________________________________________________________


Account No.: ________________________ Checking:  FORMCHECKBOX 
 
    Savings:  FORMCHECKBOX 

   Loan:  FORMCHECKBOX 

CHARACTER REFERENCE: ________________________________________________________________


Address: _________________________________________ Telephone No.: ___________________

CHARACTER REFERENCE: _________________________________________________________________


Address: _________________________________________ Telephone No.: ___________________

CO-RESIDENT’S EMPLOYMENT:


Employed Full-Time
 FORMCHECKBOX 


Employed Part-Time    FORMCHECKBOX 

Unemployed

 FORMCHECKBOX 


Retired
             FORMCHECKBOX 

            Student  FORMCHECKBOX 

CO-RESIDENT EMPLOYED BY:


Employer’s Address: __________________________________________________________________


Telephone No.: _______________ 
Position Held: ________________ Department: _____________


Supervisor: ____________________ Present Income: ______________ 
Gross Per Year: __________

BANK: ___________________________________________________________________________________


Branch Address: _____________________________________________________________________


Account No.: ______________________ 
Checking:  FORMCHECKBOX 


    Savings:  FORMCHECKBOX 

      Loan:  FORMCHECKBOX 

PRESENT ADDRESS: ______________________________________________________________________

Present Telephone No.: _____________________   Length of Time at Present Address: ________


Present Landlord or Mortgage Holder: ___________________  Telephone No.: _______________

Amount of Rent: $ ______________ Reason for Moving: __________________________________

NUMBER OF VEHICLES: _____


Make/Model:
 _________________ Year: ______ Color: __________ Tag No.: ________________


Make/Model: _________________  Year: ______ Color: __________ Tag No.: ________________


Applicant’s Driver’s License No.: _______________________________________________________


Co-Resident’s Driver’s License No.: _____________________________________________________

IN CASE OF EMERGENCY, NOTIFY: _______________________________________________________


Relationship: ____________________________ Telephone No.: _____________________________

Address: ____________________________________________________________________________

HOW DID YOU LEARN OF LONGLEY JONES? Newspaper:  FORMCHECKBOX 
 Referral:
 FORMCHECKBOX 
 Drive-By:
 FORMCHECKBOX 
 Other: FORMCHECKBOX 

This application must be signed by all adults who will occupy the apartment before it can be considered by the Landlord.  Acceptance of this application and monies deposited herewith is not binding upon Landlord, until approved by Landlord.  If the apartment is held for applicant for more than 3-days, all monies deposited shall be forfeited to the Landlord.  A processing charge of $25.00 per single adult will be retained by the Landlord.  By signing this application, I fully understand that a credit report will be verified through Trans Union.  By signing, the applicant recognizes that the Landlord or his Agent may investigate the information supplied by the applicant and a full disclosure of pertinent facts may be made to the Landlord. 

Reservation Deposit with Application $ ______________   Reservation Deposit for Pets: $ _____________ 

Applicant Signature: 
___________________________________

Co-Applicant Signature:
___________________________________


(APPLICANT - DO NOT WRITE BELOW THIS LINE - ONLY FOR MANAGEMENT USE ………………………………………….………………………………………………………………………………….

(     ) APPROVED 




NOTES 


       (     ) DISAPPROVED

Date: __________________

Phoned-In Date: 
____________      Time:_____________

Date Reported Back:
 ___________
      Time: _____________










