RENTAL APPLICATION
Building
Address:; Unit #

Estimated date of occupancy: Co-applicants name:
Source of listing:

EACH APPLICANT MUST FILL OUT A SEPARATE RENTAL APPLICATION

APPLICANT NAME: Drivers License Exp.:

Last: [ First i ML Social Security#

Date of Bith /[

Street Address: Res Phone:{ )

City: l State: Zip Code; Work Phone:{ )

PETS:

Current Landiord: Phone number{ )

Length of occupancy: Manthly rent:

Previous address: City. Etate:

Landlords Name: Phone number ()

Length of occupancy: Monthly rent:

Car MakeModel YR Color: 1 License #

OCCUPATION

Present Occupation Prior Occupation

Employer

Self Employed, DBA

Business Address

Type of business

Position held

Name of Supervisor

Telephone Mumber of supervisor

Length of employment

Monthly gress income

Bank Name:

MNearest relative Address Phone City Relationship

| authorize MAG Management and their agents to oblain a credit report and to verify information | have listed on the above applicalion.
| have read and understand the rental requirements listed on the reverse side of this application.

Signature: Date:

Office use only: Social Security number: - -
{ Unit shown by: Date shown:




